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Long-term Results of Surgical Treatment for Primary Lung Cancer**

Hahm Shee Young, M.D.*, Sung Sook Whan, M.D.*, and Kim Joo Hyun,* M.D,

From Nov. 1980 to Jun. 1987, 270 primary lung cancer patients were operated on at the department of

Thoracic & Cardiovascular Surgery, Seoul National University Hospital.

There Were 223 males & 47 females with 55.5 years of mean age.

There were 151 (55.9%) squamous cell ca., 43 (18.8%) adenoca., 8 (3.5%) undiff. large cell, 9 (3.9%) undiff.
small cell ca. & 18 (7.9%) mixed type, and also composed of 65 (28.3%) stage |, 31 (13.5%) stage Il and 133

(58.1%) of stage lll cases.

They received 78 (34.1%) lobectomies, 62 (27.1%) pneumonectomies and 60 (26.2%) exploratory thoracotomies

with 70% resectability rate.

The five year actuarial survival rate of all patients was 37%. According to TNM stage, five year survival rate
of the patients in stage | was 71% , those of stage Il was 29% and of stage Ilf 21%. According to histological
cell type, five year actuarial survival rate of the squamous cell ca. was 35%, of adenoca. 49%, of undiff. large
cell. 22%, 2 year survival rate of undiff. small cell was 31% and 3 year survival rate of mixed type was 47%.

Hospital death was 2 case with a 1.3% early postop. mortality rate.
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Table 1. Age & Sex

Sex
A Total (%)
ge M F
20-29 0 1 1( 0.3%)
30-39 7 2 9 ( 3.3%)
40-49 42 11 53 (20.0%)
50-59 97 21 118 (43.7%)
60-69 67 12 79 (29.2%)
70- 10 0 10 ( 3.7%)
Total 223 47 270

M; male, F; female

1. & &

Z4-2 71 (63.3 %), A W2+ Al FE43.2
%), F%(32.3 %), AF7}4(22.3%), 3§54 (21.8
%) 59 42 Jepgtoo], A3 ks B4 A9t 21
(9.1 %), ol 2Agle] rFL g4 Soqke »
Al FEFA|77F 289 (12.2 %) H ek (FE 2).

2. S HYMT|HZSBtof 2|

A H A Fdzlsh 16802 o|& HF FdHLS
31.1+25.2 zk-d (Pack - Year )(10~150 zt-1d) o] gl
on, Falokale] AAlE v F 3ol A2 zo| 107
wol el g Aslalist xbrh vl Absl A 2ok
gatach ghoe] sl 2e; ghxb 12049 FEF
od¥ 35.41:26.4 2 - wHFAHA ZL A 480
of HFFAH 25.4% 2.2 7ol wjsl) o7} glgle
o, vFadat 554 F Al 2o ghxle 254 et

s gre] Ak EHT, g 2RSSR

Table 2. Symptoms

SNUH (1987)

Le Roux (1968)

VA Lung Ca. group Hyde (1974)

229 4000 (1972) 2000 2000
Cough 145 (63.3%) 75 74 75
Hemoptysis or
blood tinged sputum 99 (43.2%) 57 29 57
Chest pain or
discomfort 74 (32.2%) 35 49
Wt. loss 51 (22.3%) 8 68
Dyspnea 50 (21.8%) 45 58
Fever 12 ( 5.2%) 22
Hoarseness 9 ( 3.9%) 2 18 5
Malaise 8 ( 3.4%)
Bone pain 2 ( 0.9%) 25
Clubbing 2( 0.9%) 20
Lymphadenopathy 23
Hepatomegaly 21
SVC synd. 4 5

Pleural effusion
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Table 3. Sq. cell Ca. & Smoking Hx

Table 4. Results of CT in Mediastinal LN (n=104)

Pack ® Year Sq. cell Ca Non-Sq. cell Total
Non-smoker 25 30 55

0-10 4 4 8
11-20 12 3 15
21-40 60 34 94
41-60 31 6 37
61- 13 1 14
Total 145 78 223

Sq: squamous

A WAAAA AslA 2447, F5 AAle) S5,
Gallium Scan 5-& 2| &3l o, 7|e} A7 B0l A
Aol BE <bs] fall w, 7ol ol FHALAAE 3
£kl et

Al kAl Tk 211 <ol 4 443k Squamo-
us Metaplasia 342} ¢J4]£2]$ (Suspicious) s
L AoE w 844(39.8%)ol A Fgeor  ugted,
o|% zA g4 typed| Arto] £F el Y3
A o= A7t 841(9.5%) %

Al WA AR 1894lol A Asle] 24 43
ojuf shal 27 AHAt 1354 (71.4 )l A ko e}
oo, 245k Axte]l £F WAt £A dA 3}
£ A7k 116 (82.2%), A 3HA] e 757t 154
(11.1 %), 28]1 type undetermined caser} 9
(6.6%)905, A4 HAAA 44 = SR 53
U A= f35-g Holz ot 37dd 4 o4lxe
% 9w o] wigl blind biopsy} washing cytology
52 ko] 94 (24.3 %)l A X4 425 Atk

7As)A Az 2244 (P.C.N.A) & Al sk
A4 7107 WA A Asbre Ay sleket Askel
obd o Alastgwdl F 5691F 514 (91.1%)7} <k
Aoz vgton, o]F zAA type o] Zlxto] He
A4t &Rz 23 7 -7h 30 (58.8 %), WA FHA|
ok= AL 71 194|(37.3 %), type undetermined ca-
sevt 241(3.9%)g 0, 5L s|Fo] 54 (8.9
%), &% 4] ZAd-g wql 145 F 64 (10.7
%yoll A 24l 33 e,

