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Surgical Treatment of Primary Lung Cancer and its Long-term Results
Seo, Dong Man, M.D.*, Kim, Yong fin, M.D.*, Kim, Joo Hyun, M.D.*

We have experienced 120 non-small cell primary carcinomas of the lung between june, 1974 and December,
1984, at Seoul National University Hospital.

They were 107 males and 13 females. 95% of all were ranged from 40 years to 69 years of age with
56 years of mean age.

They were composed of 70 (66.7%) squamous cell ca., 20 (19%) adenoca., 6 (5.7%) undifferentiated large
cell ca, 4 (3.8%) undifferentiated small cell ca., and 5 (4.8%) mixed adenosquamous cell ca.

41 (36%) and 35 (30.7%) patients have received pneumonectomies and lobectomies with a 66.7% resec-
tability rate.

Of the 36 stage | and 21 stage ll patients, 56 were resectable but only 20 (31.7%) of the 63 stage il
patients were resectable. This informed us the significance of the stage of the disease at the time of operation.

The actuarial survival rate in 70 patients was as follow: 1, 3, 5 year survival rate of the patients in stage
| 'were 80%, 80%, and 60% respectively. Both 1, 3 year survival rate of patients in stage Il were 84%. But
1, 2, 3 year survial rate of patients in stage Ill were 40%, 11%, and 5% respectively. By dividing the patients
in stage lll into resectable group and nonresectable one, both 1, 2 year survival rate of the former were
37% and those of the latter were 42% and 7%. According to the cell type of the cancer, 1, 3, 5 year survival
rate of the squamous cell ca. were 63%, 40%, and 26% respectively. 1, 3 year survival rate of the adenoca.
were 43% and 34%.

Hospital death were only 2 cases with a 1.7% operative mortality rate.

We had acceptable long:term survival rate and have convinced the necessity and hope of the early detec-
tion and resection of the lung carcinoma.

A a FEEo P, oy o X8 g Ad A3t 3

A% A E P FRY F4E 184 Rl

gEolol UolAl sgte] wgui s 19843 BAs XL AT olE £ 2A 197498 AFY H8AYel
R BaAd st Gl 9eh, B ole) 3 A TEEALA dH Qe Y, Massachusetts
A, ARlAE ATE AL, U, AP, gypy  Cenerac Hospitalof A 40039 A8AYY Y82
o, sk WU} olo] THEM @ 1,800% olge] Aol UMTE AMAME ¢ £ A5t P. 2y 2
AT AAY +4848€ 1 AR P Fas

pAgde AAds §% dadd 2 g e oot s 5049 midol 4 & 1974
* Department of Thoracic and Cardiovascular Surgery, s
Seoul National University Hospital d 6Yell4] 198433 1297 Fbo] Small cell

— 506 —



cancer & A2 g 135 2o A # ¢ 3E A 8§
22 ANYAE Bushes ol

THETH A 8 A3}

1974 6Y3E 198413 12Y7kA A-gd g o
s 8§29 A% 2AA FEX-A 2, A A
234 AA, AAAG A4 2 3HE AAEe A
A #gdel A=A 2484 Agg B2 AREA
ZAEA A2 AFRAH AFE WAL # AL A
Y v gl 13549 FRAF B TS g7l
7Fs8 120018 BAS . ©1F T0do4 19841
29% #A4 AAAEE AT F Aged o aA
Zo] EAlH AQZ-8 (actuarial survival rate) & A&
L

IAE SR W0TH, dRA7F 1892 d Yl
8.2:10lgc}, AHEEZ ¥ 5007 AH S 46,7
%A 3, 40 ~494] Aolst AR 95 %E FAdG
o HFAFL 56 A ch(Table 1),

Table 1. Age and Sex

Table 2. Symptoms.

Symptoms No. of Cases Yo
Cough 54 45.0
Hemoptysis or blood-tinged

sputum 37 30.8
Chest pain 25 20.8
Weight loss 18 15.0
Malaise 9 7.5
Dyspnea 7 5.8
Fever 4 3.3
Clubbing 1 0.8
Hiccup 1 0.8
No Sx. 10 8.3

Duration of Sx.: 1 Mo-36 Mo (mean; 5.3 Mo)

Table 3. Chest computed tomographic result in 16 cases.

