CHEQIX 2003;36:846-851

IHYe30] 28O HIAMESS HIZOIA Aortic NodeQ] 2J2]

C

o

—=—

F - 22s* - 07IE - HAY

Clinical Significance of the Aortic Node in Non-small Cell Lung Cancer
of the Left Upper Lobe

Dae Joon Kim, M.D.*, Kil Dong Kim, M.D.*, Gijong Yi, M.D.*, Kyung Young Chung, M.D.*

Background: To clarify the clinical significance of the aortic nodes in resected non-small cell lung cancer of the
left upper lobe. Meterial and Method: One hundred fifty six patients with resected non-small cell lung cancer of
the left upper lobe were studied. Patients who received preoperative induction therapy, non-curative operation or
defined as operative mortality were excluded from this study. Result: In N2 left upper lobe tumors, aortic nodes
comprised 52.7% of the metastatic mediastinal lymph nodes. In single station N2 disease, a frequently metasta-
sized station was aortic node (64.3%). 5-year actuarial survival according to the N status was 65.0% in NO, 30.4%
in N1, and 17.9% in N2. There was no statistically significant difference in survival between N1 and N2 diseases
(p=0.06). The patients with metastasis to aortic node alone had a comparatively good prognosis (5-year survival;
35.6%) than other N2 diseases (5-year survival: 4.6%) (p=0.01) and had a similar survival outcome as N1 dis-
eases (p=0.97). Considering the aortic node as N1 node, 5-year survival according to the N status was 65.0% in
NO, 31.2% in N1, 4.6% in N2 and significant survival difference was observed between N1 and N2 disease
(p=0.00). In multivariate analysis, the male sex (hazard ratio 6.892, p=0.011) and the involvement to the aortic
node alone (hazards ratio 2.799, p=0.009) were the significant factors affecting postoperative survival. Conclusion:
According to the our data, involvement to the aortic node alone in left upper lobe tumors should be grouped with
N1 disease because this combined category reflects the surgical outcome more accurately.

(Korean J Thorac Cardiovasc Surg 2003;36:846-851)
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Aortic Nodes in LUL NSCLC

Table 1. Patient characteristics in N2 left upper iobe tumors

Age (year)

Median (range) 60.5 (42~171)
Sex

Male 34

Female 6
Histological diagnosis

Squamous cell carcinoma 20

Adenocarcinoma 14

Others 6
Extent of the tumor

T1 1

T2 17

T3 15

T4 7
Operation

Lobectomy or bilobectomy 6

Pneumonectomy 34
Resection

Complete 27

Incomplete 13
Station

Single 28

Multiple 12

Table 2. Prevalent N2 stations in left upper lobe tumors

Station No. (%) Single station Multiple station
1 1 (1.7) 0 (0.0 1 (34
2 353 1 (3.5 2 (6.9)
3 9 (159 4 (14.3) 5 (172)
4 1.7 0 (0.0) 1 (34
5 21 (36.8) 14 (50.0) 7 (24.1)
6 9 (15.9) 4 (14.3) 5 (17.2)
7 11 (19.3) 5 (17.9) 6 (20.7)
8 1 (L7 0 (0.0) 1 (3.4)
9 1.7 0 (0.0 1 (3.4

Total 57 (100) 28 (100) 29 (100)
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Fig. 1. Actuarial survival according to the N status. Note that
survival difference was not statistically significant between N1
and N2 group (p=0.06).
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Fig. 2. Actuarial survival according to the involvement of the
aortic nodes in single station N2 disease. Patients with involve-
ment to the aortic nodes alone had a significantly better sur-
vival than those patients with metastasis to the other single
station node (p=0.005). Ao only=involvement to the aortic node
alone.
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tiple station N22] 7-$- 1, 8, 98] & HUYH AL gA
22 Hol7} #E= ).

N #7|y 513 WE8-& NO 65.0%, N1 30.4%, N2 17.9%
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Fig. 3. Actuarial survival according to the involvement of the
aortic nodes. Patients with involvement to the aortic nodes
alone had a significantly better survival than those patients with
metastasis to the other mediastinal nodes (p=0.01), but showed
similar survival with the patients with N1 disease (p=0.97). Ao
only=involvement to the aortic node alone.
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Fig. 4. Actuarial survival according to the N status. Note that
there was significant difference in survival between New N1
group and N2 group (p=0.00). New N1 : N1 plus single station
N2 which metastasized to the aortic node alone.

