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=Abstract=

Surgical Experience of Pathological Stage {lIB Non-Small Cell Lung Cancer

Hee Jong Baik, M.D.*, Jong Mog Lee, M.D.*, Soo Bin Yim, M.D.*,
Jong Ho Park, M.D.*, Jae lll Zo, M.D.*, Young Mog Shim, M.D.**

From May 1988 to June 1994, 373 patients underwent exploratory thoracotomy for resection of non-
small cell lung cancer, and 48 patients staged pathologically as IIIB were analyzed. T4 lesions were
involvement of great vessel(n=26), heart(n=5), ipsilateral lung metastasis(n=4), esophagus(n=4),
carina (n = 3), mediastinum (n=2), trachea(n=1), spine(n=1) and pleural seeding(n=15). N3 lesions
were involved in 6 patients. Extended pulmonary resection with radical mediastinal node dissection was
possible in 25 patients, and exploration only was performed in 23 patients. The most frequent cause of
unresectability was pleural seeding. Postoperative morbidity was 32 % (8/25) and mortality was 16 % (4/
25) in resected group. The adjuvant therapy was given to 37 patients. The 1 year and 3 year survival for
resected group including operative deaths was 57.2 %, and 23.8 % (median 15 months), but 48.4 %, and 0
% (median 7 months) for exploration only group (Log-Rank test, P=0.17).

Our results suggest that extended pulmonary resection might be helpful for carefully selected patients
with T4 non-small cell lung cancer, but meticulous preoperative work-up for staging, especially to detect
pleural seeding and invasion to the mediastinal structures is a prerequisite to avoid unnecessary
thoracotomy.

(Korean J Thorac Cardiovasc Surg 1996:29:517-23)

Key words : 1. Lung neoplasm
2. Neoplasm metastasis
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Table 1. Preoperativestaging
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Table 2. Postoperative pathologic stages

Stage No. of patients TNM class No: of patients (N =48)
1 7 T4NOMO 9
11 5 TANIMO 7
1A 33 T4N2MO 25
1I1B 3 T2N3MO0 3
* preoperative understaging: 93.8 % (45/48) T3N3MO !
T4N3IMO 3

o) 5% A 23%71A] BaE glen gt i) oy A
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¥ A8 S AYsted

CHat 3¢ 2y
1. A

AR A FH- e A 19883 SYHE 19943 6
Y 712 B AN ZA HGoZ NFES HE I F 2
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Y vle 443 G2 g F-Folgl e, vl 33
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7] 339, A 1IB7] 3422 459 (93.8%)AA FF =
2etd Wy B} @A AA = e} (Table 1). 34 1B
2 %718 39 % 292 A4 7b5d Tolglen YA |
He 5% Atzdel qlslevt wbE FIFU R} (repeated

Table 3. Histologic types

Cell type No. of patients{N =48)
Squamous cell ca. 33
Adenocarcinoma 1

Giant cell ca.

Mucoepidermoid ca.
Adenoid cystic ca.
Unclassified ca.

thoracentesis)ol| ] St 7} WA= =] ¢kl of|ojgict.
2. ik

FEE F2u ANE B QY i AAe) BEs
T 2%, S, 47 2 7 ¥z e A
g o], A7} Bo15d Afets i At 34
T HEZAL o ejste] et o g W E Eal
A= E 34

4% weehd 8] TANOMO 99, TANIMO 79,
T4N2MO 257, T2N3Mo 39, T3N3MO 15, T4N3MO 3
o Z o]glon] T4N2MOo] 259 (52.1 %) 2.2 7} Wk
t}(Table 2). A E Pl Y A EL3o] 3322 714
B T(68.8%) At AMEFo] 11Ho]si x|, 18] HH
A2, A Foof A £, Aof 3 AEY, B7 T
o] vl aA 23 Fo) ZHzt 134 o]t} (Table 3).
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o] 26812 74 wWekow (54.2%), T-xA o ot
o] AH¥ N¥F F2EL A 59 8, 59 7
A, Ald A 63, AATAH 49, AEFAN 19 o]
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Table 4. T4 lesions

Site No. of patients (N =48)

]
=3

Great vessel involvement
Pleural seeding 1
Heart involvement

Lung nodule

Esophagus involvement

Carina invasion

Mediastinum invasion

Trachea invasion

el S IR N R R

Vertebral body invasion

Table 5. Completeness of resection and major cause of in-
complete resection

1. Complete resection (N=19, 39.6%)

2. Incomplete resection (N=6, 12.5%)
bronchial resection margin(+)
F after pneumonectomy 2
aorta invasion 2
resection margin (+)
after LPA division 1

— residual N3 1

3. Exploratory thoracotomy (N=23,47.9%)

— pleural seeding 15

great vessel involvement 4

heart, carina, trachea invasion 1 (respectively)
L N3 1

39, £4% 33, 713 18, 33 18 Lo} (Table 4).
ol T4E F-F¥ 2 3 He B 1409 T4 HAS
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N3 Hart ¢ls A2 Aoslsic) S o s we 3|
A o2 s 27} dol AV N3 Bv) 9lg A9E
-2+ A A (incomplete resection) 2 A &3} c). b A
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Table 6. Types of resection (n=25)

Type of resection no. of patients

Standard resection 9 (36 %)
pneumonectomy 8
lobectomy

Complex resection 16 (64 %)

—_— N W

pneumonectomy and pericardium
pneumonectomy and esohagus
pneumonectomy and aorta
pneumonectomy / lobectomy and chest wall
pneumonectomy and left atrium
lobectomy and brachiocephalic vein
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Table 7. Operative complication and deaths

no. of patients no. of deaths

o217
1996:29:517-23

Table 8. Postoperative survival(including operative deaths)
according to types of resection)

Complicati - -
omplication (n=48) (n=4) Survival (%) all exploration only*  resection*
Without complication 39 (81.3 %) median (months) 13 7 15
With complication 9 (18.7%) 1 year 53.8 48.4 57.2
hoarseness 3 2 year 217 8.8 31.8
Pneumonia 2 2 3 year 13.1 0 23.8
Pulmonary edema 1 1 * P =0.17 (Log-Rank test)
Postpneumonectomy empyema 1 1
bleeding 1
1

pleural effusion

3. EAIXzE

PC-SASE ©] &3t fox= 5% & 71F22 FAHA
AL HEIdd AEEL T8 AMLSE T3S
= Kaplan-Meier & o} -4-38le] 2 &£ F3lga,
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2 =
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Fig. 1. Postoperative survival (including operative deaths) ac-

cording to types of resection
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