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=Abstract=
Long Term Results and Clinical Evaluation of Lung Cancer

Jae Hyun Chang, M.D.*, Jae Ho Cho, M.D.* Jin Woo Chang, M.D.*,
Won Young Song, M.D.*, Byung Ha Yoo, M.D.*

From May 1986 to May 1992, 72 patients were diagnosed and operated for primary lung cancer,
among them 65 patients were clinically evaluated at the department of Thoracic & Cardiovascular Su-
rgery, Masan Koryo General Hospital.

1. There were 52 males, 13 females (M:F=4:1), and 5th, 6th decade of life (72%) was peak inci-
dence.

2. The preoperative diagnosis and its positive rate were sputum cytology 35%, bronchoscopy 47 %,
pleural effusion cytology 80 %, and pleural biopsy 50 %.

3. The classification of histologic types were squamous cell carcinoma 71 %, adeno carcinoma 17 %,
undifferentiated cell carcinoma 4.6 %, and staging classification were Stage 1 31 %, Stage II 22 %,
Stage IIla 26 %, and Stage IIIb 20 %.

4. The operative methods were lobectomy 52 %, pneumonectomy 36 %, and open biopsy 12 %, and
operability was 89 %, resectability was 88 %.

5. The postoperative complications developed 13 patients (22 %), and operative mortality was 5 %.

6. The overall actuarial survival rate was lyear 70 %, 2year 42 %, 3year 32 %, 4year 26 %, and Syear
22%, according to Stage Syear survival rate was Stage 1 37%, Stage H 22 %, Stage Illa 3year 12
%, Stage IIIb 2year 23 %, and according to operative method Syear survival rate was lobectomy 23
%, pneumonectomy 19 %. (Korean J Thoracic Cardiovas Surg 1993;26:463-469)

Key words : Lung cancer, Clinical study.
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Table 1. Age and Sex distribution

Age Male (%) Female(%) Total(%)
20~29 1 1 2
30~39 1 i
40~49 6 3 9
50~59 20 2 22 (34 %)
60~69 19 6 25(38%)
70~79 5 5
80~89 1 1

Total 52(80%) 13(20 %) 65

Table 2. Symptoms

Symptoms Number (%)
cough 33(51%)
sputum 18(28%)
chest discomfort and pain 17(26 %)
blood tinged sputum and hemoplysis 10 (15 %)
dyspnea 13(20%)
general weakness and weight loss 7(11%)
fever and chilling sensation 3( 5%)

Table 3. Method of diagnosis

Method Number Positive (%)
sputum 60 21( 35%)
bronchoscopy 57 27( 47%)
pleural effusion 5 4( 80%)
C-T guide biopsy 2 0
open lung biopsy 7 7(100 %)
pleural biopsy 2 ’ 1( 50%)
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Table 4. Chest C/T Lymph node

Chest C/T + -

Pathology
+ 5 27
- 1 15

Sensitivity = 94%, Specificity = 16 %, Accuracy = 42%

Table 5. Histological Type

Male. . Female Total
Epidermoid 41 S 46 (71 %)
Adeno carcinoma 4 7 11(17%)
Small cell Ca 2 B 3(4.6 %)
Bronchio-Alveolar 2 2( 3%)
Adeno-Squamous Ca 2 2( 3%)
Carcinosarcoma 1 1(1.5%)

Al o 60 ool & 7}AF vk (38 %), T2 2 50 ) (34
%) el A 7} wo] K.gic}(Table 1).
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1738 (26%), TFZH 134 20%), 8 W= Ay
HE 108(15%) 48 B3tk (Table 2).

Aeke o F5 XAl Zed, AgA 273 4), 73
A WA AL, AT @3, sEtEd Al A
AHEE o] &3t

A LA F 608l A Asiate] 21 ol 4] kA
L2 (35%)eF vIgten, 7137 7] Abe 4= brushing
ZA7ke} 7S A F 5T N A Al8he] 27 2| o) A oFA
2.2 (47 %)tk AHEFAF AN = THANA A3 Bl
B ofd o2 vpgton 18] Stk Al £73 AL 80 %,
9 A7 50 %E R.gdr}(Table 3).