AR 21+ (p=0.00), N1 ¥ 7|9} N2 ¥7]9] AYE&2 5A
Hog Zol7l 9dchp=0.06)Fig. 1). N2 ®7] 5 single
station N2-& aortic nodeci[?F AHo]7} 9l F(N=18)3%} aortic
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o] ABEES v 23ll & ull, aortic nodeol] Ho]7} Sl
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Table 3. Univariate analysis in N2 left upper lobe tumors

5-year Median

Variables No. survival survival p-value
(%) (months)

Age (year) 0.035
<50 20 320 21.6
> 50 20 5.0 12.4

Sex 0.006
Male 34 8.9 14.6
Female 6 66.7 -

distological diagnosis 0.263
Squamous 20 24.0 20.1
Non-squamous 20 10.0 124

T status 0.009
Tl 1 =’ (35.9)
TZ 17 353 238
Tz 15 6.7 18.0
T4 7 0 53

Operation 0.025
Lcbectomy/ 6 66.7 71.2

bilobectomy

Prneumonectomy 34 8.8 14.8

Completeness of

the resection 0.157
Complete 27 25.9 20.1
Incomplete 13 77 11.6

Number of

nodal station 0.360
Single station 28 229 16.2
M ltiple station 12 83 14.8

[nvo ve the aortic

nodes alone 0.011
Yes 18 35.6 26.8
No 22 4.6 142

1=Mzdian survival not reached; b=Alive 359 months after
Jperation.

1wdedl|FH Hol7} gl T(N=18)7 t}-2 £4F5Ydsd A
o|7} A+ T(N=22)2.F 1}Fo] NO gl N1 ¥l7]g} HES
& v 23192 o, aortic nodeol|HF Ho|x AL 12 24
=olg}A 11017} ,\lt FHo} AEgo] =9o}(p=0.01),
N1 #7]9} vls=gt &S EAHp=0.97)(Fig. 3). Aortic
10deol|ut FHolH H-E NI W72 B Eslo] N Wiyl
BELE vlagle Wl N1 9719 sl AZEES 312%,
2 AE 717F 272098 N2 719 5\ AEE 46%,

ZUE 2
Aortic Nodes in LUL NSCLC

Table 4. Multivariate analysis of the risk factor for postopera-
tive survival in N2 left upper lobe tumors

95% confidence

Variables Hazard ratio . p-value
interval

Sex 0.011

Female 1 Reference

Male 6.892 1.549 ~30.688
Involve the aortic 0,009
nodes alone

Yes 1 Reference

No 2.799 1.287~6.089
F2 AE 717 14270900 Hlele] Y AZEY Aol
2 BAY 5 IHp=0.00)(Fig. 4).
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Y Eoha Basiglont, Miller G412 HEES] Aol
PAE ¢ glrka Earstgict. Patterson S [31 45
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< oo} olFrt miad FIedSE Hasiglch 53
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7} o 4z A& 5 ARG sigich. HZelle Okada
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ok & 519 th(p=0.01). *E3} single station N2 ol A= aortic
node Ao]F-o] ttE £A4FUTA Aol el ¥ £ A
Z4& Ho|E Zlo| WA= A} Fig. 1014 N1 #7719} N2
W7 Zroll AEE2] olE AT F ATl ol N2
W 7] Zoll aortic nodeollqr F ol Z-$7F £IFA7] wlE
o @2 M7ZEw, Fig 30|4] R¥E ulel ko] aortic nodeot]
ok Hol®l Z$ N1 W79 vttt AEEE Holung 2

ox mu O

.

Abe] Zokol| A aortic node= AAZH o7 HFE dgA
7o ofde slrlm AztEch R aortic nodeol|HE A o]
7+ e
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& 4 9J9lt} (Fig. 4). Cox’s proportional hazards model-g-
ol &4 Thai % 24| Qo1 E aortic nodesl Tt Mol H 7
3 oHE N2 W71l viste] FER olFE Hol: Aoz
velyke}(Table 4).
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2 Aol & BAHE + AQrhp=0.00). thH2E BA 2] aortic nodecl|2r A oj= 7 9-(hazard ratio 2.799,
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