Results of resection of TSNO-2MO non-small cell
lung cancer according to involved organ and
nodal status

BEE:jpn

HhRE

/ABIH: 2018-06-11

F—7—NK (Ja):

*—7— K (En):

YER

A—=ILT7 KL R:

Firi&:
https://doi.org/10.24517/00051009

This work is licensed under a Creative Commons
Attribution-NonCommercial-ShareAlike 3.0
International License.

@IES


http://creativecommons.org/licenses/by-nc-nd/3.0/

REEZ, NRE-FRIZAZ TIN0-2MO JE/MbafbiE D

F IR DR
WH OB OEZLE— BWUE— EHRBE
AKEHRE HLELEH EBF3F
£ 1. T3N0-2MO I/ )vREEO T REF
T oI
T3NG T3N1 T3N2  total
1997 &£ UICC (union internationale contre (n=170) (n=20) (#=67) (»=157)
. = i
le cancer) iZ & - THiE®O TNM S TkETa s 62 18 60 140
nf:l). Z@&ET“CC#’L&TIHA%E:E‘*L'CL)XT ;(ﬁf 8 2 7 17
TINOMO fhiix IIB #licigh Eifentz. %72, b3EE =il
T3 CHEIN2EMBErRsELE R 08 RY¥ L& 35 16 42 93
SN, MEEECEL T b EERS » B 5’3 %g " . : R
BESEORIMI LI TR, BETERL R 5 0 4 9
7z T3N0-2MO FE/N BBl U B8 D F T B % oy 0 1 1 2
BEEER, NETFIhRETL -, FHATR
£ i 8 1 22 41
I. MBEeHE E 4 53(4) 9(4)  42(7) 110(15)
X - #¢7] 12 9 0 12
1973 FE 05 197 E£7H & TOHED T3NO- BT
2MO FE/N PR RERE TR 157 B (EISFHER D FE/N Ky & 59 5 381  102(1)
SRR D 10.6%) PHELELY (B FHEX 4(4) 13(4) 11(6) 28(14)
. o M 3 2 12 17
ML COBEEAOBEPSE X Upm N g s o0 4 1
BB ol L, B 0B, kE17HT, BEhRRE 1 0 2 3
£EWIZ 37~81 (P39 6219.3) BMThotz. ik VIRRARIB R
=y TR 55 16 38 106
BIRYLEE®I3H, B 366, KM 17 o o , 2 51

B, BRELEEIH, ZoM2fTh-o 7.
T3 B 1398 (Pancoast Bl fifife % & te)
102 B, KEIEHL»S 2cm URNOTHREXE
28 B, BEMLLAE 17 6, MEREMaRE 7 6, HEREE
3BTH - . FMARIZLH 416, FHEELIR
1108 (5 bREXEREM 15 Bl), KK F 7238

F—7—F © JERIERE, T3 MBS, OATM, B

* M. Oda, S. Watanabe, S. Tsukayama, Y. Tomi-
ta, Y. Ohta, S. Murakami (G&ffi), Y. Watanabe
(BR) : SIRKEE—HFL

() TRITETR + [E LR

DY 12BITH o7z

NERETix No, 68 %1, N1, 204, N2, 694IT
Hotz, BEESRG O NKETFIE NO/N1/N2 DJE
WHgEE 59 (B1)/5/38, HRGAEX 4/13/11, LR
3/2/12, WEFRMGER 3/0/4, BRREEL/0/2TH -
7z, GIRRARIA BE VX IR ETER 106 B, FE¥ARVIRR
5180Ch D, NEFHIDOYIBRREE IXEAEIBR/

902 BagB4#} Vol.51 No.11 (1998 4E 10 A)



% 2. T3NOMO JeEs2Eitmon el T HF & L USHHIBREBAL

AR #wETTHETF B HEUIRRERAL
BEEAL Ti1 T2 T3 BEQIMORE BOBERERAERR R
BHKIEE (n=26) 1 1 14 15 1 10
HEBER AR (n=15) 1 3 1 0 7 8
B & (n=15) 0 0 15 0 0 15
% (%
Y % ToN0INs
TR IR 7 p<00001 T3N1:|* *
80 FeTaA BRI ' 8ot T3N2 *$<0.01
& 50 Pl T3NO(n=67)
= P ' 2
3 PT1 ) R T S Tt 34%% 3 40 | e 39‘0%
---- " 3;; gt T3NL(z=19)  3719%
2% 31%
20{ SEHBIWRH] 20} s T3N2(n=66) LR,
N = ull S m et
%1z 2 3 48 &0 % 1z 2 % 48 &
HAFHM (A) PRl (A)
1. T3NO0-2MO BHiDRA BRI LR a. T3N0-2MO BtifEo> NEF 51 E78hiR

JEWB B LI O JE  NO, 55 (#)/15; N1, 16/
7. N2, 38/29 Tho7z.

