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Abstract

Surgical treatment of non-small cell lung cancer in Jeju National University Hospital

Jee Won Chang', Sang hoon Han*
'Department of Thoracic and Cardiovascular Surgery, Jeju National University Hospital,
2Department of Hemato—oncology, Jeju National University Hospital

We retrospectively reviewed 93 patients (66 men and 27 women) with non—small cell lung cancer who underwent
pulmonary resection from March 2009 to February 2014 at Jeju National University Hospital. Operative mortality was 1.1%
and significant postoperative morbidity was 6.5%. The proportion of never—smokers, stage | diseases, adenocarcinoma, and
well-differentiated type of cancers were greater in women (88.9% vs 17.5%, 81.5% vs 59.1%, 92.6% vs 51.5%, and 48.1%
vs 10.6%, respectively) (p { .001). Rate of recurrence was higher as the pathologic stage was advanced. However, median
time of recurrence—free survival has limited value because of short period of follow—up. We had acceptable level of
postoperative mortality and morbidity and should continue to do aggressive postoperative care and to make an effort to
avoid pneumonectomy in order to decrease mortality and morbidity.(J Med Life Sci 2014;11(2):184—-187)
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o H]AAZ Hto R ¥ HAAed vke 3kxle] AufE makskal % 2 (positron emission tomography—computed tomography,
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chemotherapy)> Ala}A] okl o & sty Wr|E &

gk ok 7I1E AlLgh A B9 RtelA= Bz 3ok 3t
st Q¥ ®= 38t WA QF (adjuvant chemotherapy or
chemoradiotherapy)2 A|3§5}9ic}.

H7]= 20099 ¥EE International Association For the
Study Of Lung Cancer (IASLC) TNM Classification Of the
Thoracic Malignancies”ollwte}a4stlch, 4714 24 B2 |
7] B FRLIolA, I7] oo R Hx 39t 35k AW &
= 35F Ak ailE B e Pl ok oA Al
shodet.

e AP (operatlve mortality)> &S 918l gt 713t
ZFoll AMFSHAY e F 30Y ool APYShe AR Fost
fom 7k 7k ik Wl o] ZpolE vlwskr] 9184l chi square
testS ARE-S}T} (SigmaPlot, Systat Software Inc, Sam Jose,
Calif).

2 o

Table 1. Clinical characteristics of patients (n=93) with
resected non—small cell lung cancer

Men (n=66) Women (n=27) P value

#2] &< (bronchoplasty) ¥ #H 5% AF< (pulmonary
artery angioplasty) &= 23t=]o] §low Z¢zF 171, 274, 271019
o e AMES 119928 S T35 ‘?a“g HlE= 6.5%
ATt Tablele] AAE St TS 01944 FE T AdHTeR
H9 18], 85 292 3= 5 & 29 49, 55 28, 7
ol TS FSt uido] add 76’-?— 128, fulgol 18
At & T 28 49 F 2d= NS S8 AYo| 2t
Ares Agstdon FHs 33t HHO—HO] AAE A 12
Z 280X = A&H 37 +&
st
22 WyElsky 532 Table2o]A R vRe} o] ofAofA
A, B3tert 2 o 9 sk Wr) )9l 499 H&ol
el vl AR o= ofn] A EWiktt
=2 W 717 5 Aol UMY 9= oA 9H(14.8%),
7)o A 5% (31.3%), AZ|oA] 58 (41.7%)= Z+ZF YEREoH
ko] gl= FAPolA A flo] &3 7|7k F3+ Bt
(median time of recurrence—free survival} 17|94 27 2714

71014 26.571, MAZ]elA 19.37 L2 Uepstch

ﬂi]o & £ 3:9 e rr

>
2

4)«

Table 2. Pathologic characteristics of patients (n=93) with
resected non—small cell lung cancer

Age(years) 66.7 67

Ever—smoker(%) 55 (83.3%) 3 (11.1%) <.001
Operative  procedures

Sublobar  resection 6 (9.1%) 1 (3.7%) €.001
Lobectomy 55 (83.3%) 25 (92.6%) 0.159
pneumonectomy 5 (7.6%) 1 (3.7%) <.001
Operative mortality 1 (1.5%) 0

Significant morbidity

Respiratory ~ failure’ 2 0

Cerebrovascular ~ accident 0 1

Cardiac  complication™§ 2 1

Men (n=66) Women (n=27) P value

* Tt includes lobectomy, bilobectomy, sleeve lobectomy, bronchoplasty, and

pulmonary angioplasty.

