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Surgical Treatment of Primary Lung Cancer

Wook Youm, M.D.*, Sang Hyun Sung, M.D.*, Sung Hyuk Park, M.D.*

Primary lung cancer has increased markedly in its incidence and prevalence rate recently in Korea.
In frequency, it occupies the second rank cancer preceded by stomach cancer in korean male. From
February 1986 to December 1992, we have operated on 55 cases of primary lung cancer in Korea Ve-

terans Hospital and followed them.
The results are as follows ;

I. The peak incidence of age of primary lung cancer was 6th decade and 5th decade and those were

87.3% of study group, mainly in male.

2. Symptoms were cough (63.6 %), dyspnea (41.8 %), chest pain and discomfort(38.2%). blood tin-
ged sputum and hemoptysis(21.8 %). Symptoms were frequently encountered before hospitaliza-

tion and asymptomatic cases were 9.1 % of study group.

3. Methods of diagnostic confirmation were bronchoscopic biopsy (52.7 %), percutancous needle as-
piration (PCNA)(21.8 %), sputum cytolgy(12.7 %), open biopsy (12.7%).

4. Histopathologically, squamous cell carcinoma(76.4%) was the most frequent cancer and ade-

nocarcinoma (10.9 %). giant cell cancer (7.

39%). and the others in order.

5. Methods of operation were pneumonectomy(32.7%), bilobectomy(18.2 %), lobectomy (27.3 %),
lobectomy and segmenectomy (1.8 %), exploration (20 %), and overall resectability was 80 %.
6. Operative mortality was 5.5 % (3 cases) and there were 5 cases of complication.

7. Postoperative long-term follow up reveals

that the cumulative survival rates in 6 months, 12 mon-

ths, 26 months, 34 months, 43 months, 64 months were 89.5%. 71.7%. 66.7%. 57.2%. 50.8 %.

42.3% respecively.

(Korean J Thoeracic Cardiovas Surg 1993 ; 26 : 373-379)
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1 2 ¥ 3. Methods of Diagnostic confirmation
i} o) st =2 F Methods No. of cases
30~39 ] Bronchoscopic biopsy 29
40~49 3 PCNA* 12
S50~59 16 Open biopsy 7
60~69 32 Sputum cytology 7
1}
70014 3 * PCNA : percutancous needle aspiration
35
X 4. Histopathologic Classification
E 2. Clinical Manifestration Histopathology No. of Cases %
Symptom & Sign No. of Cases % Squamous cell carcinoma 42 76.4
Coughing 15 63.6 Spindle cell carcinoma | 1.8
Dyspnea 23 418 Adenocarcinoma 6 10.9
Chest pain and discomfort o] 380 Bronchioloalveolar cell carcinoma 1 1.8
Hemoptysis or blood tinged sputum 1 218 Undifferentiated large cell carcinoma 4 7.3
Pulmonary mass on CXR 5 9. Malignant mesothelioma | .8
Weight loss 4 7.3 Total 33 100.0

CXR: Chest X-Ray
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H 5. Tumor Location HE 7. Postoperative TNM Staging
Lobe/side Right Left Stage TNM No. of cases %
Upper lobe 26 13 | 17 309
Middle lobe | TINOMO 2 36
Lower lobe 11 4 T2NOMO IS 27.3
Tolal 38(69.1 %) 17(30.9%) Il 4 73
T2NIMO 4 7.3
[I1a 21 38.2
TIN2MO 1 1.8
E 6. Operative Methods TINIMO 11 20
No. of Cases % TINOMO 3 3.5
TIN2MO 6 10.9
Resectable 44 80.0 b 13 216
Pneumonectomy 18 327 T2N3IMO ] 1.8
Lobectomy 15 27.3 TINIMO 2 3.6
Bilobectomy 10 18.2 T4NIMO 8 14.5
Lobectomy & segmenectomy | 1.8 T4N2MO 2 3.6
Unresectable 11 20.0 55 100
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Fig. 1. Actuarial Survival Curve for Total Patients with Lung
Ca.
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Fig. 2. Actuarial Survival Curve for Stage | Lung Ca.
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Fig. 3. Actuarial Survival Gurve for Stage Illa Lung Ca.
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