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The Local Effect after Surgery in Non-small Cell Lung Cancer

Jae Kil Park, M.D.*, Young Jo Sa, M.D.*, Hyun Woo Jeon, M.D.*,
Sun Hee Lee, M.D.*, Young Pil Wang, M.D.**

Background: Recent progress in the surgical therapy for lung cancer is one of the best examples of the suc-
cessfuf evolution of clinical medicine. We reviewed our experience to evaluate the surgical outcomes in patients
with non-small cell lung cancer. Material and Method: We reviewed clinical records of 432 consecutive patients
with proven non-small cell lung cancer who underwent complete removal of the primary tumor togsther with hilar
and mediastinal lymph nodes from 1995 to 2005. The clinical characteristics, surgical methods, and recurrence
patterns were analyzed. Result: Lobectomy was the most common procedure (66.7%) performed and sleeve lobec-
tomy was the least (5.6%). In 179 patients (42.6%) the recurrence was noted and the regional recurrence (67
cases, 16.0%) was less than systemic recurrence (112 cases, 26.7%). The main sites of regional recurrence were
hilum (25 cases, 37.3%) and ipsilateral mediastinum (17 cases, 25.4%). The hospital mortality rate was 2.8%
(12/432 cases) and resection-morbidity rate was 12.5% (54/432 cases). Conclusion: The low recurrence rate,
especially regional recurrence rate indicated that our surgical procedures with preoperative measures were
considered useful and effective.

(Korean J Thorac Cardiovasc Surg 2007;40:356-361)
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Table 1. Extent of lung resection

Resection Number (%)
Lung
Lobectomy 288 (66.7)
Lobectomy + 54 (12.5)
partial resection of lung 38
partial resection of chest wall 16
Bi-lobectomy 41 (9.5)
Pneumonectomy 25 (5.8)
Sleeve lobectomy 24 (5.6)
Total 432 (100)

Table 2. Cases of partial or complete response with induction
therapy in advanced T and N stages

Clinical

Adeno ca. SCC* LCC! Others No. (%)

stage
¢T3 (103) 1733 3157 511 12 54 (52.4)
cT4 (14) 3/7 3/6 11 0 7 (50.0)
cN2 (86)  17/43  22/40 12 O/l 40 (46.5)
N3 (10) 2/4 1/4 11 0/1 4 (40.0)

*SCC=Squamous cell carcinoma; TLCC=Large cell carcinoma.

Table 3. Primary sites of regional recurrence

Sites Number (%)
Hilum 25 (37.3)
Ipsila.* mediastinum 17 (25.4)
Bronchial stump 11 (16.4)
Resected lung margin 7 (10.4)
Chest wall 575
Contrala.” mediastinum 2 (3.0)
Total 67 (100)

*Ipsila.=Ipsilateral; T Contrala.=Contralateral.
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Table 4. Recurrence and cancer cell type

No. of recur (%)

Cell type (No) Total (%)
Regional recur Systemic recur

Adeno ca. (196) 27 (13.8) 68 (34.7) 95 (48.5)

SCC* (169) 26 (154) 29 (17.2) 55 (32.5)

Large cell ca. (25) 7 (28.0) 8 (32.0) 15 (60.0)

Others (30) 7 (23.3) 7 (23.3) 14 (46.7)

Total (420) 67 (16.0) 112 (26.7) 179 (42.6)

*SCC=Squamous cell carcinoma.

Table 5. Primary sites of regional recurrence according to
cancer cell

Number (%)
Sites Total (%)
ADCT scc® LeC' Others

Hilum 13 8 2 2 25342
Ipsila.* mediastinum 8 5 1 3 17 (26.0)
Bronchial stump 1 7 1 2 11 (15.1)
Resected lung margin 4 2 1 7 (10.4)
Chest wall 3 2 5 (8.2)
Contrala.” mediastinum 1 1 2 4.1)
27 26 7 7 67

Total (403) (38.8) (104) (104)  (100)

*Ipsila.=Ipsilateral; TContrala.=C0ntralateral; F ADC=Adenocarci-
noma; §SCC=Squamous cell carcinoma; ]LCIC=Large cell carci-
noma.
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Table 6. Pathologic cancer stages and recurrence rates

Stage/No  Regional recur (%) Systemic recur (%) Total (%)
1A (72) 2(2.8) 10 (13.9) 12 (16.7)
1B (95) 6 (6.3) 18 (18.9) 24 (25.3)
1A (50) 8 (16.0) 10 (20.0) 18 (36.0)
1IB (114) 18 (15.8) 32 (28.1) 50 (43.9)
TIIA (89) 33 (37.1) 42 (47.2) 75 (84.3)
Total (420) 67 (16.0) 112 (26.7) 179 (42.6)
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