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Purpose : We retrospectively analyzed the impact of subpleural lesions of
early stage non-small cell lung cancer on the patterns of failure to support
selection of postoperative adjuvant therapy.

Methods and_Materials : The study included 91 patients who underwent
surgery for early stage non-small cell lung cancer at Dong-A University
Hospital from Dec 1990 to Sep 1996. Twenty five patients were excluded
due to postoperative mortality (four patients, 4.4%) and stage |l (21 pati-
ents). Of 66 patients, 22 patients were subpleural lesions (15 patients in
stage |, and seven patients in stage Il). Postoperative adjuvant radiation
therapy was given to seven patients with T2N1 disease. The median
follow-up duration was 29.5 months (range: 8-84 months).

Results : The overall survival rate was 69.5% at 3 years. For all patients
who presented with (22 patients) and without (44 patients) subpleural
lesions, 3-year overall survival rates were 35.5% and 84.6%, respectively
(p=0.0017). For stage | patients who presented with (15 patients) and
without (29 patients) subpleural lesions, 3-year overall survival rates were
33.1% and 92.3%., respectively (p=0.001). For stage |l patients who
presented with (7 patients) and without (15 patients) subpleural lesions, 3-
year overall survival rates were 53.3% and 45.7%, respectively (p=0.911).
For patients with T2NO disease (34 patients) who presented with (11
patients) and without (23 patients) subpleurai lesions, 3-year overall sur-
vival rates were 27.3% and 90.3%, respectively (p=0.009).

Conclusion : These observations suggest that the subpleural lesion play an
important role as a prognostic factor for early stage non-small cell lung can-
cer. Especially for T2NO disease, patients with subpleural lesions showed
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significantly lower survival rate than those without that. -

Key Words : Early stage non-small cell lung cancer, Subpleural lesion
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Table 1. Patients Characteristics

Stage with subpleural without subpleural
IA(TINO) 4 6
IB(T2NOQ) 11 23
IA(TINT) 0 1
IB(T2N1 or T3NO) 7 14
Cell type SQ 4 NSQ 25
Lobectomy 53
Op. method  Pneumonectomy 10
Limited resection 3

SQ : squamous cell carcinoma
NSQ : non-squamous cell carcinoma
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Fig. 1. Overall survival curves of all patients(n=66)
and stage (n=44) & stage l(n=22) patients.
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Fig. 2. Overall survival curves of all patients(n=66)
with(c) or without(S) subpleural lesions(po=
0.0017).
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Fig. 3. Distant metastasis-free survival_curves of all
patients with{(¢) or without(S) subpleural
lesions(p= 0.058).
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Fig. 4. Overall survival curves of stage | patients with
(c) or without(s) subpleural lesionslp=
0.001).
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Fig. 5. Overall survival curves of stage Ib patients
with(c) or without(S) subpleural lesions(p=

0.009).
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Fig. 6. Distant metastasis-free survival curves of
stage Ib patients with(c) or without(s)
subpleural lesions(p=0.017).
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Table 2. Failure Patterns

Locoregional failure

Distant failure

Stage

with subpleural without subpleural with subpleural without subpleural
I A(TINO) 2/ 4(500%)" 1/ 6(16.7%)" o/ 4 ‘ o6
11 B(T2NO) 0/11 3/23(13.0%)" 5/11(45.5%)" 2/23( 8.7%)"
IMA(TIN1) o/ 0 o 1 o/ 0 o1

IVB(T2N1 or T3NO) 2/ 7(28.6%)*

2/14(14.3%)"

2/ 7(28.6%)" 4/14(28.6%)"

*:crude rate
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