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Purpose: Recent progress in the surgical therapy for lung cancer is one of
the best examples of the successful evolution of clinical medicine. We reviewed
our experience to evaluate the surgical outcomes in patients with non-small
cell lung cancer. Materials and Methods: We reviewed clinical records of 236
consecutive patients with proven primary non-small cell lung cancer who
underwent complete removal of the primary tumor together with hilar and
mediastinal lymph nodes from 1995 to 2005. The clinical characteristics, surgi-
cal methods, and recurrence patterns were analysed. Results: The patients
of stage Ill and IV were 71 cases (35.9%) and 2 cases (1.0%) respectively,
and neoadjuvant therapy was done in 62 patients. Lobectomy was the most
common procedure (69.7%) performed and pneumonectomy was the least
(5.6%). In 81 patients (40.9%) the recurrence was noted and the regional
recurrence (27 cases, 13.6%) was less than systemic recurrence (54 cases,
27.3%). The main sites of regional recurrence were hilum (11 cases, 40.7%)
and ipsilateral mediastinum (9 cases, 33.3%). Conclusion: These data indicated
that our surgical methods were useful and effective. (J Lung Cancer 2006;5(2):
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Partial resection of lung 12
Partial resection of chest wall 9
Sleave lobectomy 14 (7.1) Table 2. Primary Sites of Regional Recurrence
Bi-lobectomy 14 (7.1) .
Pneumonectomy 10 (5.1) Sites Number (%)
Pleuro-pneumonectomy 105 Hilum 11 (40.7)
Lymph node Ipsila.* mediastinum 9 (333
Ipsila.* mediastinal 182 (91.9) Bronchial stump 3011.1)
Ipsila, + contrala.” mediastinal 16 (8.1) Contrala.” mediastinum 2 (7.4)
Contrala. No. 10 14 Lung margin 1(3.7)
Contrala. No. 4 2 Chest wall 1 (3.7)
Total 198 (100) Total 27 (100)

+Ipsila.: ipsilateral, Tcontrala.: contralateral

+Ipsila.: ipsilateral, TContrala.: contralateral
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Table 3. Recurrence and Cancer Cell Type

Table 5. Cancer Stage and Recurrence Rates

No. of recur (%)

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

Adenocarcinoma (109) 16 (14.7) 35 (32.1) 51 (468

SCC+ (62) 8 (12.9) 12 (19.4) 20 (32.3)

Large cell ca. (11) 19.1) 4 (36.4) 5 (45.5)

Others (16) 2 (125) 3 (18.8) 5 (313

Total (198) 27 (136) 54 (27.3) 81 (40.9)

*SCC: squamous cell carcinoma

Table 4. Primary Sites of Regional Recurrence according to Cancer
Cell

Number (%)
Sites
apc’ scct  Lcc'  Others

Hilum 8 3
Ipsila.* mediastinum 6 2 1
Bronchial stump 0 2 1
Contrala, ' 1 1
mediastinum
Lung margin 1
Chest wall 1
Total 16 (593) 8 (296 1 (37 2 (74

+|psila.: ipsilateral, TContrala.: contralateral, faDC: adenocarcinoma,
$sce: squamous cell carcinoma, LCC: large cell carcinoma
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Stage (No) Regional recur Systemic recur Total

1A (37) 1 (2.7%) 8 (21.6%) 9 (24.3%)
1B (46) 2 (4.3%) 16 (34.8%) 18 (39.1%)
1A (13) 2 (15.4% 3 (23.1%) 5 (38.5%)
1B (29) 5 (17.2%) 8 (27.6%) 13 (44.8%)
A (57) 14 (24.6%) 12 (21.1%) 26 (45.6%)
e (13) 3 (23.1%) 4 (30.8%) 7 (53.8%)
vV (3) 0 3 (100%) 3 (100%)
Total (198) 27 (13.6%) 54 (27.3%) 81 (40.9%)

Table 6. Surgical Application for Stage IlIB and IV

Stage Procedure No

B
Ta 7
SVC+ invasion Partial resection of SVC 2
Satellite lesion at Lobectomy 2

same lobe

Carinal involvement Carinal reconstruction 1
LAT involvement Partial resection of LA 1
Pleural seeding Pleuro-pneumonectomy 1
N3 6
Contra-lateral No. 10 Resection 4
Contra-lateral No. 4 Resection 2
IV (single organ metastasis) 3
Rib (ipsilateral side) Partial resection of rib 1
Lung (ipsilateral side)  Partial resection of lung 1
Kidney Nephrectomy 1

*SVC: superior vena cava, TLA: left atrium
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