F3 A4 Eae e F 104ddl 4 Agsid F
A5d odsta A& HE 27 1.5 cm o[ 49 stz
o2 7]5% « sensitivity 78.9 %, specificity 72.7
%, accuracy 75%< AzE dgo(F4),FH &

Mediastinal LN in CT
(+) (-)

(+) 30 8
Pathology
(=) 18 48

Sensitivity ; 78.9%
H 75%

Specificity ; 72.7%
Accuracy

Fokel e 2 FAls S5 T W o2, CT
E Aggnl 234%F 9ol 4 FAdl vy fEAARE
o + sk

Gallium Scan-2& 9% A5 7$o] A7FHoz
APt sa 3 154 F ZHell i A& sensitivi-
ty 85.7%, specificity 100%, Accuracy 86.7%
£ dglen AN st g ol A Ae se
nsitivity 75.0 %, specificity 100 %, Accuracy
T.3%% Ade(£5).

Table 5. Results of Gallium Scan (n=15)

Tumor mass Mediastinal LN

(+) (-) (+) (-)

Pathology ) 12 2

(-) 0 1 0 8
Sensitivity 85.7% 75.0%
Specificity 100% 100%
Accuracy 86.7% 73.3%

w7 2] dolE By sl AR &, 7 279
A, 7k ARE 15340 st 3aalH F7 A
448 (space occupying lesion : SOL)ol gigl oy
Aol k2 gkt 25 4o 7 s did,
bone scan-& 148ql|ol] 4 A3 3l 43l 4 24 (hot
spot)o] WA= gk W X-4 &F4r 24 FHAE
3o #|2))uke] EFxio] 2 wuis]o] sensitivity 33.3
%, specificity 71.l1 %, accuracy 69.6 %% odgich
(3£6).

4. T HY

4% FHe QWA Tl T84 (34.1 %), % A
slH 2ol 629 (27.1 %), A @A FIY ok F91 27
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Table 6. Results of Bone Scan (n=148)

Bone Scan
(+)

Pathology

Sensitivity; 33.3%
Specificity; 71.1%
Accuracy ; 69.6%

o} Afow pEirbesivtn tedsm AFAA AF

glen, staged HA|E- stage [, I7}
Hj# stage [[o] HAE2 42 %5 =h (X 8).

o ek W& 433k Ealdl wheigid TNM
stage o} =% 9gx2 A3 TNM stage o] 2=
B 9ol 4] M= uke} Zo], Aol HHF stageE &
+ dgiwl A$sl stage [ol 4 494, stage [[ol] 4
8ql|, stage Mol 4] 58e], & 11542 A2 50.2%
gek (& 9).

100 %4l

Table 9. Comparision between Preop. & Postop. stage

7b 604 (26.2 %), F7E7nk AW 3E A7k 294 (12.7 [ ~————— I 49 21.4%
%) B Aa| HAEL 0% I 20
i 1 38
5. ZTX|gtY 282 TNM stage i 5
ZzA)gke) hol] w}2 Byi= 55 4ks|4 Eoko] 151 n ——- 11 8 3.5%
o (65.9%), Alote] 43¢l (AlRA sk 4o E3H) I 3
(18.8 %), v|¢3F A A Et 84 (3.5%), vl23} £ I 4
A% 9dl(3.9%), EYel BAT9TIRes 2 ‘; !
N n —— I 58 25.3%
Ao gfel W A szt EYel 100%2 7 1 o °
2 F9km, 4ske] 83.8 %, M |4l Eoko] 49.2%, TN " 8
o] 3} 4 E3Fo] 60% 2 vhebtCt (E 7). o - 03
TNM stage ® &= stage [o] 65](28.3 %), st-
age 7} 31 (13.5%), stage 7} 133 (58.1 %) Total 229 50.2%
Table 7. Type of Operation in relation to Histological Types
Lobec. pneumo. Open Bx. Media. Total Resec. rate
Sq. ccll 42 43 47 19 151 (65.9%) 49.2%
Ad-Ca 21 10 6 6 43 (18.8%) 83.8%
Large cell 8 ( 3.5%) 37.5%
Small cell 1 4 9 ( 3.9%) 60.0%
Mixed 14 18 ( 7.9%) 100.0%
Total 78 62 60 29 229 70.0%

Lobec.; lobectomy, Pneumo.; pneumonectomy, Media.; mediastinoscopy Sq. cell; sqamous cell, Ad-Ca; adenocarcinoma

Table 8. Type of Operation in relation to Stage

Lobec. Pneumo. Open Bx. Media. Total Resec. rate
Stage 1 43 22 65 (28.3%) 100%
Stage Il 18 13 31 (13.5%) 100%
Stage II1 17 27 60 29 133 (58.1%) 42%
Total 78 (34.1%) 62 (27.1%) 60 (26.2%) 29 (12.7%) 229 70.0%

Lobec.; lobectomy, Pneumo.; pneumonectomy, Media.; mediastinoscopy.
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6. F2E7|29 AR

Stage I ¥¥WF 79 27129 A4¢ vgld 4%
+ ¥4 2 H2 F) 394 (31.5 %), 5 5 T2 =)
A 256 (20.2 %), Ald 204 (16.1 %), o 5= 134
(10.5%), 3A Y 84 (6.5%), FA%F 7<1(5.6% ),

F 2cm vk 541(4.0%),. 45 24, FF 24,
FAN £74 ot 24, AHFHY Loz 9579 g
Rl A F 1249 7F glglon, T Algol gldlwl &=t
Z 9l 4 FHE Tiksid AAE At v
A 86l whx] ARF4) Auk A3 st ok (F 10).