T It means any respiratory problems that needs ventilator support regardless
its causes.

++ It means myocardial infarction, congestive heart failure or newly—developed

arrhythmia,

F

o] Ao Z{HH 9339l FAEL UAH 54 Tablelo]
fokElof Qitt, @Ao] oF T1%E AA|etom Hil 3} Ao
9| J"‘v} Aol ZFol7k fgdch EAke v, 7] dAlEo]
LU Y GRS w2 3xte) vlg, Ad dAES w2 39
H]E’C = GANA sl E{-‘ilﬁ]'. Table19]4 ‘lobectomy
o 2FH & Agoe dd EAed ¥d dAs

(bilobectomy) 9 ofyzl A&ml| AA|& (sleeve lobectomy), 7]

_L

Histologic types
adenocarcinoma 34 (51.5%) 25 (92.6%) <.001
Squamous cell carcinoma 31 (47%) 2 (7.4%) <.001
Others 1 (1.5%) 0
Differentiation
well 7 (10.6%) 13 (48.1%) <.001
moderate 41 (62.1%) 13 (48.1%) .38
poor 18 (27.3%) 1 (3.8%) <.001
Pathologic stage
1A 25 (37.9%) 16 (59.3%)
B 14 (21.2%) 6 (22.2%)

<.001
1A 8 (12.1%) 2 (7.4%)
1B 5 (7.6%) 1 (3.7%)

<.001
A 10 (15.1%) 2 (7.4%)

<.001
Others* 4 (6.1%) 0

* Pathologic stage could not be assessed because mediastinal lymph node

dissection was not done,
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24 9 4 (acute lung injury, ALD 52| 38714 3+
4= et olF dsty] HsiA og 7] H=4<1
Fa qleh e H AAls SARtelA = A Ulﬂ Gk w
=AW (incentive spirometry)S A|8¥slo] 4=
TS WS, e T 2] BYPS Z%]%Zioi
sy, E2o0 & olg)] 7lg) wjEo] AR YrE A= A} %
Z1%=A4]| (intravenous patient—controlled analgesia)S A|33}
ek #H AAle & e APE FolaAt sk olgh FE
L83} gEo] ko] & A YF AdAE & A A
e 5= QTS sk A FR AAE & I8kl G4
Zo7t drfarl 2t 0%31 37| FEolvt & ﬁm AR gt
Y] A7) AAY 5F 5 L okglorn} 3}
o] e 7Ike A% *]7]—!— QJEH]'; FeA7E S0l 2
T long I WS BAAF|AA} She o] & TAofA

B Qlojof & Aojr},
3Rpe] A EAT Heeks EAS A

&

N o =

S
W oo
—1011 ﬂJlO
oX g;o
é

offt ik 1% o

1o ol o

ih)
PHHO

i)

fu

of WY i o Rl

ol whef 573t

HOKS v R Ao WES WAT 4 AUk Chang 5L o
A ZAE T Bl 7] B Aol wl) B 243
£ Aofo] Bt sglon] Aoke] HEES AL 1 o4

