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Analysis of Exploratory Thoracotomy in Non—-Small Cell Lung Cancer

Jae~-Hak Huh, M.D. *, Sook Whan Sung, M.D. *, Young Tae Kim, M.D. *, Joo Hyun Kim *

Background: The purpose of this study is to improve the quality of the diagnostic pro-
cedures in the preoperative evaluation so as to reduce the unnecessary thoracotomy and to
ensure resectability in non-small cell lung cancer. Material and Method: Of 616 patients who
underwent thoracotomy for primary lung cancer from January 1990 to December 1996, 59
patients(9.6%) turned out to have inoperable lesions after the thoracotomy. We reprospectively
reviewed the bronchoscopic findings, methods of tissue diagnosis, CT scans, pulmonary
function test and lung perfusion scan, reasons for nonresectability, and adjuvant therapy, and
then followed up on the survival rate after exploratory thoracotomy. Result: The cell types
were squamous cell carcinoma in 38, adenocarcinoma in 15, large cell carcinoma in 3 and
others in 3. Primary loci were RUL in 20, RML in 6, RLL in 8, LUL in 13, LLL in 4 and
others in 8. The reasons for non-resectability were various; direct tumor invaison to
mediastinal structures(n=41), seeding on pleural cavity(n=8), poor pulmonary function(n=2),
invasions to extranodal mediastinal lymph node(n=2), technical non- resectability due to
extensive chest wall invasion (n=3), small cell carcinoma (n=1), malignant lymphoma(n=1),
and multiple rib metastases(n=1). In the follow-up of 58 patients, 1-year survival rate was
55.2% and 2-year survival rate was 17.2% and the mean survival time was 14 months. When
compared according to cell types or postoperative adjuvant therapeutic modalities, no signi-
ficant difference in the survival rates were found. The squamous cell carcinoma was
frequently accompanied by local extension to contiguous structures and was the main cause
of non-resectability. In adenocarcinoma, pleural seeding with malignant effusion was
frequently encountered, and was the major reason for non-resectability. Conclusion: These
data revealed that if appropriate preoperative diagnostic tools had been available, many
unnecessary thoracotomies could have been avoided. Both the use of thoracoscopy in selected
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cases of adenocarcinoma and the more aggressive surgical approach to the locally advanced
tumor could reduce the incidence of unnecessary thoracotomies for non-small cell lung

cancers.

(Korean J Thorac Cardiovasc Surg 1999;32:536-42)
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Fig. 1. Incidence of exploratory thoracotomy in SNUH.

T2N2
27%

)

Fig. 2. Preoperative clinical stagings of primary lung ca. In
32 of 59 patients whose clinical T stagings were T2(T2;
54%), it was not expected to result in exploratory thor-
acotomy,
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Table 1. The reasons for nonresectability. Mediastinal
invasion was the most frequent reason for nonresectability

Reasons for nonresectability Frequency
Tumor invasion to mediastinal organs 41(69.4%)
Pleural seeding 8(13.5%)
Extensive chest wasll invasion 3( 5.1%)
Insufficient pulmonary function 2( 3.4%)
Extranodal L/N metastasis 2( 3.4%)
Multiple rib metastasis 1( 1.7%)
Small cell ca/ lymphoma 2( 3.4%)

L/N ; Lymph node

Table 2. The nonresectability for cell types of primary lung
cancer. In adenocarcinoma, the seeding of tumor cell in
pleural cavity was the main cause of nonresectability (46.7%)

Sq(38) Adenoca(15) P-value

Great vessel 25 6 0.085
Extensive chest wall 3 0 NS
Other structure 4 1 NS
Pleural seeding 2 7 0.014
Mediastinal L/N 2 0 NS
Poor PFT 2 0 NS
Multiple rib metastasis 0 1 NS

L/N ; Lymph node
PFT ; Pulmonary Function Test
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Fig. 3. Survival rate after exploratory thoracotomy. Median
survival time (14 months) was a little longer than expectecd.

BEd 671Y AESo| 88.1%, 1271 AEEo] 54.2%, 2470
o AEEo] 169%F2H, HFAE/7k 1577109t
(Fig. 3). AN&83 AFeF: v AE7ke ARFAESF
157704398, AskE 1757843058, dAEgE 137143
g, 71l 100€d@eEhE AERFel v gulgle Abole
AAehp>0035). AEH NEEF Ra2y AE PPd wE
B AE7|17kE A A BE w2 48 elA 156004, &
oF oFE A g8 vk 13800A 153704, & U WA
B BT A 39eA 136708, o ARE A
A g2 gelloll A 1737019% FAA Aol7t el 3loh(p>0.05).

i

n

Hoke] Agupiess oBd AAE, WAAAE, 335
s 9 gyl At A glov o] F A
A AAgo] oA TP A7 AEE VA" £ e
pdel), Zeu &4 bl Al FoA Wi 28
sk A8 A fEFES AStE dAs snkcl 10~ A s

B 2% 3 9JtiTalbe 3). BoschE"& 131792 7§ 2
21509 (114%)2] A8A MEedAE S48k, 4
7} 275 Aoz @ EAd e AR

fd

1)

H
A3k Hdojglout dofd sirlee R <qla] AAI7ed
A5 Q A, e, As 59 45U FER A
AL Q@AWY "= Aot Jeoy FA4TARHANA
A 23 A @ HFAY AT ez sHxE A
& 5% AHskleh a2 w13 R4 AFes 20171 4
e AAS FAFAA Ax WAA, F4739 =45
o] desty, A FU Arele 4% e A
shiz Zlo] Fasitha stglen, 53] F474L F49U A
F apgolut 9 Afo] dAvle Al fésia Az

&3} 2|
Aury dgolMel AIEE HBel B4

=

=
v

Table 3. The incidence of exploratory thoracotomy in
several literatures. This table shows 10 to 12% incidence of
exploratory thoracotomy in lung cancer. The incidence of
exploratory thoracotomy in SNUH was 9.6%

Incidence of exploratory thoracotomy

Van den Bosch, 1983
Deneffe G, 1988
Weiman DS, 1989
Steinbaum SS, 1995

11.4% (150/1317)
10% (72/720)
12% (9/75)
10.4% (35/350)
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