Table 10. Sites of Invasion to Surrounding Structures

Chest wall or parietal pleura 39 (31.5%)*
Pulmonary artery or vein 25 (20.2%)
Pericardium 20 (16.1%)
Aorta 13 (10.5%)
Diaphragm 8 ( 6.5%)
Mediastinum 7 ( 5.6%)
2 cmi from carina 5 ( 4.0%)
Esophagus 2( 1.6%)
Vertebra 2 ( 1.6%)
Miliary seeding 2 ( 1.6%)
Sup. vena cava 1( 0.8%)

Total 124 in 95 patients

* Chest wall resection in 9 cases.

g2 ANbE Azl 1d], F4
' ol 2 FEATEE 1.3%g0
=% w2 At S (7o, disruptiong-)o] 28
A (46.7%) % 717 Wk, AR EUE W 5F 1l
(18.3%), &4 sl 44 54 (8.3%), €+ A7 A%
A B 5o (8.3%), A 34(5.0%) 2 3
(5.0 %)(elF 1ol RS Al AEE A), o
5 slad 4] A7) 24+ (cord ischemia)® ¢lg 3}
HEAl E-= 1 d|, FolF 1, 83470k 1d, §4
ARAF Lo, 24F Ll 998 Ralold 3 60
a7k ahgd o (& 11).

8. m7| MH

1980 11 93e] 1987 6¥7kx] 6wk sk

Table 11. Postop. Complications

[\
o

Wound Cx (infec., disruption)
BPF & Empyema
Acute Respiratory Failure

—
—

Prolonged Air Leakage
Pneumonia

Bleeding

Paraplegia
Chylothorax

Radial Nerve Palsy

Acute Renal Failure

e e e e ) W T L

Urinary Incontinence

Total 60 in 49 Patients

& 2 2704 b o715 o] sbedt
dl-F dAbo R el Fazal, AFA 44 i g
2 5, AT F3] o2 Fozalbsld 19874

&2l Y Abed BE el vl o] E 22 A 4
& AbEsh el

A g=le] YEEE 1 71 %, 29 52%, 3 48
%,5W 37%, 61 30%gict(2¥ 1),

TNM Stage¥ §#|A PE&-2 Stage (2] A% 1
i 91 %, 3wd 83%, 5 71 %o, Stage [ 7} 1
W 84%, 34W 62%, 5w 29%% 3, Stage [[7} 14
62%, 31 29%, 54 2l % oH(2¥ 2).

224 2oll HE YEEL " slaizcte] A 1
v AEE 0%, 3 48%, 54 36 %, A4 A
¥ 1vd 81%, 3y 58%, 549 49%F o, 0|3l A
il Eoke] 1 43%, 3w 22%, 54 22%%.ow,
u] 83} £ 2ol 1 62%, 2w 31 %glw, £
o 1\l 62%, 3 47 %gvh(1™ 3).

rEubgel w8 AEES W GHAEL AYY T2
13AEE 84%, 3 65%, 5\ 47 %olo], 4= A
A 25e APE T 1WYEE 9%, 39 66%,
5W 56 %2 Fubdol] =g Q&L Aol gyt
(29 4).

WAL 2 Bob Y&l ole ik deu St
age | & Al9|3k stage I, I &AE 4F22 viyo
A FEa A B B AR Felde 1d
YEE 84%, 349 54%, 59 18%%1, 5 F w4t
A2 85 wx] gAY el s T2 1l A2E
55 %, 3y 38%, 51l 38 %%, k4l x| &ul A3

> 83

7
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100%
g0 |
60
40 |- 31%
20 I
1 L e ol —
Year 1 2 3 4 5 6
Na. 217 142 160 77 52 30 17 11
Fig. 1. Actuarial Survial curves for Patients with Lung Ca.
o——o0 Stage |
100 % o-----0 Stage I[
O Stage [l
80
60
40 A
20 o
L LS Ll T T T
Year 1 2 3 4 5 6
Stage 1 67 53 44 37 27 19 13 T
Stage 1I 34 26 20 18 13 9 2 2
Stage 1I 90 49 33 23 13 4 3 3

Fig.

