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Prognosis of Patients with Non-Small Cell Lung Cancer after Surgery
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Background : Lung cancer continues to be the leading cause of cancer death in the United
States and it’s incidence has been rapidly increasing in Korea, too. The overall cure rate for
non-small cell lung cancer(NSCLC) is approximately 10%, and the cure is generally achieved by
surgery. Unfortunately, however, less than 15% of all patients and less than 25% of those who
present with localized discase are candidates for curative surgical resection. So preoperative
staging evaluation followed by curative resection has a major role in determining the long term
prognosis of NSCLC patients. Therefore, we have conducted this study to compare pre-operative
and post-operative staging and the long-term relapse-free survival rates in NSCLC patients
according to its stage.

Methods : We analyzed the medical records of 217 NSCLC patients who were operated on
for curative resection in Seoul National University Hospital, retrospectively. Among them, 170
patients who were completely resected were selected to determine the long term relapse-free
survival rates.

Results : Among 217 NSCLC patients, men were 157 and women were 30. The median age
was 58 and the difference between men and women was not found. The discrepancy rate
between preoperative and postoperative staging was 40.1%. Its major cause was due to the
difference of nodal staging. The 3-year relapse-free survival rates were 73%, 53% and 48% in
stage I, II and Ila, respectively. There was no difference of relapse-free duration in recurred
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patients according to the stage or histologic types.

Conclusion : The postoperative pathologic staging determines the long term prognosis of
patients with NSCLC after surgery, but current preoperative clinical staging can not predict the
postoperative pathologic staging correctly. So the improved modality of staging system is required

to predict the pathologic staging more correctly.
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Table 1. Clinical characteristics of the patients.

men women total
number 157 30 217
age distribution 26 - 74 23-73
(median age) (58) (58)

pulmonary function tests
FVC(L) 343 + 066 221 + 044
FEVLO0 241 + 071 1.68 + 058

T AP EXE Ay BY HEAY
A ESo] oF 63%, Aol 21%E ARSI
(& 2).

Table 2. Distribution of cell types

cell type number(%)
squamous cell carcinoma 137 (63.2%)
adenocarcinoma 46 (21.2%)
adenosquamous cell carcinoma 17 (7.8%)
large cell carcinoma 13 (6.0%)
others* 4 (1.8%)

*Other histologic cell types include 2 giant cell carcinoma,
1 adenoid cystic carcinoma, 1 carcinoid tumor.
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Table 3. Differences between clinical staging and postoperative pathologic staging.

initial clinical staging(No. of patients) pathologic staging(No. of patients) (%)

stage I (129) - stage II (28)
. Ila (@)

b (n

stage I 25) - stage 1 (5
Ia (9

] (2

stage 1lla (49) — stage | (6)
I (8

L) (14)

total 86 (40.1%)
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5 ¢ £
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Bl A= upstaginge] HUAATE W] 229
A= downstaginge] #EEHO] F& A9
N stage#A-2 E&84Ao] F& Ho F3
t}.

Table 4. Differences between preoperative & postoperative T stage

Q) A 59 2 AEs Y4

FI1E dHTF9 A FAIE 53 A
£ IJFFY A EF S2EHEMN olF &
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23k regional recurrence’} 592611, distant
metastasist 31%Z UelgEd ol& &9
TAHoZE MHHY brain 21%, bone 14%,
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preoperative stage(No. of patients)

postoperative stage(No. of patients)

Til (31 - T2 (5
T4 (@)
v} (156) - Tl (4
T3 ( 6)
T4 (14)
T3 (14) - T2 (9
T4 ()]
total 38
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Table 5. Differences between preoperative & postoperative N stage

preoperative stage(No. of patients)

postoperative stage(No. of patients)

NO (122) - N1 28)
N2 (5
N3 (D
NI @n - NO (5
N2 (10)
N2 9) - NO (9
N1 (9
N3 (D
total 67
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(4) Relapse—free duration
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relapse-free duration® ¥ B E=H(F 6),
W7l w2 relapse-free duratione Tz
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(5) Relapse—free survival rate

AN
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F7 #RVE Y AES @XES o
Fo2 39S W stage I 933, stage I 40
g, stage Ma 3287} B471sslgoy, &
=5 ApRskA] g3 AEF IREL 1 34
AEEo] 42 stage 1 73%, stage I 53%,
stage Ila 48% 1 W7l w& f2d A
o|7} #&AHAULE & W7l AYLFE A
o] FdH(aY 1)

Table 6. Relapse-free duration in recurred NSCLC patients after complete resection according to its stage.

stage No. of recurred patients

median value of relapse-free duration(months)

I 23 9
II 15 11
Illa 14 6

p value > 0.05
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Fig. 1. Relapse-free survival rate of patients with NSCLC
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