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Risk Factor for Recurrence in Completely Resected
Stage 1B Non-small Cell Lung Cancer

Yang Ki Seok, M.D.*, Eung Bae Lee, M.D.”

Background: Complete surgical resection is the most effective treatment for stage IB non-small cell lung cancer
(NSCLC). Recurrence accounts for the disappointing survival rates after resection. There has been renewed interest
in adjuvant therapy after complete resection. Appropriate selection of effective adjuvant therapy will depend on the
prognostic factors for recurrence. Material and Method: The study included 114 patients with completely resected
stage 1B NSCLC. The variables selected for the study were gender, age, the type of resection, cell type, the de-
gree of differentiation, the tumor size and the presence of visceral pleura invasion. The Kaplan-Meier method was
used to estimate the survival and disease-free survival rate. The results were compared using the log rank test.
Multivariate analysis was performed by Cox's proportional hazard model. Two-sided p-valves <0.05 were consid-
ered to be statistically significant. Result: The 3-year overall survival and the disease-free survival rates were
87.0% and 79.4%, respectively. The degree of differentiation showed a significant influence on disease-free survival
according to the univariate analysis. According to the multivariate analysis, a poor grade of differentiation was a
significant poor prognostic factor. Conclusion: These results demonstrate that poor differentiation may be a poor
prognostic factor for patients with completely resected IB NSCLC. Therefore, the patients with a poor grade of dif-
ferentiation may require adjuvant therapies.

(Korean J Thorac Cardiovasc Surg 2007;40:680-684)
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Risk Factor for Recurrence in Stage IB Non-small Cell Lung Cancer
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Table 1. Characteristics of patients (n=114)

Characteristics Value
Age (years) 63.848.3
Sex

Male 90

Female 24
Operation

Pneumonectomy 7

Bilobectomy 6

Lobectomy 101
Histology

Squamous cell carcinoma 68

Adenocarcinoma 45

Large cell carcinoma 1
Differentiation

Well 30

Moderate 65

Poor 19

Follow-up duration (months) 36.1+18.5
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Table 2. Pattern of T2 factor

Table 4. Univariate analysis for disease-free survivals (DFS)

T factor Number

Tumor size greater than 3 cm 39
Visceral pleura involvement 22
Lobar atelectasis 3
Involve main bronchus, ]

<2 cm distal to the carina
Mixed

size+visceral pleura involvement 48

size+lobar atelectasis 1

Table 3. Sites of recurrence (n=36)

Site of recurrence Number
Locoregional recurrence 16
Distant recurrence 11
Mixed 9
Distant recurrence

Lung 8

Bone 5

Liver 4

Brain 3

Adrenal gland 2

Kidney 1

Tleum 1
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Variable NO.' of DngrS p value
patients rate (%)
Sex 0.109
Male 90 77.2
Female 24 87.0
Age 0.477
<60 years 35 91.7
>60 years 79 72.1
Operation 0.635
Penumonectomy 7 68.6
Bilobectomy 6 75.0
Lobectomy 101 78.9
Cell type 0.576
Squamous cell carcinoma 68 84.7
Non—squam.ous 46 726
cell carcinoma*
Degree of diffentiation 0.020
Well 30 78.6
Moderate 65 84.7
Poor 19 50.7
Tumor size 0.284
<30 cm 23 86.7
>3 cm and <5.0 cm 50 80.6
>5.0 cm 41 70.5
Tumor size 0.248
=<5.0 cm 73 80.4
>5.0 cm 41 60.9
Visceral pleural involvement 0.262
Absence 44 78.7
Presence 70 70.7

*Including adenocarcinoma and large cell carcinoma.
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Fig. 1. Kaplan-Meier graph of DFS in patients with low risk vari-
able (well and moderate grade differentiation) compared with pa-
tients with hig risk group (poor grade differentiation). DFS=Di-
sease-free survivals.
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