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and pm
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% 1. pTNM BFRI0EFE & Fik

# | pTNM e | S | SEY

03 TisNOMO 7 100.0 100.0

IAH | TINOMO 455 86.4 77.7

IBHE | T2NOMO 271 69.4 52.8

ITAHE | TINIMO 35 59.0 45.4

IIBH#E | T2N1IMO 78 53.3 38.2

T3N0OMO 68 49.1 36.8

MA 5 | T3NIMO 16 46.7  40.0

TIN2MO 67 45.2 28.3

T2N2M0 146 29.8 14.6

T3N2M0O 61 14.3 2.6
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T4N1IMO 20 31.5 15.7

T4N2MO 55 22.5 11.3

TIN3MO 13 32.3 21.5

T2N3M0O 15 0.0 0.0

T3N3MO 7 28.6 28.6

T4N3MO 16 26.7 0.0

IVHR any T any N M1 68 16.5 6.3
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. 3-/5 &R % 1 34T
B
T3NO T3N1
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L B 22d, 102a, 121a 17d, 106a, 121a
R 8d, 14d

a4, d: %

* D BEQINERE vs BhE, p<0.01; ** : FRBEEKERAEMR vs BE, p<0.05, ***: fiRE
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Evaluation of New TNM Classification for Lung Cancer, Especially TSNOMO, Stage IIIA,
Stage IIIB, and pm

Makoto Oda et al., Department of Surgery (I), Kanazawa University, School of Medicine, Kanaza-
wa, Japan

The purpose of this study was to evaluate the results of new TNM staging system for lung
cancer in 1997, especially T3NOMO, stage IIIA, stage IlIB, and pm. Five-year survival rates of the
patients with stage [IlA and stage IIIB were 169% and 189 respectively (NS). Five-year survival
rates of patients with T3N1IMO0, TIN2M0, T2N2MO0, and T3N2MO were 40%, 28%, 15%, and 3%,
respectively. The prognosis of T3N2M0 was significantly worse than that of T3N1M0, TIN2M0,
and T2N2M0. Five-year survival rates of the patients excluding pm 1 with T4NOMO0, T4N1Mo,
T4N2MO, and T4N3MO were 21%, 10%, 10%, and 0%, respectively. The prognosis of the
patients with T4NO was significantly better than that of T4N2 and T4N3. In the patients with
pm, 5-year survival rates of the patients with pm 1 and pm 2 were 269% and 79, respectively (»<
0.01). In the patients with pm 1, 5-year survival rates of the patients with NO+N1 and N1+N
2 were 53% and 16%, respectively ($<0.01). From our these results, we supported the new
TNM system as putting T3NOMO to stage IIB, putting pm 2 into stage IV. We proposed ; 1)
chest wall invasion with bone destruction stay in stage IIIA or is T4, 2) T3N1MO is classified with
stage IIB, 3) main stem bronchus invasion is classified with T2, 4) pm 1 is.subdivide by N status.
Furthermore, stage Il seemed to be reasonably subdivided into T1-2N3M0, T4N0-1M0 as stage
HIA and T3-4N2, T1-4N3 as stage IIIB.

KEY WORDS : lung cancer/stage IlIA/stage IIB/TNM classification
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