NI‘
Pathology

Positive Negative
Positive 5 1
Negative 2
Total 7 9

Sex
Age M F Total (%)
30—39 2 0 2( 1.7)
40—49 19 6 25( 20.8)
50—59 49 7 56( 46.7)
60—69 33 0 33( 27.5)
7079 4 0 4 3.3)
Total 107 13 120(100 )

Range of Age: 36—72 Yrs
Mean: 56 Yrs

FEHo2E Y, ¥E AR UA AY, £5 A
F34, AN Mg, TEEH, A5 fo 2 e
gon Zio] gl A% 104 (8.3 %) Y} (Ta-
ble 2),  Z4ol eyl 7S 1Yl 364
Az g & 5AYeleh. FAHZ 10004 5
~ 150 pack-year (3F 41 pack-year)d F43H-g& ¥
et Ak g FEX-A &, Aol A £
A Aah Z12RAF A 20 BE A ZFHA AL I
AAES B0 sgon AT To] FHAAY
239, Ga-Scan ¥ EAS4 AASL 7%l wet

Hastget e 7 F, H 29 @olyl AiEHE
Aol A Azl Aol AE B9k FAE AW
deh. Aol A A ESH FAE STl A Asted
624 (71,3 %) lA Yol z Z1H4A 4 HAE AY
3 1024] F 61ool A (60 %) A28 HA 2 47
% 50 2494 Ae AL F YA o T A
AE W EE el Af BAE 106424 olF
o % ol 4ol kg 2l A§7F 91 (85.8%)
ot FEdaskdEad g 16404 APste sen-
sitivity 83.3 %, specificity 80 %, accuracy 81,3
%5 A UtH(Table 3).. $4357 AAE 4244 A
Aste] 6elle M g o8 AA st grledtvtr At
Az 36l S4A3} F 8ol (22.2%) 7t AGHL
X4l (Table 4), 5 Sensitivity 43 %, specificity
100 %, accuracy 81 %E YeElYvl Ga-Scan &
Talol 4 AaPste] adeA F4Gg, 3l AL
Hgloy} olFE 14=(33.3%) AAENSE AR
¢4 015,

ZARH Aol B PALEE WYl Lol
70 (66.7 %), Aol 206 (19%), w]E3tAHAE
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Table 4. Mediastinoscopic Result in 42 Cases

Table 7. Comparison of Resectability.

Mediastiscopy
Positive* i
Post-op. Pathology sitive™  Negative

8(3)
28(4)

Positive 6
Negative 0

*Means mediastinal node involvement
( ) unresectable cases

Table 5. Histological types in 105 cases

Histological type No. of Cases %

Squamous cell ca. 70 66.7
Adenocarcinoma 20 19.0
Undiff. large cell ca. 6 5.7
Undiff. small cell ca. 4 3.8
Adenosquamous cell ca. 5 4.8
Total 105 100

ol 6ell (5.7 %), vl E3kesEgo] 44 (3.8%),2
x el 5e] (4.8 %) Itk (Table 5), W A
YA xol o3 7 staged [AlFE stage [°] 374
(30,8 %), stage I7} 20¢j (16.7 %) =z2]i stage
7F 636 (82,5 %) eIck %9 ZfHe &7
Aggol 414 (36 %), AGgAAEel 354 (30.7 %)
2 AAEL 66.7 %01}, ©lAL 7 stagedE 4
HE stage [ [ 57dlv £F 3249 £
7b ey AA A X3 14§ A3 6o Lo}
AA 7Hsier} stage iy 6343 209 (31,7 %) ol
Ajut A7 7Fsg ek (Table 6), ol2ig AA1 &L 1957
Hell 4] 197413 5Y7kA] 944 F 52 Aol 4 (55.3 % )
AAZE FsAE A & 249 AP © o vmsle S
A Su7t Q& Al ( P 0,1)(Table 7),  *

Table 6. Stage and Type of Operation. s
Stage I I I Total
Lobectomy 18 10 7 35
Pneumonectomy 18 10 13 41
Explo. Thoracotomy 1 - 37 38
Mediastinoscopy - - 6 6
Total 37 20 63 120

*Unresectable due to intraoperative unstable vital signs.

Duration Resectability (%)*
1957—1974 52/ 94(55.3)
1974—1984 76/114(66.7)

*P-value: P>0.1

19841 129713 YAHE ¥ = AN A==
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52 53l Yl ol Eel glojH EAIHA
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0649 19, 2, 59 YEEL 72 60 %,35
%, 21 %°1th (Fig. 1), 7 stage™ 2 cja] 4R
o stage 18] ¢ 14, 3, 59 YFEgol 247
80 %, 80%, 60%°l3liz, stage T¢ A% 14, 3
Q] AEEol 27 84% ©lgloyt stage MO H$- 14,
2y, 3 Qe Az 0%, 1% 2z 5%
A ol 371 B35t e} (Fig. 2).  Stage I3AE chA

100

80

60

40

Percentage Survival (%)

20

Years

100
80
=
s 60 60.4
2
g O Stage |
(5]
% 40 @ Stage Il
‘§ X Stage Il
S 20
10.7
r
5.3
I X
O i i i i i
1 2 3 4 5 Years

