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— Abstract —
Surgical Treatment of Primary Lung Cancer and its Long-term Results
Seo, Dong Man, M.D.*, Kim, Yong Jin, M.D.*, Kim, Joo Hyun, M.D.*

We have experienced 120 non-small cell primary carcinomas of the lung between June, 1974 and December,
1984, at Seoul National University Hospital.

They were 107 males and 13 females. 95% of all were ranged from 40 years to 69 years of age with
56 years of mean age.

They were composed of 70 (66.7%) squamous cell ca., 20 (19%) adenoca., 6 (5.7%) undifferentiated large
cell ca, 4 (3.8%) undifferentiated small cell ca., and 5 (4.8%) mixed adenosquamous cell ca.

41 (36%) and 35 (30.7%) patients have received pneumonectomies and lobectomies with a 66.7% resec-
tability rate.

Of the 36 stage | and 21 stage !l patients, 56 were resectable but only 20 (31.7%) of the 63 stage Il
patients were resectable. This informed us the significance of the stage of the disease at the time of operation.

The actuarial survival rate in 70 patients was as follow: 1, 3, 5 year survival rate of the patients in stage
| were 80%, 80%, and 60% respectively. Both 1, 3 year survival rate of patients in stage Il were 84%. But
1, 2, 3 year survial rate of patients in stage lll were 40%, 11%, and 5% respectively. By dividing the patients
in stage Il into resectable group and nonresectable one, both 1, 2 year survival rate of the former were
37% and those of the latter were 42% and 7%. According to the cell type of the cancer, 1, 3, 5 year survival
rate of the squamous cell ca. were 63%, 40%, and 26% respectively. 1, 3 year survival rate of the adenoca.
were 43% and 34%.

Hospital death were only 2 cases with a 1.7% operative mortality rate’

We had acceptable long-term survival rate and have convinced the necessity and hope of the early detec- R

tion and resection of the lung carcinoma.
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s
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o PP 56 4% ch(Table 1),

Table 1. Age and Sex

Table 2. Symptoms.

Symptoms No. of Cases %o
Cough 54 45.0
Hemoptysis or blood-tinged

sputum 37 30.8
Chest pain 25 20.8
Weight loss 18 15.0
Malaise 9 7.5
Dyspnea 7 5.8
Fever 4 3.3
Clubbing 1 0.8
Hiccup 1 0.8
No Sx. 10 8.3

Duration of Sx.: 1 Mo-36 Mo (mean; 5.3 Mo)

Table 3. Chest computed tomographic result in 16 cases.

N’I‘
Pathology

Positive Negative
Positive 5 1
Negative 2
Total 7 9

Sex
%
Age M F Total (%)
30—39 2 0 2( 1.7
40—49 19 6 25( 20.8)
50—-59 49 7 56( 46.7)
60—69 33 0 33( 27.5)
7079 4 0 4 3.3)
Total 107 13 120(100 )

Range of Age: 36—72 Yrs
Mean: 56 Yrs
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Table 4. Mediastinoscopic Result in 42 Cases

Table 7. Comparison of Resectability.

Mediastiscopy
Positive* Negative
Post-op. Pathology g2

Positive 6 8(3)
Negative 0 28(4)

*Means mediastinal node involvement
( ) unresectable cases

Table 5. Histological types in 105 cases

Histological type No. of Cases %

Squamous cell ca. 70 66.7
Adenocarcinoma 20 19.0
Undiff. large cell ca. 6 5.7
Undiff. small cell ca. 4 3.8
Adenosquamous cell ca. 5 4.8
Total 105 100

ol 6ol (5.7 %), ©lEskasEte] 44 (3.8%),2
2lm g8ol 5¢ (4.8 %) 1% (Table 5), ¥ A
YAzl 2% 7 staged BAFT stage 0] 374
(30,8 %), stage I7} 20¢] (16,7 %) 228z stage
W7} 63el (52.5 %)olQek, £ ERE Y&
HEgol 414 (36 %), AFHA Lol 356l (30.7 %)
2 AAFL 66.7 %It ©olAL 7 stagedE 4
Huw stage I3 IS 5TdE €5 ¥3Z49 #A
7b ol AA A R& 14F AAY 56 HFA
AA 5oy stage i 63e1F 204 (31.7 %) e
A} @37} 7158 o} (Table 6) , oleigt AA§L 1957
ol 4 197413 5Y7bA| 9aef F 52 ollofl A(55,3 % )
BA PR A £ 24 AP Y 3 vastd B
A 9rl7t @l Helg (P 0.1)(Table 7). '

Table 6. Stage and Type of Operation. I

S

tage I I I Total
Lobectomy 18 10 7 35
Pneumonectomy 18 10 13 41
Explo. Thoracotomy 1* - 37 38
Mediastinoscopy - - 6 6
Total 37 20 63 120

*Unresectable due to intraoperative unstable vital signs.

Duration Resectability (%)*

1957—1974 52/ 94(55.3)

1974—1984 76/114(66.7)
*P-value: P>0.1
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o stage 19 A$ 149, 39, 5 d QEEc] A7
80 %, 809%, 60%°lgdm, stage IS 7249 14, 3
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Fig. 1. Actuarial Survival Curve in 70 cases.
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Fig. 2. Actuarial Survival Curve in each stage.
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Fig. 3. Comparison bet'n resectable and unresectable
cases in stage III.
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Fig. 4. Comparison bet’n 2 groups which received post-
op. RT or not.
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Fig. 5. Comparison bet'n 2 cell types, squamous and adeno

ca.
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