2. Actuarial Survival Curves according to Stage.
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o——o Sqg. cell

1009 4ono__
Q. o-----0 Ad -ca
s, o—.—o large cell
AN 0———0 small cell
80 - “o. 0. .. 0 Mixed
60
40 4
20 4
T T L g T T
Year 1 2 3 4 5 6
Sg. 140 96 63 49 34 20 12
Ag ~ca 44 31 22 19 13 8 4 g
lar?e 8 2 2 2 1 8 1
small 9 4 4 3 2 2
mixed 18 11 9 5 3
Fig. 3. Actuarial Survival Curves according to Histological Types.
100
————— Lobectomy
. ferreeeesese-- Pneumonectomy
80
60
40
20
Year 1 2 3 4 S 6
Lobec. 71 51 39 30 18 13 6
Pneumo. 65 46 40 34 30 15 10
Fig. 4. Actuarial Survival Curves for Patients with Lobectomy or Pneumonectomy.
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100 Resec. € RT
——————m Resec. & RT
80 BRI Inoper. T RT
+semesses Inoper. § RT
60 r
40 ‘..
20 ovarees <
Year 1 2 3 4 5 6
Resec. € RT 51 45 36 32 32 26 19 7 1 1
Resec. § RT 24 14 11 10 7 5 3 2 2
Inoper. € RT 42 36 32 22 14 10 3 1 1
Inoper. § RT 28 11 9 6 2
Fig. 5. Actuarial Survival Curves for Patients according to Resection or Postop. RT.
g %] Brbegd F2 55%, 3w 17 %,54 o ofEAl Ry WA B A Bl R se] gle
10 %9 1, 8iakd 2| 823t x{ag Fx] e FE2rby o Budlde F 9dlFT 4ol HAE A sk
& e 1d 24%2 3ok (¥ 5). (& 12). Case 1,2,5% stage[[9] u|2sg} 44 £}

Stage III'& 450 glalmt AHL welw N, o
L 3% w Bl A wREI drlde Alsdshe
o, 34 #r2e 42 volw T, wWHol 1} 5l 7]
2o} Alolz} Sl M, He 7% AR 7o YEFol |
W 67%,2,3,4,54d 4ES0] 37%u Hl3, A
T2 7 1w 64%, 3y 15%, 5 8%glvt (3

). ;‘é*‘lif'zs‘ M, #H.2 Ldlg %4 bone scan 4
"37"‘01 Bgdo} w X-4% 4AnoR Ailo @ siglat
o fEatgAlnt w855 we] We] Falolr
g of gxbe W Adusigel, A A s
P TEHT FHAES SR odlel F9 A%
o] HEst Al A AHEY At A Yk u " F 1201}4
AERS olms] v HAFo] 1 WYEE 4%, 1 2
W 22 %elol W, wHAFLZ 19 45%, 1214 45
%2 4 2ol7t gaivk (2™ 7).

9. 0)2sF M2 812 Hu}

v 53l Al 2okl dupr o g 52 72 Hold

o2 HA|Z ukrb | &, oF%x| 8 (Vincristine + Cy-
clophosphamide + Adriamycin) 2 z=2+ 39:14,37
MY, 698 Agton, Case 4= 53 a4 33t
< Welx e n stage [ case ® AT uwbpAl, ok
2 Re 184Y S 4gch

10. @ ®7122| Mol

S| ofn] at A7 29 Aol glddw A= 3
d 2, 2% lele €A » scan4t o] Byl o)
X-45 4£dor Hdon spsld A Ha4e 4
ety onf, Yo 26 2 A e ¢
& AHFLAE Ak

EF Yol FAHET vehd @ Avlge] Aele w
226 (25.9%), = 7kAle] 194](22.4 %), W= 144
(16.5 %), A& 22 ZAF ozt 74(8.2%),7 6
A (7.1 %), 54 54(5.9%), 45443 34135
%), A% 3el(3.4%), 7lek T 2, A 2,5%
a5y 1, 4l 1d)E 769 (33.2 %)l A 8l 7

— 737 —



100
Ty or M) T Resec.
80 s+erees- T3 or My € Bx
60
40
20 } k
- L S
Year 1 2 3 4 5
T3 or M; T Resec. 15 8 7 5 3 1 1
Ty or M; T BX. 31 16 10 7 2 2 1

Fig. 6. Actuarial Survival Curves for Patients with T, or M, Lesion (Resectable or Unresectable case)

100%
Resection
8O F N Biopsy
60
40
20
1 1 JE—
Year 1 2 3 4 5 6
Resection 9 4q 2 1
Biopsy 12 4 3 2

Fig. 7. Acturial Survival Curves for Patients with Chest Wall Invasion (Resectable or Unresectable Case)
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Table 12. Results of Patients with Small Cell Ca. of the Lung

No Sex Age Stage Operation RT ChemoRx Results

1 M 49 T,N, Pneumo. (+) (+) 39 mon, Expire
2 F 45 T,N, Lobec. (+) (+) 37 mon, Expire
3 M 52 T:N, (+) (+) 22 mon, Expire
4 M 61 TsN, Pneumo.* (+) (+) 18 mon, Expire
5 F 62 T.N, Lobec. (+) (+) 6 mon, Expire
6 M 65 T:N, (-) (-) 4 mon, Expire
7 M 59 T,N, (-) (=) 1 mon, Lost
8 M 39 T,N,M,** Mediasti. (-) (-) 1 mon, Lost
9 M 43 T.Nnx (-) (-) 1 mon, Expire

* no tumor Dx preoperatively
** Cervical LN metastasis

Pneumo.; pneumonectomy, Lobec.; lobectomy, Mediasti.; mediastinoscope

Table 13. Sites & Postop. Duration of distant Metastasis

0-6m -1Yr -1.5Yr -2Yr -3Yr -4Yr -5Yr 5Yr- Total

Bone 13 2 3 22 (25.9%)
Lung 5 6 1 1 19 (22.4%)
Brain 6 4 1 1 14 (16.5%)
SCLN or CxLN 3 3 1 7 ( 8.2%)
Liver 1 2 1 1 1 6 ( 7.1%)
Larynx 2 1 1 1 5( 5.9%)
Pl. effu. (malig) 2 1 3( 3.5%)
Esophagus 2 1 3( 3.5%)
Pericardium 1 1 2( 2.4%)
Intestine 1 1 2( 2.4%)
Aorta 1 1(1.2%)
Adrenal gland 1 1( 1.2%)
Total 326 (42.4%) 22 (23.5%) 10 (11.8%) 6 (7.1%) 6 (7.1%) 3 (3.5%) 1 (1.2%) 1 (1.2%) 85 in 76 Pts
SCLN; supraclavicular LN, CxLN; cervical LN

