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Comparison of Outcomes after Curative Resection of Primary
Lung Cancer between 50 Year or Younger and 70 Year or Older Patients

Jae-lk Lee, M.D.*, Keun-Woo Kim, M.D.*, Kook-Yang Park, M.D.*, Chul-Hyun Park, M.D.*,
Yang-Bin Jeon, M.D.*, Chang-Hyu Choi, M.D.*

Background: Previous series have suggested that younger patients with primary lung cancer exhibit a more aggres-
sive disease course with a worse prognosis, as compared to older patients, although this issue is still debatable.
Material and Method: We reviewed the medical records of 79 patients (32 patients 50 years and younger (Group
) and 47 patients 70 years and older (Group II)) who underwent curative resection for primary lung cancer
between July 2000 and June 2008. Result: The median age of the patients was 46.5 years in Group | and this
was 73 years in Group Il. The older patients were more likely to have major comorbidities (44% versus 77%,
respectively; p=0.003).. Histological examinations identified that the minor histological types (excluding. non-smali cell
lung: cancer (NSCLC)) were predominantly found in the Group | patients (16% versus 2%, respectively; p=0.037).
Forthe TNM staging of the NSCLC, with excluding the minor histologic types, a higher proportion of patients had
stage Il disease in Group | (33% versus 13%, respectively; p=0.038). There was no significant difference in major
morbidity (16% versus 30%, respectively; p=0.148) and operative mortality (0% versus 4.3%; p=0.512) between the
groups. The mean follow-up interval was 33 months (range: 1~98 months) for patients in both groups. For the
patients with NSCLC, the five-year overall survival rate was 52.3% for Group | and 53.7% for Group Il (p=0.955).
The rate of freedom from recurrence at five years was significantly lower for the Group | patients than for the
Group Il patients (39.4% versus 70.4%, respectively; p=0.027), and only being a member of Group | impacted
recurrence, based on the Cox proportional hazard analysis (p=0.034). Of the patients who had recurrence, four
patients in Group | underwent aggressive surgical treatment. All of these patients exhibited long-term survival
(range: 46~87 months). Conclusion: In our study, the early outcome and long-term survival were -similar for the
younger and older patients after curative resection of primary lung cancer. However, we think that younger patients
require meticulous follow-up as they had a tendency to proceed to surgery with advanced stage disease, a higher

recurrence rate than did the older patients and the survival rates were improved, even for the recurred cases, with
early aggressive treatment.

(Korean J Thorac Cardiovasc ‘Surg 2009;42:206-213)
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Table 1. Demographics and clinical data

Table 3. Early outcomes

Variable (z;(il;g)l G(rr?:fnn p value Variable (zrrlo:;g)l G(f:fnn p value
Age, median (range) 46.5 (25~50) 73 (70~82) NA Type of resection
years Lobectomy 21 (66%) 38 (81%) 0.127
Gender 0.356 Bilobectomy 2 (6%) 3 (6%) 1.000
Males 20 (63%) 34 (72%) Pneumonectomy 9 (28%) 6 (13%) 0.088
Females 12 37%) 13 (28%) Dissected lymph nodes, median 20 21 0.605
Smoking history 17 (53%) 33 (70%) 0.122 Hospital stay, median days 12 15 0.273
Symptomatic at diagnosis 18 (58%) 28 (61%) 0.806 Major morbidity 5 (16%) 14 (30%) 0.148
Cough/sputum 11 13 Operative mortality 0 (0%) 2 (4.3%) 0512
Hemoptysis 2 8 Adjuvant therapy 23 (72%) 18 (38%) 0.003
Chest pain 2 4
Dyspnea 2 3
Fatigue 1 0
Comorbidity 14 (44%) 36 (77%) 0.003
NA=Not applicable because this study was designed to match on
this factor. =
2
4
@
Table 2. Histology and staging § 0.4 Group I
3 p=0.955
Variable C(xrrl(r;;;)l G(Z:TDH p value 02-
Histology
Squamous cell carcinoma 11 (34%) 22 (47%) 0.271 0.0 T r T T T T ; 1
Adenocarcinoma 13 41%) 21 (45%) 0.721 6o 1+ 2 3 4 5 6 7 8
Large cell carcinoma 3 (9%) 3 (6%)  0.682 Years
Others 5 (16%) 1 Q%) 0037 Patients at risk
Pathologic stage* (n=27) (n=46) Groupl 27 20 16 12 9 6
I 10 B7%) 25 (54%)  0.153 Groupll 46 27 19 17 14 10
I 8 30%) 15 (33%) 0.791 Fig. 1. Overall survival.
1 9 (33%) 6 (13%) 0.038

*=In non-small cell lung cancer (excluding histologic type “others”).

3) =7 844

Ao A HE F T el feg Ko)7h glglony,
1704 A+ ZAE9 ngOI = Aol JATH28%
vs. 13%, p=0.088). A A3t ‘Q-"P@;J N, < F AL 4
T F o Zbell Zolt glddek. 17914 598 (16%), 276l
A 147 (30%)°] FAA F2 & F dEo] Holx &
v ol HhAslg ot o8t Xol= 919l thp=0.148). &
WEo] Ak 2] Aol 7hA Foste A3e o
o 784, 186l FFaE), T, FEA
e 4 Adde) Sol A, 232 HH3e),
A AlE(201), pneumobags AX| g A H Q3 A&H F
7] FEQe), FElA AR A4 ), 2 9

o HAZ, 55, ARA
12121 R A T K IO T
29 s o (0% vs. 43
Z A o AAFoldet &
A5 1olA folskAl Bkeh(72% vs. 38%, p=0.003)
(Table 3).

