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Survival of Stage IlIA NSCLC Patients with Changes in N Stage
after Neoadjuvant Chemoradiotherapy

Chi Hoon Bae, M.D.*, Seung Il Park, Ph.D.**, Yong Hee Kim, Ph.D.**, Dong Kwan Kim, Ph.D.*

Background: Non-small cell lung cancer (NSCLC) patients histologically proven to have stage N2 disease by media-
stinoscope or thoracoscope underwent subsequent neocadjuvant chemoradiotherapy. This study was designed to find
out if there were any differences in survival or recurrence rates between N2 positive and N2 negative patients.
Material and Method: Between January 1998 and December 2005, we refrospectively analyzed 69 patients who
were divided into three groups. Group A consisted of patients whose N stage was downstaged, group B of pa-
tients whose N stage was the same, and Group C of patients who could not undergo surgery because of disease
progression during neoadjuvant chemoradiotherapy. We analyzed and compared the mean survival, three-year surviv-
al, mean disease-free survival, and three-year disease-free survival rates for the three groups. Resuft There were
no demographic differences among the groups. The mean survival was 58, 47, and 21 months for groups A, B,
and C, respectively. The mean survival was longest in group A, but no statistically significant difference was found
on A-B or B-C group comparison (p>0.05). However, a significant difference was noted between group A and
group C (p : 0.01). Three-year survival rates were 67%, 41%, and 21.6% for groups A, B, and C, respectively,
with a statistical difference similar to that seen in mean survival. The mean disease-free survival was 44 months
in group A and 45 months in group B, with no statistically significant difference noted. No significant differences
were noted in the three-year disease-free survival rates (55.1%, 46.8%). Conclusion: There were no significant dif-
ferences in survival or recurrence rates with changes in N stage after neoadjuvant chemoradiotherapy. However,
mean survival, three-year survival, and three-year disease-free survival rates tended to be higher in downstaged
patients. Nevertheless, the difference was statistically insignificant, and therefore further studies with more patients
and longer follow-up are necessary to clarify the positive effects on the survival and prognosis of downstaged
patients.

(Korean J Thorac Cardiovasc Surg 2008;41:586-590)
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Table 1. Demographic of the patients

Group A Group B Group C  prvalue

Pt. number 24 28 17
Med. age (Yr) 58 (42~70) 56 (43~72) 58 (50~69) ns
Sex ratio M/F) 19/5 (3.8) 25/3 (8.3) 152 (7.5) ns

Table 2. Recurrence during flu period

Local recurrence Distant recurrence p-value

Group A 1/24 9/24
Group B 3/28 11/28

p>0.05
p>0.05
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Fig. 1. Cumulative survival curve of each groups. 3 Yr-survival
rate of group A, B & C was 67%, 41% & 21.6% respectively (A-B
& B-C : p>0.05, A-C : p=0.01).

Table 3. Mean survival & 3-Yr survival rate of each groups

Group A Group B Group C
Mean survival (Mo.) 5817 4718 2114
3-Yr survival rate 67% 41% 21.6%

AB & BC : p>005 AC : p=00L
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Fig. 2. Cumulative disease free survival curve of each groups. 3
Yr-survival rate of group A & B was 55.1% & 46.8% respectively
(p>0.05).

Table 4. Mean disease free survival & 3-Yr disease free survival
rate in two groups

Group A Group B p-value

Mean discase free survival (Mo) 4448 4547 >0.05
3-Yr disease free survival rate 49.1% 46.8% >0.05
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Table 5. Reasons for inoperability

1. Disease progression 10
N3 6
Distant metastasis (lung, brain) 3
SVC obstruction 1

2. CRTx complication 5
Radiation pneumonitis 4
Abscess or necrotizing pneumonia 1

3. Others 2

CRTx=Chemo-radio therapy.
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