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Causes of Unresectability in Non-Small Cell Lung Cancer Patients
Thought to Be Resectable Preoperatively

Yeon Mok Oh, M.D., Eun Kyung Mo, M.D., Man Pyo Jung, M.D., Chul Gyu Yoo, M.D,,
Young Whan Kim, M.D., Sung Koo Han, M.D., Young Soo Sim, M.D,,
Keun Youl Kim, M.D.* and Yong Chol Han, M.D.

Department o Internal Medicine, Seoul National University College of Medicine, Seoul, Korea

Objectives : Since Mountain proposed the new staging system of non-small cell lung
cancer in 1986, the indications for operation of NSCLC have been extended. However,
operative mortality is from 3 to 6%. Therefore it is important to reduce unnecessary operation
and to evaluate unresectability of tumor correctly, preoperatively. The purpose of this study
is to find out the causes of unresectability in patients who were initially thought to be
resectable preoperatively.

Methods : By retrospective analysis, 64 patients out of 201 NSCLC patients who were
undergone operation for curative resection in Seoul National University Hospital from Jan. of
1987 to Dec. of 1991, were found to be unresectable at operating room, were selected for this
study. Out of 64 patients, 42 were evaluable. The analysis was focused on the change of pre-
& post-operative staging and the causes of unresectability of tumors.

Results : Among 42 patients with unresectable tumor who could be evaluated, precperative
CT finding showed resectable tumors in 55% (23 patients) and suspicious for unresectable
tumors in 45% (19 patients). The causes of unresectability were technically unresectable T3
lesions in 7% (3 patients), T4 lesions in 62% (26 patients), N2 lesions in 17% (7 patients) and
N3 lesions in 14% (6 patients).

Conclusion : The ‘major causes of unresectability of NSCLC were pulmonary artery invasions.
It is suggested that careful evaluation of mediastinal structure, especially great vessels by
additional imaging technique other than CT (like MRD is indicated in selected NSCLC cases.
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Table 1. Changes of Pre- & Postoperative Stag-
ing in Unresectable NSCLC Patients

PreOp PostOp Cases(96)
lor NI b or MMa’ 11/42 (26%)
{Ila b 25/42 (60%)
resectable Ma  unresectable 1a" 6/42 (14%)

* Unresectable Ila diseases include extracapsular
N2 lesions and techically unresectable T3 lesions
which invaded chest wall near spine or invaded
all of chest wall, diaphragm and pericardium.
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Table 2. Causes of Unresectability according to T
& N staging in Unresectable NSCLC
Patients

Cause Open thoracotomy Mediastinoscopy — Total

T3 3/29 (10%) - -

T4 25/29 (87%) 1/13 (8%)
N2 - - 7/13 (53%)
N3 /29 (3%) 513 (38%)

342 (1%)
26/42 (62%)
7/42 (17%)
6/42 (14%)

* Techincally unresectable T3 lesions which in-
vaded chest wall near spine or invaded all of
chest wall, diaphragm and pericardium.

Table 3. Precise Causes of Unresectability in
Unresectable NSCLC Patients who
Performed mediastinoscopy only

Invasion Cases
N3 contralat. lower paratracheal 1/5
contralat. upper paratracheal 2/5
contralat. mediastinal’ 2/5
N2 ipsilat. lower paratracheal 4/7
pretracheal 177
subcarinal 1/7
subaortic /7
T4 mediastinum 1/1

* Their location were not specified.
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Table 4. Precise Causes of Unresectability in Un~
resectable NSCLC patients who Perfor-
med Open Thoracotomy

Invasion Cases

T4  pulmonary artery 11/25
malignant effusion 325
pulmonary vein or Lt atrium 225

SVC 22
esophagus 1/25

other mediastinal structure 6/25

T3  chest wall near spine 2/3
chest wall, diaphragm & pericardium 1/3

N3 paraaortic 1/1
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