17-9] #H#F =3

2+

>-9. 24
—YLOIN

— 208 —

A (1~987H$’)019*9_U4,
A ARR~96MDel AT, 22
30ML(1~98MG)ol gk #4 et eAt
SASHEA Geg-41%). 17014 E

¥ HzoHlS At

3"3 ii BE
10 (37%)



©

2

c

=

"

®

= Group |l
8 —d 4+t —— A= ——
c

(o]

£

3 Group |
5]

4

0.0 T

Patients at risk
Group | 27 14 12 8 6 4
Group Il 46 23 17 16 15 10

Fig. 2. Recurrence free survival.

o] Argaialen, BF(10/10, 100%) #H|ke] ApdE A}
Ak 2Zoll AT 148B0%)0] At o % 8H(8/14,
57%)°0] Hdat AR Aoz (7ol #Hge AR
gk At FHALo) vl gol F-ofutA] E9krh(p=0.024). A A
59 AFEEL 1730 52.3%, 27°] 537% % xbo]7h gt
(=0.955)(Fig. 1). 7+ #7] ¥ 51 AEE A, 17]004]
87.5%, 659% (p=0.54), 271114 45.7%, 512% (p=0.185), 3
719l A 333%, 30.0% (p=0.908)% F < 7+ Xtol ¢l4d
ot 59 T AEEE 1950] 36.6%, 270 52.7%E 27l
Al Fgou A BAA {9492 3 rhp=0.161)(Fig. 2).
th 2 B Adoll4 & F ¥ 7|(stage 2: HR=3.476, p=0.019,
stage 3: HR=7.246, p=0.001)%} zHF=l =2 v (comorbidity,
HR=2.898, p=0.029)0] Abde] 8 <lAedc)

5 Mg 24

22 7I17F 17l A E 139 48%), 2794+ 9 (20%) ¢
AL Afukslo] Ad-gol glof Folg Kol & B Hchp=
0.010). + 7 &3] 44 dole] vlgol T4 Autbc} =
o} zfeke] o= Rol7b Gk 76.9% (10/13) vs.
27 55.6% (5/9), p=0.376). 5 A 3 og A 170
39.4%, 20| 704%2 F-L FATNA F-2slA Aol
Wk thp=0.027)(Fig. 3). A1kl A& AAE &7] 98 v}
g FACA L 17te] FUag Ak A Axsid
(HR=2.510, p=0.034). 15 A 3k} Z 4ol A= Ak oF
Aol whet = AAlgeH), ¥4 AAE0E), o T+ A
x.]]g(luﬂ) ‘6.,] z%:hx%o ;z] g2 A] 05 oﬂJ_ R5 46~87

?

ol <
dedoll W gk 5% AH Aol

1.0 T,,,_
Q I
5] 4 ot —
e 08 b meeer,
£ b b o b b m e ——
>
§ 0.6 - Group |l
£
o
e 0.4+
§ Group |
o p=0.027
i 0.24
00 T T T T T T T 1
0 1 2 3 4 5 6 7 8
Years

Patients at risk
Group | 27 14 12 8 6 4
Groupll 46 23 17 16 15 10

Fig. 3. Freedom from recurrence.

ME7E A7) AYES cH(Table 4).

[¢]

| Aol AAEE
uhy slgke] AH S% F 27], 1] Al K]z}
& & gl AMAE AZSnA SRtk ek el
wpe sloke] AT oFgEL} 14k Ahol] §913 Hol
7 ZAfsto] o] Aol GEethE, Qe glol oF Ik
o Q3= SATE vlLske Aol AT BAe 7 B3t
5= whlolel Azl AT dlAellAl 50, 6ot BHAHE
2 Alelelsict.

Ak Folee] A3 Anfe Falol wel chekela 4
oldt AoE wyeta Yeoil, of AL EAH &

o ge gAsh 37 B4 Aol

X2 o

o4 glol de At FollA AR3T% vs. 28%)9F Bl FA
ZH47% vs. 30%)7} vhd g e Bl ditdew
279 BAEL e F2 Fuo] FutEo] 9k A7

=2
ol 95 A8E 4714 0e WEY

i

W, @8 BAEE 47

fUER-

=
ol A= 318 FhApellA] F8 Ao Fubd &PZP ulg-o]

fut

Y3 Lox EFaL(77% vs. 44%), Agt A =t
Zel FEato] oF 39% 2 & 5P2}¥(4z%)ﬂr H| 223]-0]

— 209 —



HE2AX
2009;42:206-213

Table 4. Surgical treatment of recurred cases

Case Sex/age Histology Stage 1¥ operation Adjuvant Recurrence 2 Survival Cause
therapy (mo) operation (mo) of death
Case 1 F/43  Adenocarcinoma 3A  LULobectomy Chemo/RT Lung (52), Wedge resection Alive (87)
LLL, multiple
Case 2 M/43 Adenocarcinoma 2B  RLLobectomy Chemo/RT Lung (26) Completion Dead (60) Brain
RML, single pneumonectomy metastasis
Case 3 M/45 Large cell 1B RLLobectomy None Brain (2) Metastasectomy ~ Alive (62)
carcinoma Solitary <+ whole brain
RT
Case 4 M/50 Adenocarcinoma 1B  RULobectomy Chemo Chest wall (11) Wide resection  Alive (46)
PCNA site
Brain (14) Whole brain RT

mo=Months; F=Female; M=Male; LULobectomy=Left upper lobectomy; Chemo=Chemotherapy; RT=Radiotherapy; LLL=Left lower
lobe; RLLobectomy=Right lower lobectomy; RML=Right middle lobe; PCNA=Percutaneous needle aspiration; RULobectomy=Right

upper lobectomy.
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