oA 3 kol ofol A el Bk Sl

%w D] ol oPgolAA BE o 4 sich. 24 Bat 717kl
Hong oejgt Wejety S4o| %azg Aot At
oI 3to] L&A ofl ] ofels
A} Astel] g ATE @ uf FEstel B Holeta Azt
o] Sloll= ofATt A 1ke] YARA Aoletel T B 4
Ay ol 543 =AY Wlel 2P G
AT 4 gk PN Y] BAEolL o WAE B
1 opgel uie) g A AAE SRS ool uldl g, 4
7] AAzolt 7o BAEAY A AALR FRE 4 5
of 4t ool hRES 5% A AN H 7150 Aok
Q) & AZE W AHA ] ARk TR A Sk 4
98 Sk LT BURG W o0z ) o
2 A% 9 7l Ao wele] 9 Ao A Hu
G2 A T Pl AAL) Ghe B4 Autel EakEA) oo} £
Aelel] ou] gl gke] Hol7t gl A & 4 glo
FollA] mele aEolely Azich, Eak FHE HlAAE ¥
A A opel i ol ek o
Bo| B v WAt HERo] 2 WA
E}EH Bl B vge] 5L e
o} 3}

o
o
ol
N
)
i
N
2
o

c>°1‘
4&7
2 rJSZ e o

of
iAol HlFo] & AT AW WA
Ao ELOlD}

-E3 ‘?z_ gg (age—specific incidence rate)HollA]
654 oA} AelofA 714 wIWE] WAlsl= ¢lojm 1999W H
oF Abre] ol 1912 ebA Slere] oF AbE hiY] AR
oL 20110l ol2eAM= AA oF AFYE] 22.2%F ApA|ghrial
WIS, o AR ¥ Wl e &Y ARE YOE o
@ b0 B ARE AT Y 1 B4 2 AR UL
g = s Ao8 difdct uebs, BEdolA HY &S
W W42 S ATHE TN SIHE 4 1
o] Hgof U= Adta 2 2E gt X& & FAsHAA &
A AR B B3H a8 T U 4SS 2ol B
stehn Azict,

AEROR EoA HIAAEZ HgoR H HAAsS w2
Aol AT DEAAE W +BT Wi Sk APED 55
olggg Holt A% o % Usich

ﬂlO

AL =

o] =2 20145t A% A|Fohsla
oJate] ATE NS

@A H3E 2014-0150)

ol H|AAME Y $xe] Ackyl x]=of dhA 48 F

sk 7H] K| Ako]

- 186 —



2)

3)

4)

5)

Surgical treatment of non—small cell lung cancer in Jeju National University Hospital

3, gRola, oA 55 olsh, @

537] Y, Aol
4 S BE A HH0E Tt

o2

e
http://www.jejurcc.co.kr/Cancer%20Control%20Divis
/Cancer%20Registration/_/view.do
http://www.lungca.or.kr/file/LungCancer_Clinical_
Practice Guideline 2011.pdf

Goldstraw P. Staging manual in thoracic oncology.
Tthed FL:EditorialRxPress;2009

Wada H, Nakamura T, Nakamoto K, Maeda M,
Watanabe Y. Thirty—day operative mortality for
thoracotomy in lung cancer. J Thorac Cardiovasc Surg
1998;115:70-3

Ginsberg RJ, Hill LD, Eagan RT, Thomas P, Mountain

6)

7)

8)

9)

- 187 -

CF, Deslauriers J et al. Modern thirty—day operative
mortality for surgical resection in lung cancer. J Thorac
Cardiovasc Surg 1983;86:654—8

Romano PS, Mark DH. Patient and hospital
characteristics related to in—hospital mortality after lung
cancer resection. Chest 1992;101:1332-7

Alexiou C, Beggs D, Rogers ML, Beggs L, Asopa S,
Salama FD. Pneumonectomy for non—small cell lung
cancer: predictors of operative mortality and survival.
BEur J Cardiothorac Surg 2001;20:476-80

Chang JW, Asamura H, Kawachi R, Watanabe S. Gender
difference in survival of resected non—small cell lung
cancer: Histology-related phenomenon? J Thorac
Cardiovasc Surg 2009;137:807-12

Jung K, Won Y, Kong H, Oh C, Lee DH, Lee JS. Cancer
statistics in Korea:

incidence, mortality, survival, and

prevalencein 2011. Cancer Res Treat 2014;46:109-23