gty e, Aolsh WAL AVlE £F HE 11322

1ub 77.7 %71 A S glek (& 13). 1 o}

Aol 7b hA® Fo| 4 &% vl LW 2%,.24d
W 79%, 3wdul 93 %k ApElg el ol AlyH A
7182 v =7 Ao] wbdEe] 4EEL 14 38%,
21 30%, 313 18 % sbAF Egtm, a7t 1 65
%, 2 39%3 o™, zte] 14d 27%, 2W 27 %S,
wo]lsl 1w 24%2 7h2 Wb (2 8).

#H ke 1805w Laenneco| olal) *-& ¥ us|gon
19331d Graham S9l| o] 3|22 42A-q ANt
of AlgH ol F o4 AAT wWAE AFH ¢
921}, Massachusetts General Hospital &] 40w 7o)
AR A 4322 Aaiol A gigiche Aa ol
sotgtate] b SR gl xlgh, ofn] Wi whAle|
Fo| 7H5d 7A$e= 12~30 %yl ghglvhe A 02
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100

Bone
"t s°7-= Lung
80 —————w Brain
seseccsme T jiver
60
40
20
Year 1 2 3 4 5
Bone 2115 7 2 1
Lung 1914 10 6 5 3 1
Brain 14 7 6 4 3 1
Liver 6 5 5 1 1
Fig. 8. Actuarial Survival Curves depending on the Metastatic Sites.

A #loke] 2] WA Wl Fasietn s

Hyde'™’, Steele?? 5.2 %.2% )7 (Asymptomatic
phase)el| 42} =loke] 27| whAdl s 7Z23F ul, 40
Aloj4r Z4ol gl o Wl ArlH e R s 4
oo Pabal 279 22 W Aste] spEIbaL ol
ol AFES Aty 50%el 4 oo r winy
sogiel SAnk o] Eell Ao A& Eokulel s 04
%), 5l 4EEe w Aegast e AA (Curative
resection)ol] ®|8] 34 % :20%2 2] 2 Abolsl
gieh, 2 el s sl Al o g Mgl
7} o Feoll o H-2-o) slFgA A4 A, =, A, T F
ek g 4T T4l FAdvte e M Al
o] &Ex, ola FAEL diAl Zyoll & mivlstdA A
A3 debba B gl e oln| Ty~88 %7t A A <
o} Brlsacb? gl FASE 27 SAL oS
47142 EFEE v A3, sk, Z1BRW Ao ||
okslell o]gt Mghl FES A AlH oz st 2jt &
A gAY Z25F, 4 Fdou], w g slole] g
olub Aololl o3t FAh md, AFHL F Aol Fukwl

1=

ZFolv AAA T4 F, au 322 il
ol3F ZAFS o]} x{z}e] 7%, Le Roux (1968), VA
lung Cancer group (1972), Hyde (1974 )5o] w &3}k
S5 vms] & okzke] Xol: YA A w)
s¥eh(E23x).

s ote] wlz Fedabe] aAl e el geal wiels
® ol Foloksls Aoz ww st Doll?® o
ofsbed sl obubal go] vl Fodxloll wis] FF10744]E s
< 7% 5uf, 20002 A9 102 Fotske, ad
sk gl s 7ol wlw ] sk el zhAdte 4 10
vioj4l FelAl 22 od¥ 9 HllﬂZMIXH sl of uk4y
Fal gotA = o] A i w3 As| A Eodelztn

ek A2k S 107 o4kl A A2
oF &=kt wls H Al Al 2ok gl vl ko F
AgE %“JJIA | 2ot ghake] Hd ¥ 35.4+264
o2 wlsd Absl Al 2oF &hxe] W‘ﬁ Fd9 254
2.2 Lflib} ook (3 #=2

sioke] zlchybwlo 2= g %—r% A, g

ookl A AL 7l WA 73 4L 73»124 iﬂ—l*ﬁ?é,%
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Akg} wb5-39d, Gallium Scan, £4-§74 ke 2
7)ol 9l &t Scan-5o| gl

At S E Ak Al 27 HolA Yrls gdely
Z1@Ao AAR o Hollul Gl 74 vepubd 23A 1)
AahAE o whal 4 sl 43 shAel A Y5k
Hetste] OswaldPSe A aslsel] wheh pdEst 5
7habe] 1wl AAbAl 594, 3w 69%, 4 85 %=
s24tke] $e4& o 4d3lg on, Boddington® 52
43k kel Flel & wlE3kA] EaF oo} o4l s o
(Suspicious lesion)& A|2dld 3 & o]|4t upi
adl 60~70 %2 °F4-% ¥slth Y1, AuerbachB-&
o FdalTel Zlax] Aslel s AdsiAlE 34 (Sa-
o] & 4] (dysplasia), Ars|Wl ot
(Carcinoma in Situ) Zo] gle] ok & wo|o, 3
A7b Fwat ok sl E ME ESA A S
gt 3l AAE SR B o $84e] Fobdt
3 ek

