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Clinical Evaluation of the Lung Cancer

Soon Ho Choi, M.D.*

(Director: Prof. Dong June Lee)

We observed 82 cases of primary lung cancer clinically and stastically, which had been
experienced at the dept. of thoracic surgery, Chonnam University Hospital, during the period
of 13 years from 1964 to 1967.

The results obtained were as follows:

Peak incidence of age was from 5th decade to 6th decade, and the ratio of male to female
was 3: 1.

The frequency cf lung cancer was higher in the heavy smoker than in the lighter smoker,
and undifferentiated carcinoma showed low resectability in spite of the more shorter clinical
duration.

Major symptoms were coughing and chest tightness & pain, especially coughing was initial
symptom in the majerity of patients.

Of the 82 cases, operation was performed in the 32 cases (39%), but resection was possible
in the 22 cases (27%).

The delaying factors led patients to an inoperable stage were physician’s misdiagnosis of
bronchogenic carcinoma due to non-specific symptoms and signs of the patienis, old age pati-
ents were dependance on herb medicine, and pcor economical condition of the patients in our
region especially.

Basic conditions of treatment in lung cancer were early detection & early surgery, so, chest
P-A would be checked per 3 to 6 months interval associated with sputum cytology in the

smoker over 45 age routinely.
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Table |

Age male ’ female total
20—29 1
36—39 3 1
40—49 12 2 14
50—59 23 4 27
60—69 25 3 28
70—79 2 7
69 13 82
Table ]
cough 63
chest pain & discomfort 52
hoarseness 3
dyspnea 19
hemoptysis 14
back pain
anorexia & weight loss 5

face edema
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Table [I. AEHTR (el KT #%aE)

squamous cell Ca(fRZ* 1 FZAURER) 22
adeno Ca (&) 7
anaplastic Ca(k 7 fLHIbER) 9
alveolar cell Ca 8
others (i B ¥:54) 8
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Table [. case analysis of the operated and
not-operated patients.

% of total

Cases cases

{ ¢ lobectom

] y 5 a7
Tho- |l esection . 27%
raco- curative bilobectomy 7
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inoperable 10 12%

nono | T
per- | 50 61%
_ation !

pEMIAE-E MifTA mzelE Rud REEBdAe &
PHEES] Slo] HEAT HEoe= WAY & dsivh. KW
LR e 380 A BT 2 F 20004 B
Frg BEAcHE REX U v Bl xdxiEd
ol @ fEAEE A NS BEshEW REXERM
WEel artn ¥+ Jrb. =& @i MES J@A
Wkrol vk S B o BEMY o M S
o8 HEd wgnl B Ade BEAA ve
= Aer dA RURAS BERE SHed REYT AT
FA-eE ELY MET Gt

5 F ff

20l MisEEEd 3260el A bilobec-
tomy, pneumonectomy, O & C %9 F£i& Tzl
bl 25 10%iel A FFEES Al A k2 S W R
AHEE Mo EaA At sta golw Bl
2l s vhelA Bl wbR gt 5061w FHREAER K
#wigel Bk o Eol TM BEE BT 5 99k
B3] MEC)l e Aoz MEMY A Wl K53
YIBRTTRESE M & M-S T n BRI BRE
ool sH3 W] WREREHIES Sfiir WEe Sl
1% sk

Fl-E BITE - Sl BHE 500 (61%) T BiEE
B o ol FBE € o dsid 6HE BItze 35
Flol A PR &l FHE 840

THFI EFWHE FHT #R ARie: Bt 5l

o

lobectomy,

Table V. Contraindications of operative resection

(D recurrent laryngeal N. paralysis: 15

@ bloody pleural effusion containing of malignant
cells: 7

® chest wall involvement: 12

@ regional lymph node or distant metastases: 5.

(& pancoast’s syndrome: 7
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