T3NO K8 56 B\ 81T 5 BEE R D RgaE
DYIRREEE 13 B AR 26 BT I BRI 15
B, BESEmEES 1A, R0 TH T, —
7, HIBEERERAEARZT 15 fI T i Mo BE sk IR/ 7
B, BhESHITHY, MEREO AT
THE 2 &UCRBYRE/T L (R2). &7,
T3NO Bk 218 56 $ O #MTRT T BKF O A i3 B B
BEfITCILBITHENC T3 t 2 s iz, B
B Rs 2 8 26 Bk 12 B, FosEskIgiEB R 15
Bl 4 BB T2 IFLFHB S Tz (FR2).

4% 13 Kaplan-Meier (s 2 HHWEH L, W
TR &, fiRFEIE censored case & L, 3EHA
TR E LT, EFEROEDORE R Log-
rank test TITw, p<0.056 %2 b > THEEEDD
&L,

I # 3

TINO-2MOFE/M A& O 5 £ X ik
23.2% THYH, DS HIEMYIEREZ 34.7%,
FBE/EIBRGIC s £Fix o7 (1), NHE

BaEpSEL Vol.51 No.11 (1998 4£10 B)

T3NO
1
® TsN%I:S:]*
80 T3N2 *5<0.01
60 | 1 T3Nl(n=13)  S4%%
| ; W(n=52) e
-l-"l N2 = 5.6%
20t b 02073
""" . L [0 l
0 12 2 36 48 60
TR (A)
b. TINO-2MO ARG N BT AL
E 2

FRID 5 £RIZLE/BRYIBROMERE NO, 37.1%/
47.6% ; N1, 39.0%/58.3% TN2fl C D54
Bliiet, BRIRAL b 1fl0s (LERE
) THot: (M2-a, b).

T3NO fgE SR O BB 5 £XRIZLE/H
TSI B 0 ME vz BEEIBIRE 49.894/63.2%, MaBEEk
R4 39.0%/58.9%, BB 14.5%/20.2% TH
o7 (BRI vs BB T2, WRUIRAIL b

903



% 3. T3N0,1M0 F&/EBaRbfE 2 mBEse, NEFIOFHmEE
3-/5 £ F 12 i3 4T

FEAL
T3NO T3N1

By B 47%/36% (n=56) 3a, 5d, 24d, 27d

BE(HIfgRE 67%/50% (n=26)* 3a, 5d, 24d

izl s gieh i d [49%/ 39% (n=15) [

M & 15%/15% (n=15)* 27d
FXREX 27d**, 38a, 48d, 48a  54%/46%(n=13)
R 22d, 25d, 53a
L K 11d, 63a, 88a 124, 6la
BERRRR i4d 14d

£ 47%/31% (n=67) 45%/39% (=20)

a4, di %

*BEQIMIRE vs BB, $<0.05; **fR3E

2 p<0.05) (&3, K3). TINOERKWEEHE
Bl B8 MBI 0 5 £ BRI 15 61
T 42.4%, MIBE en bloc YIBR 11 BITId 45.5%
Thy, MHMCERZRR Do, T3
N1 PIRKEZRE13HD 5 ERIT 46.2% TH
D, T3NO, T3N1 O.LEEEEEI T 5 Ht 341
05 FEULEFRTH o (R3I).

1. = ®

BEFIZ BT 5 TINO-2MO FE/MKafHRE DR
iR, FERETIRGIC 5 £k, NEFH
OFHTH TIN2OSEKRIZ6% ThHolz, #
FKOHE T HBREER & BRE < TIN2EHIC
EMEERMIZIZ LA ERBDTY, ZOFMNEE
DREBECREETHIRETH S, ¥, AR
UBRBIOFHRLEZFLIFRTH D, T2k
2 & BME—DRERERE L2 5. X o TFMK
WERUA23VICHE L 2201k T3NO-1 #EH
TH5H, FOREESRCI s ERIS
ENTBY, PRHRLE TRV,

1996 4E 6 H iz n’z AJCC & UICC TNM
Committee i & % Staging Classification Com-
mittee THFA W IBR L iz TIEFDOER
HEESRAOFRESBOBHBREL ENEY, £
Z ¢ T3NO0-1 FE/IN BB FEAE B % 0 12 IR R
BRIOFMBEEBEL T,