712 WA S AN 5} wolvete
FHY A 27 gAY U Ha, = E4E gty
o] Y A g AFA L ohdold, 2Al QA
F4lell A 7| 42b% (brushing), 41 £-& {3 (wash-
ing) 507 A2z {3 FHE ok ek Az}
o] A% A HA A £71-¢ Ml Zjoll 4 blind bi-
opsyi} washing cytology 8 ok o2 abodsl 7.9
7t 24.3% (9/37)% °]o] T84& A welFu gl

18861 Menetrier 7} <[44 4 (needle biopsy).o
2 oA okg Alekgh olal, SIS webe AsA Adx)
ZAYA-E e soA, Sagel Soll 23 96 %ol 4]
Ak Alete] shgdiet 3w, Allison® 5ol o)z}
g2 90%el= HFdE A gz g2 5~
10 %A 5ole A4 AT 2L clokale] 7| F:3
W, oA S QU2E B S0k vold 5ol
ot wt gyEE =En, sFute] naudl o2} o=
v 20~25%32 o|F 5 %nbe] Fak Abaldel Ha st

a gek

=

et rE of

uamous metaplasia),

dstay] wdiuko g FH 3ol Faka G55l o7t
i Hlgls sk 2aobl g odsjale] »
I Foke e A-FH odsbambe] okir] «fFll Heidenb-
erg groupo| W Wt olutale] 87 %t l4cm

ol 4to]gl AWl A4 1.5cm2 7jFoR & o
Modini group®®.2 sensitivity 55 %, specificity
91 %, accuracy 75%%E olglew, Failing group
sensitivity 88 %, specificity 94 %, accuracy 92
%& o193, Richey group'V 2 accuracy 90 %3 o
Art, A =Fe 7% 1040l 2| @5k sensitivity 78.9
%, specificity 72.7%, accuracy 75 %= £2 Za}
= dgi=h

Gallium Scan-2 Demeester® Soff o|3ly A%
W olskal A Foll A3k g+ sensitivity 90 %, specif-
icity 67%& FAYd divt 24d duct o A
7t ok Flond @ waSel ofdbs sensitivity 55~
100 %, specificity 63~94 %2 vioksiA| ¥ 15 glr},
zz}e] 79 Z3ld] ol 4= sensitivity 85.7 %,sp-
100 %, accuracy 86.7 %%, &4 5u ¢
sha)l #]-g-o] Hel]l o3l A= sensitivity 75.0 %,spec-
ificity 100 %, accuracy 73.3 %2 olglx]ul o)
Gallium Scan$ 4A-go 2 g3}z o T+E5AS ¢
a Adejgow Agsigzlal 28 2 vl dyd A
7t

s oke] zaAjdA L ol uhyo] glov 19584
WHO 2| Expert Committeeon Lung Cancerol] 4 ]
e gl Fqoll oA, s s 2ol 415 (F] A H x4t
23, vt Ad4 2o, 0|43t 44 2ok 2o
Y5 Geha'®, Kirsh'®, Shields!” 5ol 2]3ps =53
Absl A Zobo| 27~49 %, d3ke]l 19~27 %, n|Es} A
el Zob 22~31 %, v|&3t A4 Eolo] 9~38 %2 2+
Bazke] Aelzb whgket,  A=pe] A9, £l 4
ZA 5t ko] Hezind otz AFAFoh] G50l
Hrbesteta setsld A4 AR g3d A8 F 21
o (33 Abul A Zob 204, At 147 £F HezA
ZAHE | A B (Specimen)oll 4 Sl 25 UAY + 3
gt o] 454 F FZ A7 4 (Frozen Se-
ction)E A4 Azt 2AYAA & FLT 4o =
25 dolul & Aol Hedhetn Baych

n] 33} 44l 3ok w 2AekA typest el b
X F4o] wt2 3, v ol Ao|ste] Mountain Fol
Sl 5wl YEEL 5 %ulukl b el Fr U Fol
A oFEA R whak A Boll 2 ukgEle] 2 F
712 Ho} gl Al BH g o, Meyer'®g A +af
AR Z) B tokEa| B Sghaye] 4=, oabdo
2 I3 v 43} 44 28] A a1 TNM stage
2 A2 shs4ell del epalasloksletn 7z sk A

ecificity
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B3tgwy oz stage [ 64, stage [ 4doj4
35.1 & (7~6971%), stage [ 64 HT 15.24C6
~26704)S HEH b vy, Salazar 52
okEgwlucls H3lgwo], Medical Research Cou-
ncil Lung Cancer Working Party (1981)P2] w»m
of o3hel whabd A Zgynchs Eihgdio] 4l
A Baprelela Uudld v E3} 4a 2ok A A
A, oFE, wpakdl e B3ayje] bk Feba siglvh o
Zay-> 23k (CAV, CMC)o| el xolw Cycl-
ophosphamide, Adriamycin, Vincristineo|v} Cyc-
lophosphamide, Methotrexate, CCNU 24 7% o]
2 Eqell VPgol F7t57l % 3, £aloll szl ol
= o} dhg-E2 75~85 %, YAl u--& (Complete
response rate)-& IAsMe| A 50~67 %, HHH
G el A% 20~25 %ol e A AAF C
AV gz}, 44 ke wbAdg-ake] kel 3000 rad
fol g2 stagell 3494 6,37, 394 L, stage [
lejloll 4 18 €& JZ3h] $2 AAE odgivt (B
12).

