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Background : Accurate staging is important to determine treatment modalities and to predict prognosis for
the patients with lung cancer. The simple two-stage system of the Veteran's Administration Lung Cancer
study Group has been used for staging of small cell lung cancer(SCLC) because treatment usually consists of
chemotherapy with or without radiotherapy. However, this system does not accurately reflect segregation of
patients into homogenious prognostic groups. Therefore, a variety of new staging system have been proposed as
more intensive treatments including either intensive radiotherapy or surgery enter clinical trials. We evaluate
the prognostic importance of TNM staging, which has the advantage of providing a uniform detailed classifica-
tion of tumor spread, in patients with SCLC.

Methods : The medical records of 166 patients diagnosed with SCLC between January 1989 and December
1996 were reviewed retrospectively. The influence of TNM stage on survival was analyzed in 147 patients,
among 166 patients, who had complete TNM staging data.

Results : Three patients were classified in stage 1 /1, 15 in stage lla, 78 in stage b and 48 in stage V.
Survival rate at 1 and 2 years for these patients were as follows . stage 1/, 75% and 37.5% ; stage Ila,
46.7% and 25.0% ; stage Mb, 34.3% and 11.3% ; and stage IV, 2.6% and 0%. The 2-year survival rates for
84 patients who received chemotherapy(more than 2 cycles) with or without radiotherapy were as fol
lows :stage 1/11,37.5% ; stage Wa, 31.3% ; stage b 13.5% ; and stage IV 0%. Overall outcome according
to TNM staging was significantly different whether or not received treatment. However, there was no-signifi-
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cant difference between stage a and stage Wb though median survival and 2-year survial rate were higher

in stage Ma than stage Mb.

Conclusion : These results suggest that the TNM staging system may be helpful for predicting the prognosis of

patients with SCLC.
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Table 1. Clinical characteristics of overall
patients(n=145)

Age(yr) 61+£10.0

Sex(M/F) 123/22

TNM Stage I + 1 4( 3%)

Ma 15(10%)

b 78(54%)

v 48(33%)
Performance Status

ECOG 0-1 79(54%)

I 35(24%)

m 18(14%)

Unknown 12( 8%)

t}. #xle] BEE= ECOGr7|&Eo.2 grade 0-1
804, grade T 35¢], grade I 18¢j¢oH B %
£ ¥ & fie 497t 1261990k (Table 1).

g d8A 1459 718-dl A8 AR-E 234, I
F Ulddol APgE 11¢), #8527} ECOG grade
molal 11, ePY A4 4d)9} 13 PUuslstay
F 33249 124 AYsta 23]olde] getslst
SHE W B 8499, o5 A¥E AT
S57MIHaL, EA7t 694, «Jx7} 154i9e™ TNM
WI1EFY W7l 1-1 4¢], Ma 129, Wb 424,
a8l N 26990, 8= ECOG 7iEe=z
grade 0-1 614), grade T 22¢], 18] grade
m 7} 294} (Table 2).

2. AHEXI2 TNM 7o wE YEIRE U YES

TNM ®7]e] & FIPE7Ie 1/17] 18,57
9, mar] 11.370€, mbr] 9.470¢, 282 V77
5.471€0jlom, 1d 2 2d AEEE 1/17]9
AL 75%¢} 37.5%, Mazle 46.7% < 25.0%
Ib7E 34.3%9 11.3%, 28] N7|e 2.6%%
0% = 87l mz} f-oJ3 zkol7t YATH(p<0.001)
(Fig. 1). &4 ¥7] ma$t mbel ZL7heg vjud

Table 2. Clinical characteristics of patients
with treatment(n=284)

Age(yr) 57+9.4
Sex(M/F) 69/15

TNM Stage 1 + I 4( 5%)

Ma 12(14%)

mb 42(50%)

I\ 26(31%)

Performance Status

ECOG 0-1 61(72%)

I 22(26%)

i 2( 2%)

Bl FATHCE Fod Afole o (p=
0.11), mar} Wbol vis] FFBLE/I=G 1d & 2
d AEgo] B3t

7]l 1 -WellA T & FHYE7|Te Tl
-29] 744 10.170¢, T3 5.8/, 18la T4 9.7/
do|9x, AEEE T1-2= T3 & T4 vi& &2
A Eko (p<0.05), T39} T4 £-2Jgk Apol7t
At (Fig. 2).

B7] 1 -MoA N'7ld g FHEE7I172 NO
-19] 7<% 11.5701€, N2+ 1178¢, 28la N3+=
8.17/49ol9eH, A&&2 NO-13 N2 f-9g 2
o7} gl3ler} N2&= N3¢k £-93 xtojrt AUATH(p
<0.05)(Fig. 3).
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Fig. 1. Survival rates of 147 patients according to clinical TNM stage. Overall comparison : p<<0.001.
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Fig. 2. Survival rates of 97 patients in stage 1 -Mb, according to T classification. Difference between
groups . T1-2 vs T3 or T4, p<0.05.
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Fig. 3. Survival rates of 97 patients in stage 1 -1b, according to N classification. Difference between

groups : N2 vs N3, p<0.05.
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:Fig. 4. Survival rates of 84 patients with treatment, according to clinical TNM stage. Overall

comparison, p<0.001.
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Fig. 5. Survival rates of patients with treatment in stage I - b, according to T classification.

(%)
100 1

80 1

60 1

40

20 1 N (n=28)

b e e oy

Ns (n=15)

0

0 12 24 36 (month)

Fig. 6. Survival rates of patients with treatment in stage [ -IIb, according to N classification.
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