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= Abstract =
Result of Complete Resection of T3 Non-Small Cell Lung Cancer
Invading the Chest Wall

Chang Hyu Choi, M.D.*, Soo Bin Yim, M.D.*, Jae Hyeun Kim, M.D.*,
Jae Il Zo, M.D.*¥* Hee Jong Baik, M.D.** Jong Ho Park, M.D.**

Background: The long-term survival after operation of patients with lung cancer invading the
chest wall is known to be related to regional nodal involvement, completeness of resection
and depth of chest wall involvement. In this study results of complete resection are reviewed
to determine survival charateristics. Material and Method: Of 680 consecutive patients who
were operated on for primary non-small cell carcinoma between 1988 and 1998, we
retrospectively reviewed 55 patients(8.0%) who had complete resection for lung cancer
invading the chest wall or parietal pleura. Result: Resection of the chest wall was en bloc
in 29 patients(47.3%), and extrapleural in 26(52.7%). In the patients undergoing extrapleural
resection, the depth of chest wall invasion was confined to the parietal pleura in all
patients(100%). In the patients underging en bloc resection, the pathologic depth of invasion
was into the parietal pleura alone in 9(31.0%) and into the chest wall in 20(69.0%). The
follow-up rate of these patients was 100%. Hospital mortality was 5.4%(n=3). The actuarial
5-year survival rate was 26% for all hospital survivors(n=52). The actuarial S-year survival
rate of patients with T3NOMO disease(29%) was better than that of T3N2MO disease(18%),
however, there was no significant(p=0.30) difference. The depth of chest wall invasion had
no statistically significant effect on survival in our series, neither for patients with involved
lymphatic metastasis nor for those without(p=0.99). Conclusion: These observations indicate
that the good five year survival in patients with T3 NSCLC invading the chest wall resulted
from complete resection. Survival of patients with lung cancer invading the chest wall after
complete resection is dependent on the extent of nodal involvement and much less so on the

depth of chest wall invasion.
(Korean Thorac Cardiovasc Surg 2001;34:924-9)
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Table 1. Type of Operatlon

Type of operauz . Extrapleural : En bl‘oc
(n=26) (n=29)
Pneumonectomy 7 5
Bilobectomy 2 |
Lobectomy 17 23

¢ o197, #24 A5 LogRank st ] §35ek

[
ol

afe] e F27) 50%5(90.9%), A2 589.1%)°1 3
981864 HFom A3 BExE= A 0AF-

w

A 7170 20¢1(36.3%), §5°] 169(29.1%), A¥
d(9.1%), X-A AR} o] LA 5901(9.1%), ¥]=
4(1630%)7F A3

Fe 294 3001](545%)01]/(1 FHRE) oFA
EFAHBone scan)’d 23l(41.8%)°14 F
E=Zof ok oZ el o)X 99
o] AFoR 149(608%)y s &4 A

ok
& o, My
=2 °
o aph
4= £
o
a:2

QD
\O
o
§
ol
2
(<

3%
o st

39
K3

5 rir A3
15
e
b
2

o \o rir

fy

o
&

of. _Iﬂ',
N

T27} 1699(29.1%)0) 2 F4 @5 293 25
2 132 BAH d7} 379(67.3%) 01912
A5 o] 2go] A 20(3.6%)7F T4 5= ).

o>
2 2
o>
> 0L,
1 ox

AdAEE 12921.8%), FHFZAE 34(5.5%), L
HAAE 409(72.7%)01 o, AZolA o ESFHAA} £
LAAE 759, 21, 17/23¢] H A8} AHTable 1).

Welxa 274407 Agke] 264(47.3%), HAAFT A E
225(40.0%), HA|EH(Large cell carcinoma) 4°1(7.3%), =°F
Z(Sarcomatoid) 3<(5.4%) 5ol

FoFe] WA= Fb 279049.1%), SV 289
(509%) fom, AGd=E A4 179130.9%), 34 10
(182%), $AD 1791(309%), +593 S8t 39(5.4%),
23t 84(14.5%) ST}

2991 2] SBAA FAllAM &F Pz
9] Aol 941(31.0%), 5= UAlE= F4
FHe] #go] 209(69.0%) % e oH, =
A& A8 3AE-2 2690(100%) ZFolA ¥

- 925 —



Table 2. Depth of chest wall invasdion

Depth of chest wall invasion Zx:rzaﬁp;leural in=2b;;>c
Parietal pleura 26 9
Chest wall(rib & Soft tissue) 0 20
Table 3. Morbidity and mortality

Complications Number(18)(mortality)
Empyema 3(1)

Pleural effusion 3

BPF 2(1)
Persistent air leak 2
Pneumonia 2(D)

Vocal cord palsy 2
Atelectasis 1

Postop bleeding 1

Wound infection 1
Chylothorax 1
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Fig. 1. Survival of T3 chest wall involvement
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Fig. 2. Survival by pathologic extent of chest wall invasion
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Fig. 4. Survival by degree of nodal involvement
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