ot ghabe] A 4 A4Rre 54, A4y F
o web Aol glol, % £& waol ojshul 5wl 4
Ego] 20~35% Hxoln T Ao zE 21.4%°
~51.2%"oln], TNM stages 2% Shields?’ Lo
stage [ o] 47%, stage 17} 29%, stage [[7} 16 %
gt wustgw Fu TEAFo2E stage [o] 72 %"~
84 %% (34), stage 7} 60.4%%~69.8%7, stage
M7k 4d A4EF 5.3%%d1, 2243 Eholl =g
AEE2 w3 Ao xoke] 7 TNM staged 2
2 o stage [o] 53%, stage 7} 31~36%, st-
age [[7} 18~22 %ol =, Ask+u| el A4 £} 7
2 stage Jo] 48~51%, stage [ 7} 21~35%, st-
age I7} 10~12%*P 2 nasglon, 3 Falvn
o ne sy sl zgte] 3 \4EE 39.79~61 %7
«sto] 34.39°~44.57%, uv]-Hal AulsFlo]| 44.5%
7, o] 23} 44l Eke] 20 %V gk

sl ohe whabd A Bell wimA A wRgEhe dtow A
A7t Erbs3A L dsby olf2 FololA Y, ¢ W
71E ARLSAY EF A A 1 4L wx
ate} #po] )} wol4 Guttman, Schmacher®, Morris-
onPSoll ety 4e AdaA @ Ayl w4
Az Eab vk A 1w YERo] 24~62%,34 2~
14%, 54 1~6%% B 1595, Kirsh®5a] ogp=d
N, el dAF g2 55 b T4 5l ER]

26 %del wlal whAbA B8 s g Fo) 54
PEEL 0% feh Az A gadA e fat
€ dotrr] a4 stage [, I& 4702 UH 14
7o &4 vlasl & Az, A 8g B Tol
Agaa g Fuek o F3rhe Ae & 4k doiet
@¥ds5 #Fx).

FHAET SO AGS stage 2 LFlo] 4%
Z7)4kgtelgl ot 1947 Coleman®®So] 43z o2
e 23 AAAE ANT F 2 Y] 4573
W B o] gol vekA, Grillo'?5¢ oJstm A%
of e A% FHAX AARN 1 4L Fok4 F
H AAR 1960F 37k o) 2o vls 63
Forek AlARE 1460l 4% B 4Fo] A8 ggiche
w3slgon, Geha' 52 qlubat fol glvlels F
8 A A4 sk 84 (LN dissection)§ sha £ ¥
WA B E BB 3UAEE 3.5%, 5HAEE
30 %% dgdetn wagch Axe) A AAFI H)
AR Aololl e Hol7h glol 4 MYt AsE o
A EPA AL ok Aged ol ek U u
o, sloba Hgel @R 3elol4 1 FuAEgo] 60
%olul s, Askd A gl St 6ol 14w 4EE
< 21%2 Qate] Aot 42l & J3ke vl
A As &+ o

Slohe o] F7t obF L Wow obF X BE k¥ A

- 1"\4_““ 95 % 7} }‘}‘Do}'—&}a‘: 1 *g%‘_—‘bﬂ %]—301:_%. n]il“ﬁ‘
842 Zoke] A x (Extent), 27|, A4 type,
o)}

dstat A fod ¥, 280 F5ol vl olF sl
Afod M wl-¢ Fadle] Npbtal 53492 80] 337
~49.3 %)l wlef, N, ¥ 17.4~31.1 %, N,s
2 8.9~23.1 %2 thokslAl warsle] g uhiT.2)

sloh2 A A 2o, g4 T2 JopRg FF
A5l ol A ks, w, 4, Al WS 5o w2
2 22 o wadl ofsiw o, o=, 7 $A 5 2
2 dolsn] 7 st ARl gxle] 1~4 %o|et!®el
=2k 73 33.6 %o gl A w, A, oS, 7t %
o2 Aolsglon, Aol WAF 3wl 93%7} At
sl 2A 2 Aol o dFs ¥ AG HAF
et
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sobgtxl 27065 o775 ddde] shEwl 2294F
Wabo 2 27|42 g RAIg

L g=be d=b 2230, o2} 474 g o Hat A
< 5643t

2. g2 A odaAlge] 78¢1(34.1 %), 4E A
sl &go] 620 (27.1%), N EFY Aol 60(26.2%),
FAFA At A7t 296 (12.7%) 2 Aal HA
42 70 % (140/200) g+t

3. zAM 2k ERe H Al Z o] I51(659
%), Agke] 43¢ (18.8 %), v| 43t 44 F 9t 94 (3.9
%), E3tde] 184 (7.9%) LT

4. TNM stagew 2= stage [o| 65¢|(28.3%),
stage 1 7} 314 (13.5 %), stage [[7} 133 o G8.1 %)

S AUE YA 1),
2 1.3%g 7, +5F
) 5 F, 34 W4

A ghatel 5w A E 8ol 37 %e|, TNM stagew
2= stage Jo| 54 71%, stage [7} 5 29 %,
stage [[7} 54 21 %o|i, A4 2ol o}& JEE2
sy sl 2eke] 5 36%, 4ok 54l 49%, vE
& Adl A Egde]l 59 2%, v E3 L4 Tko| 29 31
%, Z3t&o] 3wl 47 % v