T3DFTHHEIRD - L b FEMEFADOE WK
BTHB, HEOKESE TINOFES D 5 £X

EURERER
g@ m&ﬁ%ﬂ&ﬁﬁmjmgpqms
LGl (*p<0.10)
| BEGUME ] (n =21
80 : 2 (n=21) -
i | | 63.2%
60 } 4y
z P EERREREM (1=11) 58.9%
$ 40} :__:
g0l b e eeeemeaeme
R SIS (n=11) 20.2%
00 1l2 24 3.6 4l8 60
AT (A)

® 3. TINOMO BEEREiam RGO RMER & iR

Xk T 36%, RRYIREGIT 50% TdH - 724,
T3N1, T3N2 e BfEp 5 £k <, e
SEATHLNEFBIREERESEAL TV,
EROBETH5EEITTINO T 34~56%,
T3N2 T0~16% (F:AX20%) bhbh
DL L —B ¥ 2419, —%, TINIOF#&
B L TIEGFRB D FHEsEETH o
2, EROBETH 0~38% L FRIZESDEN
b D1 SEEFFPHEP L TORBLE
Th5.,

T3NO IR HEAOREENO TR LR
i3 L, SFER, BEVERE L b HERER
OFRIIMESEMNCHEXRTERCTRTH-
7-. McCaughan 5%, Ratto 57D#ETH MR
BEI R, RIS EOREEREA O

904 BaERsHElL Vol 51 No. 11 (1998 £ 10 A)



ZONTFEARTHY, WEBEMIZIT4IET S
DOBFEUTHDBEELD,

Fas e 3 2 & Ui B iEiaaE L i
P—PRL UCYIRRT 2 M08E en bloc YIBR &, MOl
PHICAE S ¥ TYIRR T 2 BEQIBIRBUIRR 1o KH1 &
N33 RhEBREIL T X HIBE en bloc YIER
275 2 CRRII RS, BEARRBEAITI
TR ASBIR T & 5, Trastek 591 NO 0 fgge
BiEGIO 5 £, BRBETIRAD 28% Xt
LT, KIBE en bloc YIRRBITIZ 75% & RIFTH
ol kdo, BEfiEEEEFATHo T, KB
en bloc a2 BIRT 208 B LU THI L LT
%, Albertucci 59 BAfIEBEAIIZNL, W
WREHT L7z NO Sl 5 RSB i 2 Eme]
T 33%, BB en bloc YVIRHITIX 50% TH- 7z
ZEds, FARZRERELL,

ZhiextU Casillas & %3 B 2 EH B2
Bl EYIRR 2, B8, BOREBEG REE en
bloc YIBx 2 MEfTL, MBHM TFRICEZRED R
ok, [k, SELPBRBZINE, W
DERBICREBTWETIHRE D b5, #HE
OBAMBESEF ORI ICB T H, mNFRET
FRicERAEON TP, ETz, BEMIFEYIR
BID% BRI T2 LM S hTnizds, #HiHi
T3 LW S NERTIIRMS THE en
bloc IR DSHEIT S iz, BAIMRBEEEFICYL
TikEeVBRBsEELFE L shhid, 5 50
AEPBIRLTCHLEFZ2Z, LrL, 2LTY
ERBROTEELSD 238G, MhOEMted»
L WSS I IXBEA I en bloc YIBR % HE1TS
RETH 5.

KESEEH» S 2cm LRNOEKREXBEH O
35 TINO BEASBEZ 4B LD o7z, 146
Dt 48 » R LIz b O D, fhd 1 Flidfh
R, o 2BixEFFTH S, TINIFTH S
4T 46% TH o7, Pitz 523 68 fild TINO-
2EREXBEAOS EXE 4% (35 17H0D
N2 @iz 5 &£flz L) t8|mEL T35, EFHL
DR SBORFBETIR D 505, [ESBEEH
S2cmHOEREZBRBBAIT2 L5508
HYEEZ B,

AFEFN T 2R 28 Btk 13 Bl BRRATEE

VIR +SREXEERMBET S, RidsT T
TR LIMETT & iz 28, FMFEH, fEBEsEsliLsR
Wigpotz, BIRIGRERM L Z OR@EBLTL
ZELTESTY, MR BEROWEELZWR
D, EREXBEAICH L BT 5 REMRE
%2z 5%, Pitz o2& cit, LR L 726807
Pl MK EXEL2RED, 55 6 FMBFELTL, 7
Bl b e TH o 72, Martini EIFRC N
¥ % invited commentary T, & { iZ{EIEERERE
Blicst U TR EREVIR 2 FER I RETH S L
RT3,
DO ERR - = Vi vans, TINO D 3
Btk 2 B, T3N1HID 2 Fich 1§28 5 F£LL EER
REFHTHB L EHIZ, TIN2EFOFTHHE
—D5 EFIBLERERA TS, ZDZEH
5, LEREROFRIEBNBIFTHL LEZ
5h 39, BRNZTHEC ZSBOEADER %
Fbicw, i, ERESEG, HERERSE
YEFABSBD B TRz TE R rot, &
o DEFICEL TS5BS RERILR TORR Y
DBEEZBD,