A FH AFE GF FAE F 8HNA AFEH
o vt dabd S 1.5em &2 71 58ke] 75 lymph
node #FH o] 5= sensitivity 94 %, specificity 16 %, accu-
racy 42 %5 R 9t} (Table 4).
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Table 6. Histological types and stages

Stage | Stage 11 Stage I1la 111b Stage 1V Total

Squamous cell Ca 14 11 14 7 46
Adeno carcinoma 3 3 4 ] 11
Small cell Ca 1 2 3
Bronchio alveolar ] 1 2
Carcinosarcoma 1 1
Adenosquamo cell | 1 2

Total 20031 %) 14(22%) 17(26%) 13(20%) 1 65

Table 8. Type of Op in relation to histological types
Lobectomy Pneumonectomy Open & closure Total Resection rate

Squamous cell 23(53%) 16(37 %) 4(10%) 43 90 %
Adeno carcinoma 4(50%) 2(25%) 2(25%) 8 75%
Small cell Ca 2 2 100 %
Bronchio alveolar 1 1 2 50%
Carcinosarcoma 1 l
Adenosquamous 1 | 2

Total 30(52%) 21(25%) 7(12%) 58 88 %

(79%), APl M= Alste] 72a1(54%)2 7H4 wsich
(Table$).

Stage™ ®-E+= Stage 1] 204 (31 %), Stage 11 147
(22%), stage Illa 173 (26%), Stage I1Ib 13 #] (20 %)=
2ok (Table 6). o|F $E3ldd SxloA €4 &5
Stage 7} 4z 3lglwdd 7A-$-3+= Stage T4 163 (43 %),
Stage I1 2% (25%), Stage 111 9} (69 %)E H.gdc}(Table
7).
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ZA 3 il wel @ 3a A £otel A= Al A
zo] 232 (53%), A HAI%e] 163 (37%)E HAEL
90% ot Aol A= dAlgdAEe] 49 (50%), A"
Azo] 24 (25%)2 A& 75% A} (Table 8).

Stage™ EFol a2} Stage 1) A= dAgAAE 167
(80 %), A -dA%o] 43 (20%) 2 A E-S 100% A}
stage 11 &lol M= Fl g HAlzo] 92 (64 %), Ao A o]
54 (36%) 2 AAFL 100 % i} Stage [la A= #l g4
Azol 44 (25%), AAHA Sl 108 (63%)=Z HA &

—465—

Table 7. Compare between pre Op clinical stage & post OP
pathologic stage

Pre OP post OP

stage number stage number
I 37 I 16 (43 %)

I 10

I11 11

11 8 I 2
Il 2(25%)

1 4

I11 13 [ 2

I 2
1 9(69%)

L 87% 42, Stage [1Iboll A= Al g - =& 1 &, A~
Az 28 2 AL 38% Itk (Table 9).
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Table 9. Types of operation in relation to stages
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Lobectomy Pneumonectomy Open and closure Resection rate
Stage | 16(80%) 4(20%) 100 %
Stage 11 9(64 %) 5(36%) 100 %
Stage 11la 4(25%) 10(63%) 2(13%) 87%
Stage I1Ib | 2 5 38%
Total 30(52%) 21 (36 %) 7(12%) 88 %
100 Table 10. post Operative complication
Complication Number
80 70 Wound infection 1
BPF and Empyema 3
Respiratory failure 1
60 Atelectasis 2
4 Bleeding 2
40 persistant air leak 1
32 Pneumothorax 2
26 22% pleural effusion 1
20
0 100
| year 2 3 4 S
80
Fig 1. Actuarial survival curves for lung cancer
60
100
40
90 23%
80 Lobectomy
70 20 19%
Pneumonectomy
60
0
50 I year 2 3 4 5
37% Stage [
40 o SHEe Fig 3. Actuarial survival curves by operation method
30
22 % Stage 11
20 | 23% Stage IlIb o e
10 12% Stage Illa 26 %, 5 22% AcH (™ 1).
0 Stage™ AEEFS Stage [olA 13 79%, 511 37%,

1 year 2 3 4 S

Fig 2. Actuarial survival curves according to stage
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X gt} (Table 10).
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A PEEL 19 70%, 23 42%, 31 32%, 4

s

Stage 114 11 68%, 513 22%, Stage Mao A= 19
64%, 31 12%, [Ibell A= 1 46 %, 233 23% Heic}
(24 2).

228 Efol o PJEES AT 2t A |
Q 71%, 5+ 26% Ao, A= 13 62%, 23 12
% & Rtk g el & AEES A AAlw 1
79%, 51 3% .o, AAAAE o= 13 63%, 54
19% Bk (¥ 3).
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