7. &% ool FAZZ ebd w Ar] 29 Aol
w 226 (25.9%), S 7F Aol 194](22.4 %), = 14
A (16.5 %), A& T ZA¥dstd 740(8.2%), 7
64 (7.1 %), TF% 54(5.9%)%5 7672 =}l 4
854 7k et ow, Aolryt WAd Arle g F HT
11.3784elgit,

REFERENCES

1 RFel o 5% 2ARRE 24034, o ghokefs) )
16 : 73, 1984.

2. Michael Bates: Bronchial Carcinoma; An integrated ap-
proach to diagnosis and management. Springer-Verlag Co.,
7987.

3. Boddington M.M., Spriggs A.l: Cytologic diagnosis of
cancer; Its uses and limitations. Br Med J 1:1523, 1965.

4. Allison D.J., Hemingway A.P.: Percutaneous needle biopsy
of the lung. Br Med ] 282:875, 1981.

— 743 —

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21

. Demeester T.R., Bekerman C., Joseph ).G.: Gallium-67

scanning for cancer of the lung. ] Thorac Cardiovasc Surg
72:699, 1966.

CAERL 8L AT iy Hiske] A A

2 4 AA4A. dFFeabehs]a] 18 : 506.1985

Colwdd, A, 2T TEE A4T AT

s sofe] o4, o eFe shabsl <j20: 328,
1987

. Shields T.W.: General Thoracic Surgery: Carcinoma of the

lung. 2nd ed., Lea & Febiger Co. 1983.

. Sabiston D.C.: Neoplasms of the Lung; Surgery of the

Chest. 4th ed.,, W.B. Saunders Co. 1983.

Delarue N.C., Eschapasse H.: The staging issue; Unifica-
tion of criteria. International trends in general thoracic
surgery, vol 1. W. B. Saunders Co. 1985, pp 27-36.
Richey HM. et al: Thoracic CT scanning in the staging of
bronchial carcinoma. Chest 85: 218, 1984.

Gritlo H.C., Greenberg }.J., Wilkins E.W.: Resection of bron-
chogenic carcinoma involving thoracic wall. | Thorac Car-
diovasc Surg 51:417, 1966.

Geha AS., Bernatz P.E., Wooler L.B.: Bronchogenic car-
cinoma involving the thoracic wall; Surgical treatment and
prognostic significance. ) Thorac Cardiovasc Surg 54:394,
1967.

Hyde L., Hyde C.I.: Clinical manifestation of lung cancer.
Chest 65:299, 1974.

Kirsh M.M. et al: Treatment of bronchogenic carcinoma
with mediastinal metastasis. Ann Thorac Surg 12:11, 1971.
Kirsh M.M., Rotman H., Argental. et al: Cancer of the lung;
Results of treatment over ten years. Ann Thorac Surg
21:371, 1976.

Shields T.W. Higgins G.A.: Minimal pulmonary resection
in treatment of cancer of the lung. Arch Surg 108:420,

1974.
Meyer J.A., Comis R.L., Ginsberg S.).: Phase Il trial of ex-

tended indications for resection in small cell cancer of the
lung. | Thorac Cardiovasc Surg 83:12, 1982.

Piehler ].M. et al: Bronchogenic carcinoma with chest wall
invasion; Factors affecting survival following en bloc resec-
tion. Ann Thorac Surg 1982 in press.

Kirsh M.M., Sloan H.: Mediastinal metastasis in bron-
chogenic carcinoma; Influence of postoperative irradia-
tion, cell type & location. Ann Thorac Surg 33:459, 1982.
Shields T.W., Conn J.H., Robinette C.D.: Relationship of
cell type & LN metastasis to survival after resection of bron-

chogenic carcinoma. Ann Thorac Surg 20:501, 1975.



22

24.

25.

26.

27.

28.

Steele ).D. et al: Survival in males with bronchogenic car-
cinoma resected as asymtomatic solitary pulmonary
nodules. Ann Thorac Surg 2:368, 1966.

Ochsner A., De Bakeyll.: Significance of metastasis in
primary cancer of the lungs. | Thorac Cardiovasc Surg
11:357, 1942.

Galluzzi et al: Bronchial carcinoma. Br | Cancer 9:571,
1955.

DollR.: Practical steps towards the prevention of bron-
chial carcinoma. Scott Med | 15:433, 1970.

Johnson R.E., Brereton H.D., Kent C.H.: Total therapy for
small cell carcinoma of the lung. ] Thorac Cardiovasc Surg
25:510, 1978.

Coleman F.P.: Primary Carcinoma of lung with invasion

of ribs; Pneumonectomy & simultaneous block resection

— 744 —

29.

30.

31.

32.

33.

of chest wall. Ann Surg 126:156, 1947.

Wynder E.L., Graham E.A.: Tobacco and Health. N Engl
] Med 300:894, 1979.

Hyde L., Wolf J., McCracken S., Yesner R.: Natural course
of inoperable lung cancer. Chest 64:309, 1973.

Rea H.H., Shevland J.E., House A.).: Accuracy of CT scan-
ning in assessment of the mediastinum in bronchogenic
carcinoma. | Thorac Cardiovasc Surg 81:825, 1981.
Modini C., Passaricllo R., lascone C. et al.: TNM staging
in lung cancer; Role of computed tomography. | Thorac
Cardiovasc Surg 84: 569, 1982.

Wilkins E.W., Scannell ).D., Craver }.G.: Four decades of
Experience with resections for bronchogenic carcinoma
at the Massachusetts General Hospital. ] Thorac Cardiovasc
Surg 76:364, 1978.