X @t

1) International Union Against Cancer
(UICC) : TNM Classification of Malignant
Tumors. 5th ed, Wiley-Liss, New York, p 93~
97, 1997

2) Pitz C, de la Riviere AB, Elbers H et al :
Results of resection of T 3 non-small cell lung
cancer invading the mediastinum or main
bronchus. Ann Thorac Surg 62 : 1016, 1996

3) McCaughan BC, Martini N, Bains M et al :
Chest wall invasion in carcinoma of the
lung : therapeutic and prognostic implica-
tions. J Thorac Cardiovasc Surg 89 : 836,
1985

4) Trastek VF, Pairolero PC, Piehler JM et al -
En bloc (non-chest wall) resection for bron-
chogenic carcinoma with parietal fixation. J
Thorac Cardiovasc Surg 87 : 352, 1984

5) Casillas M, Paris F, Tarrazona V et al.
Surgical treatment of lung carcinoma involv-
ing the chest wall. Eur J Cardiothorac Surg
3425, 1989

6) Albertucci M, DeMeester TR, Rothberg M et
al . Surgery and management of peripheral

BIEBs Rl Vol.51 No.11 (1998 4E10 A) 905



7

8)

lung tumors adherent to the parietal pleura. J
Thorac Cardiovasc Surg 103 : 8, 1992

Ratto GB, Piacenza G, Frola C et al : Chest
wall involvement by lung cancer : computed
tomographic detection and results of opera-
tion. Ann Thorac Surg 51 : 182, 1991
Ginsberg R, Cox J, Green M et al . Consensus
report _ staging classification committee.
Lung Cancer 17 : S11, 1997

10)

11)

treatment of stage III non-small cell bron-
chogenic carcinoma. Scand J Thorac Car-
diovasc Surg 26 : 129, 1992

Shah S, Goldstraw P : Combined pulmonary
and thoracic wall resection for stage III lung
cancer. Thorax 50 : 782, 1995

Watanabe Y, Shimizu J, Oda M et al:
Results in 104 patients undergoing broncho-
plastic procedures for bronchial lesions. Ann

9) Lépez L, Pujol JL, Varela A et al : Surgical

SUMMARY
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Results of Resection of T3N0-2M0 Non-small Cell Lung Cancer according to Involved Organ
and Nodal Status

Makoto Oda et al., Department of Surgery, Kanazawa University, School of Medicine, Kanazawa,
Japan

The purpose of this study was to evaluate the results of surgical treatment of T3N0-2M0
non-small cell lung cancer according to involved organ and nodal status. Between 1973 and July
1997, 157 patients with T3 non-small cell lung cancer were surgically treated in our department.
Five-year survival was 23% for all cases, 35% for patients with curative resection, and 0% for
patients with non-curative resection (p<0.001), Five-year survival rate of patients with T3NO,
T3N1, and T3N2 was 37%, 39%, and 3%, respectively (T3NO vs T3N2, T3N1 vs T3N2, p<
0.01). According to the depth of chest wall involvement of T3N0 tumor, 5-year survival rate was
509% in the patients with the involvement of parietal pleura, 39% in the patients with the involve-
ment of intercostal muscle, and 15% in the patients with the involvement of rib or more (parietal
pletira vs rib or more, »<0.05). In T3NO patients with the involvement of only parietal pleura,
the 5-year survival rate of parietal pleurectomy and en bloc chest wall resection was 43% and
46%, respectively (N.S.). Five-year survival rate of T3N1 patients with invasion in main stem
bronchus was 46% and 3 of 5 patients of T3N0-1 tumor with pericardial invasion survived more
than 5 years. From these results, T3NO tumor involving chest wall without rib invasion, and
T3NO0-1 tumor involving main bronchus and pericardium are expected good survival. However,
the prognosis of the patients with coexistent N2 disease or with incomplete resection remains
poor in regardless with the type of involved organ. To correctly evaluate the surgical results of
other types of T3 tumor, it is required to collect more cases or to perform multicenteric study.

KEY WORDS : non-small cell lung cancer/T3 tumor/extended resection/Staging
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