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Nodal Station as a Prognostic Factor in Resected Stage IlIA N2
Non-Small Cell Lung Cancer

Dae Joon Kim, M.D.*, Kil Dong Kim, M.D.*, Chi Young Kim, M.D.*, Kyung Young Chung, M.D.*

Background: To clarify the prognostic implication of the location and number of the metastatic mediastinal nodes

in resected stage IIIA N2 non-small cell lung cancer. Material and Method: One hundred

and seventy-four

patients with resected non-small cell lung cancer who eventually proved to have pathologic stage IHIA N2 disease
were studied. Patients who received preoperative induction therapy, non-curative operation or defined as operative
mortality were excluded from this study. Result: In upper lobe tumors, there was no difference in 5-year survival
according to the involvement of lower mediastinal nodes (32.3% vs 25.6%, p=0.86). In lower lobe tumors, no
differencee was found in 5-year survival according to the involvement of upper mediastinal nodes (25.1% vs
14.1%, p=0.33). There was no significant difference in 5-year survival between patients with or without metastatic
subcarinal node (20.9% vs 25.6%, p=0.364). In terms of the number of metastatic mediastinal nodes, 5-year
survival was better in single station group (26.3%) than multiple station group (18.3%) (p=0.048). In multiple station
N2 group, the patients who received postoperative chemotherapy and radiation therapy had better 5-year survival
(34.2%) (p=0.01). Cox's proportional hazards model revealed that the age =60 (O.R: 1.682, p=.006), multiple
station N2 (O.R: 1.503. p=0.021), pneumonectomy (O.R: 1.562, p=0.018), postoperative chemotherapy and radiation
therapy (O.R: 0.625, p=0.012) were the factors affecting the postoperative survival. Conclusion: Multiple station N2
disease was the important prognostic factor for postoperative survival in resected stage HIA N2 non-small cell lung
cancer. Postoperative chemotherapy and radiotherapy were thought to improve the survival in case of multiple

station N2 disease.

(Korean J Thorac Cardiovasc Surg 2003;36:489-496)
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A 22 F dA7}E 141 61%), 1271 337 (19%)0]

Table 1. Patient characteristics

Age (year)

Median 61.0+8.9
Sex

Male 141 (81%)

Female 33 (19%)
Histological diagnosis

Squamous cell carcinoma 85 (48.9%)

Adenocarcinoma 71 (40.8%)

Others 18 (10.3%)
Extent of the tumor

T1 51 (29.3%)

T2 101 (58.0%)

T3 22 (12.6%)
Location of the tumor

Right upper lobe 57 (32.8%)

Right middle lobe 9 (5.2%)

Right lower lobe 42 (24.1%)

Left upper lobe 33 (19.0%)

Left lower lobe 33 (19.0%)
Operation

Lobectomy or bilobectomy 66 (37.9%)

Pneumonectomy 108 (62.1%)
Postoperative adjuvant therapy

None 34 (19.5%)

Chemotherapy 25 (14.4%)

Radiation therapy 35 (20.1%)

Combined 80 (46.0%)
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Table 2. Prevalent N2 stations according to the primary location
of the tumor

Staton  RUL RML+RLL LUL LLL
1 13(3127%) 560% 0 (00% 0 (0.0%)
2 35 (343%) 18 214%) 3 (67%) 2 (4.5%)
3 15(147%) 9 (107%) 8 (17.8%) 3 (6.8%)
4 16 (157%) 9 (10.7%) 1 22%) 5 (11.4%)

56 - - 26 (57.8%) 0 (0.0%)
7 16 (157%) 36 (429%) 6 (133%) 24 (54.6%)
8 330%  223% 1(022% 4 ©0.1%)
9 4 39%)  5(60% 0 (00% 6 (13.6%)

RUL, Right upper lobe; RML, Right middle lobe; RLL, Right
lower lobe; LLUL, Left upper lobe; LUU, Left lower lobe.
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Fig. 1. Actuarial survival according to the involvement of lower
mediastinal node(s) in patients with upper lobe tumor. LMN+
(solid line): involvement of the lower mediastinal node(s), LMN-
(dotted line): involvement of the upper mediastinal node(s) only.
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Fig. 2. Actuarial survival according to the involvement of upper
mediastinal node(s) in patients with lower lobe tumor. UMN+
(solid line): involvement of the upperr mediastinal node(s), LMN-
(dotted line): involvement of the lower mediastinal node(s) only.
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Fig. 3. Actuarial survival according to the involvement of subcarinal node in patients with upper lobe tumor (left) and lower lobe
tumor (right). Solid line: involvement of subcarinal node, Dotted line: no involvement of subcarinal node.
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Fig. 4. Actuarial survival according to the number of nodal
station. Survival was better in single station group (dotted line)
than multiple station group (solid line) (p=0.048).
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Fig. 5. Actuarial survival according to the postoperative therapy.
Combined (bold solid line): chemotherapy and radiation therapy,
CT (bold dashed line): chemotherapy alone, RT (dotted line):
radiation therapy alone, None (dashed line): no postoperative
treatment.
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Fig. 6. Actuarial survival according to the postoperative therapy
in multiple station group. Combined (bold solid line): chemo-
therapy and radiation therapy. CT (bold dashed line): chemo-
therapy aione, RT (dotted line): radiation therapy alone, None
(dashed line): no postoperative treatment.
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Table 3. Univariate analysis of the risk factor for postopera-
tive survival

No. of S-year

Variables patients survival (%) p-value
Age (year) 0.003
<60 75 375
=60 99 123
Sex 0.047
Male 141 20.5
Female 33 36.4
Histological diagnosis 0.308
Squamous 85 29.5
Non-squamous 89 16.7
T status 0.292
Tl 22 234
T2 101 27.1
T3 51 179
Operation 0.150
Lobectomy/bilobectomy 66 29.1
Pneumonectomy 108 19.8
Completeness of the resection 0.190
Complete 123 243
Incomplete 51 21.0
Number of nodal station 0.048
Single station 106 263
Multiple station 68 18.3
Subcarinal node involvement 0.364
Yes 82 209
No 92 25.6
Postoperative treatment 0.011
Combined” 80 32.0
Others” 94 15.6

a, Chemotherapy plus radiation therapy; b, Include chemotherapy
alone, Radiation therapy alone and no treatment.
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Table 4. Multivariate analysis

Variables Hazard ratio 95% confidence interval p-value
Age (year) 0.006
<60 1 Reference
=60 1.682 1.161~2.437
Number of nodal station 0.021
Single station 1 Reference
Multiple station 1.503 1.062~2.127
Operation 0.018
Lobectomy/bilobectomy 1 Reference
Pneumonectomy 1.562 1.080~2.259
Postoperative treatment 0.012
Others® 1 Reference
Combined” 0.625 0.432~0.903

a, Include chemotherapy alone, radiation therapy alone and no treatment; b, Chemotherapy plus radiation therapy.
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