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Rationality and problem of New TNM Staging System
—Especially in Stage IIA, MIB and IV——
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Table 1. Hiétological types of non-small cell
lung cancer. (January 1973 ~December
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Table 2. Histological types and stage of resect-
ed non-small cell lung cancer.

1987)

resected non-resected I II NmA OB W
Squamous cell carcinoma 255 75 Squamous cell carcinoma 102 31 74 39 9
Adenocarcinoma 229 79 Adenocarcinoma 95 20 61 22 31
Large cell carcinoma 24 17 Large cell carcinoma 6 1 10 2 5
Adenosquamous carcinoma 35 2 Adenosquamous carcinoma 7 6 14 4 4
Carcinoid 8 0 Carcinoid 5 2 1 — —
Adenoid cystic carcinoma 1 1 Adenoid cystic carcinoma — 1 — — —
Mucoepidermoid carcinoma 5 0 Mucoepidermoid carcinoma 2 — 1 2 -
Total 557 174 Total 217 61 161 69 49

Fig. 1. Survival rates of patients with resected lung cancer according to

postoperative stage.
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Fig. 2. Survival rates of patients with curatively resected lung cancer
according to postoperative stage.
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Fig. 3. Survival rates of patients with combined resection according to
invaded structure.
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Fig. 4. Comparison of survival rates between patients of resected stage IV
lung cancer with intrapulmonary metastasis (PM) and patients of
resected stage IV lung cancer for other metastatic sites.
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Fig. 5. Comparison of survival rates between patients of resected stage IV
lung cancer with intrapulmonary metastasis (PM) and patients of
resected stage IIIB lung cancer.
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Fig. 6. Survival rates of patients with resected intrapulmonary metas-
tasis.
PMO; patients of intrapulmonary metastasis not noted before
operation.
PM1; patients of intrapulmonary metastasis involving one lobe
detected before operation.
PM2; patients of intrapulmonary metastasis involving more than
two lobes detected before operation.
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Rationality and Problems of the New TNM Staging System
with Special Reference to Stages IIIA, B and IV

Shinya Murakami, Yoh Watanabe, Makoto Oda,
Jyunzou Shimizu, Masayuki Yoshida, Kouzen Yamamura,
Kenichi letugu and Takashi Iwa

Department of Surgery
Kanazawa University School of Medicine

To evaluate the suitability and problems of the new TNM staging system for
primary lung cancer, especially in stage IIIA, B and IV, records of 731 cases (557
resected cases were included) of non-small cell lung cancer were re-analyzed.

The 5 -year survival rates after resection of each stage were as follows : stage 0
and I :64.6%, stagell :38.9%, stage MA': 90.7%, stage Il B:12.4%, stage
N :7.5%. There were significant differences of survival rates between stage Iand
II, Tand A as well as IIA and 1B, respectively. However, there was no significant
difference between IIIB and IV,

In cases of curative resection, the 5 -year survival rates after resection of each stage
were as follows : stage 0 and I :67.4%, stage Il :42.3%, stage A :27.3% and
stage B : 20.1%.  There were significant differences of survival rates between stage
Iand II, Iland IIA, respectively. However, there was no significant difference
between IIA and IIB.

In stage IV, longer survival cases were experienced in cases of ipsilateral intrapul-
monary metastasis (PM), especially in cases of clinical PM 0 . Itis concluded that the
classification of stage B and Vmust be reconsidered in the next TNM staging.

NI | -El ectronic Library Service