Fig. 2. Actuarial Survival Curve in each stage.
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Fig. 4. Comparison bet’n 2 groups which received post-
op. RT or not.
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o #3519l (Fig. 3), Stage I, IS 48q F &
F SAAANES Py 7o #A g 7€ el
o oAAe A8 1d, 29 AEgCl A4 1%, 36%
ol A9 A9 19, 233 PEFO] 0%, 12% 2
2 A°lE 4o (Fig. 4). A Z33 LR & 4
E&2 HAPAZLE AS 19, 34, 5 YEF
Z+7zt 63%, 40% 28] 26 %olYxz Age AL 1
W, 3y &g 4z 3%, 23z 38 %ol
(Fig. 5),
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Fig. 5. Comparison bet’n 2 cell types, squamous and adeno
ca.
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£ 9art F4% Ye A9 daed dHERE A=
ArAolehe AME ¢ 4 UMk webA vlF AHAl
Al A7t gou wgte T sls4e) v AHE
Hadez 9o wg olgsigd Arde HACl #E
¢ Ao Agsc

F£4 AN E AT g SR
3 A7 Aeow AR 5 249 J=F AAde
¥ 93g v, 454 bronchospirometry$} &
AYLE ol &% ARFFAE o148y wrisE 4
g _1-_ 2l ek 12,13,14,15). Ali-‘:—"’ of 9]51"5_ 428 d
45l FEV, 9l 719X 2} 30 % (0.9 L)olsw A
A7t EAdctn &6 Wart e F saFsb 38
%olate] Jd&daA&EE sk Aol Fon @ =
Olsen 5ol '? o3l Y&AMNAEEE =Y 4 ¥
4% FEV,,°0 AHol= 0.8 LE ‘dolof 4g°] 7
Salekw glol

e 39 PAAL AT A APH =l
g AR W B8 o] Folae st A
ZF83ct%® =3 Y3 staging S Fo=2H EY
83 AR AEES 2Y FE A2 P 92A
dAEge WE2 ¢2 5 UASY. UL staging
JAHE FEFEX-A 9, AAAA HA) FAF
Aty AL &8 Al dedle 7, & HY F
SY&FAY SOl AHLE,  olF A% dud A
ol R of$ F83 o2 7iA HFAhy ol QTS
= Yo =3 =39 4ol Ho gich ¥AFH A
AL2E Gallium scano] gloy!” 92457} £ ¥
oh)z} (24 %) w7l 2cm o1& L iAol ¢
SAolALel wsle] i Ee 45 oty AolA 2
as17} 2 emolslebed A Ak EHE HAF
A AAZ 3 A48 23290l o Daly 512
& ZAL gdobdol 1.5 cm o1l A$E dubd H
ol2 s} o)A positive predictive index 7}
69 ~ 77 %, negative predictive index7} 92 % =}z
gk, & CTH ZH% =4 Aols 4ol o ol
A9 245 AAzt agel AFEE Y & U=
ofgold H4A ubiel od gAZ HolE: Y d
F AEE 955 A sk geln FFaqct 29
ool by =3 A4 upgel A9 ox 949 9
G4 g Holol & A7l 5 AT X2A FolA
ANEE 485 A4 + de 434 4L M=z
At8g o

A% Ydde gl Aelst v AFd dFd o

T BaE ge Jol & BdFy glo] 51 JEF 0
%ol A 30 %7kA HEFeiz ek, 2 olfEE A
A 247 2 A5 9=A4S Jlssied Ay e
AA g wplol ARgE A EH e Holg %2, F, lo-
wer paratracheal o} A= #HlEH sty FEE
9 APEA S g A s Edsice Aol
ole] A o2 American Thoracic Society o)l A& o
AY Ay F2ES °lEF A (map)el Wt F
AE AAA Y4dE dgozM Eahg Hstuzt s
ch®, B4, AEFH FFol =& Holst mslA
ks Aol &, A g FAF A4
Aozt 17 %<l ubz Aol v E3hi £ede] A¥ 47
%ol olEcha geh222® AA, ¥4 sl A
7b 2884 2 dstd FY E4NEA 4 4
g A F2 FH4F AAlA L 4L 2ot F
el YARNE woles £45 A A %S F4E
< Yehinigts w029 Hols E3lEE
ol 35 veblic 2, A dspdo gl Holst A
of 3kE S A4 F¢ 2Feo2 FFol Y&
A9 o E7} i g & Aolg o 5] HYEgo] 43
%S} 4.3%% W8l F RAFm YW, gy
olgl g mAlguAA dstde] E4el FAZRA oFe
AA FP ke Aol olalgt AAE viger FHF
Astd Hall g S vkl E + At F AA
DEFEX-A UG FAFol Wolx UAY A
Harl F40l demA FAF Yuydozs Holst
oy 2elg W, AA Wit Rl YA Al A
S A, wWarl Eel gloemAd Aol 3 cm ol
Ql AF, & YA 245 HAME, A5 9l
Ae E4E ANEE AYdd F4% Jdudg d4
she Aol ulgra s 19,

g P71 29 AHols Hrl & FAYLFAPYEE °
LA 7, E, 52 AANY 4 Jed Ramsdell &
Do ofabd 1006)olH APst] = 142 A4
2gm 17d%F 1699 AP S Btz ot =et
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Z40l4 Aolsl A== g 71HAd FAN U
Agolut A3 o2 AYPsls Aol F& oz AR
11
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0] oepy vl & Zd] 471 .21} segmentectomyE
AP A9 Egol 93 AdA FEolt A gAA
Sl b3t A3 WojxA Yevkw o, Jensiks ¥
2 Aol st dsbd "olst gle wERELE A4S
segmentectomy 2 A3} F 54 AEgo] 56,4%°]
gdeod ol A&AAAEE S AgEAES: AF
stage 12 53 AEE0 60 % AAS A9 u)
=3 F2 4Aol o B dAzE Wkl 4
sleeve resection® A$% 7zt staged Z &A= A
24¢ AYT FAESR vlwdte] YE&o] HolAA] ¢
bz 3o B,

#Hte] i Fe olv] dFd" AAY ML HAGA &
70 ~ 88 % AA7} 7453 A-9ols ol g HFA
E717H2 < 3270904 21 AY AEelzm g,
%0l 7153 AAAANE 19313 H 8 19703742 40
\JE9} Massachusetts General Hospital & 7 &)
3 g xddx ETshn FEF 53 A& A
AL g9z @Y, AT dFd A F83 AL
Z7wAs AP Fe€2 Jackman 5L BHart A
4cm olakl A$ 53 Y&l 80 %k dtef Shi-
elds 57”2 sk Aolsl gle A% 39 AE gl
109%¢) dd dstd Adelsk gle At 3T % &
etz g, AAES AAE stage 19 313 4F
8ol 80%, 51 WEgol 60%qlv] vldte] stage II
A& 3] AEgol 5% 223 S,

ol oA <t AAAH dAFE viE EIshi 2
ALAE 98 =83y shd HHES 54U A
#H 7l JFso] AA} WA AYHY =5 vt
3 34 AsAs 2 944 A3y g9HeE 2
#3ld ARG sEEA Fo U2 ABYAE AP
ok 37t

= =

Mg g AN e FHAAT zdAdE 19740d
692 1984 12Y7kx] 135409 Uuby HgE 9
AHez A&ty 2 F 12064 A4S BB
o] 7bsdle] o JASH 2 AAAAE Asrgith

1, 3R @A/ 1079, 27 13Heldm 404
ol 4] 694 Alole] 95 %y} BEsgow HF ogHL
56 A1 %1 ot

2., H®) A9 A Egto] 704 (66.7 %), Aol 204]
19 %), vl EsATA Egto]l 6l (5.7 %), vk

AEgrol 4ol (3.8%) 2z EFYPOl 5o 4.8%)
ol ek,

3. 448 g3AdlAEEl a1 (36 %), R EA
%ol 35¢] (30.7%) AP F il AAZol 66.7%
olglc}l, 7} stageZ AW ¥el stage 1ol 364, st-
age 17} 21dlglon % &5 AU HAE £
710 149 stage I A5 AT 56404 AA
7158l o} stage I A= 634 F 209 BLT%
ato] AA 7H5E gl ek

4, 1984'd 129 A YA7E FelF 70 oA
AN 2GS A EE] stage [9 14, 34y, 544
Zgo| 77 80%, 80%, 60%olxz stage [ 1
W, 3ud WEgo] 27 84%ol o} stage M 14,
2, 3y AEEL 0% 11%, 23z 5%°1%ch
Stage IS AA7Fsdd F9 AAE MY £o2

R AR A 14, 2d ARl A4 37 %ol

o FA A 1d, 29 BER] A 2% T%
oldch, Ml E8tA Ffol] whel Bl W 4o E}
daes 14, 34, 59 yEgol #A7 63%, 40 %
26 %ol Az AgelAE 1d, 3 YE§ol 77t 43
%, 34 %°lzh,

5, %% ez slA50T 84 (6.T%)F
A T (5.8%), F 54 4.2%), JIHAHAETF,
22 AT AFE A €5 Azl A7 WAt

7t 14 Qe FEAYEL LT%E 24 ARk
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