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Results of 228 Patients with Primary Lung Cancer
Resected Surgically during 21 Years
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During the past 21 years, 228 patients underwent pulmonary resection for primary lung cancer at Shinshu
University Hospital. Male/female ratio was 1.4: 1(133/95), and age distribution ranged from 36 to 79 years.

Histological diagnoses were adenocarcinoma (AD) in 131 cases, squamous cell carcinoma (SCC) in 84,
large cell carcinoma in 8, adenosquamous cell carcinoma in 3 and small cell carcinoma in 2. Two patients were
categorized as stage 0, 127 as stage 1, 31 as stage II, 47 as stage Il A, 5 as stage IIl B and 16 as stage V.

The overall 5-year survival rate was 51.6%. There was a statistically significant difference in the 5-year
survival rates between male (47.095) and female (56.5%).

Although the 10-year survival rate showed no change from that for 5 years in the SCC patients, the
10-year survival rate in AD patients was decreased by about 2394 in comparison with the 5-year group.

5-year survival rates according to staging were 69.194 in stage 1, 41.49 in stage II, 25.6% in stage Il
A, 0% in stage Il B and 094 in stage IV . There were statistically significant differences between stage I and
other stages, and between stage Il B and other stages,

5-year survival rates were 65.4% in the group of absolute curative resection (ACR), 32.0% in relative
curative resection (RCR); 55.3% in relative non-curative resection (RNR) and 0% in absolute non-curative
resection (ANR). There were statistically significant differences between ACR and RCR, ACR and ANR,
RCR and ANR, and between RNR and ANR.

In summary of these data, T4, N2 and M1 were poor prognostic factors in patients with primary lung
cancer. Shinshu Med. J., 39 : 38—46, 1991

(Received for publication September 6, 1990)
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Table 1 Age distribution in patients with resected lung cancer

N 0. of : Aee Mean
patients 30-39 40-49 50-59 60-69 70-79
Male 133 2 8 49 48 26 61.8
Female 95 1 10 29 37 18 61.2
Total 293 3 18 78 85 44 61.5
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Fig. 1 Survival rates after operation of lung
cancer.

Fig. 2 Sex and survival rates of patients with
resected lung cancer. There was a
significant difference between male and
female (p<0. 05).
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Table 2 Trends in histological type in patients with resected lung cancer, 1969~1990

Histological type

No. of
Years ,
patients Adeno- Squamous Cell
carcinoma Carcinoma others
1969~1975 21 17(81.0%) 3(14.3%) 1(4.7%>
1976~1980 30 16(53.3%) 12¢40.0%) 206.7%)
1981~1985 79 50063.3%) 26(32.9%) 3(3.8%)
1986~1990 98 48(49.0%) 43(43.9%) 7(7.1%)
Total 228 131(57.5%) 84(36.8%) 13(5.7%)
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Table 3 Trends in staging in patients with resected lung cancer, 1969~1990

No. of Staging
Years atients
p Stage 0« 1 Stage II Stage IIA Stage IIIB Stage IV
1969~1975 21 16(76.2%) 3(14.3%) 20 9.5%)
1976~1980 30 21(70.0%) 206.7%) 6(20.0%) 1¢ 3.3%)
1981~1985 79 45(56.9%) 11(13.9%) 15(19.0%) 1C 1.3%) 70 8.9%>
1986~1990 98 47(47.9%) 15(15.3%) 24(24.5%) 4( 4.1%) 8( 8.2%)
Total 228 129(56.6%) 31(13.6%) 47(20.6%) 5( 2.2%) 16C 7.0%)
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Fig. 6 Survival rates of patients with resected
lung cancer in M0 group according to T
and N classification,
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Table 4 Staging and histological type in patients with resected lung cancer

Histological type

Stage Total Adeno S Cell
- quamous Ce
carcinoma Carcinoma athers
0 2 2 100%)
1 127 76(59.8%) 48(37.8%) 3( 2.4%)
I 31 19(61.3%) 7(22.6%) 5(16.1%)
mA 47 23(48.9%) 20(42.6%) 4( 8.5%)
mB 5 1020.0%) 3(60.0%) 1(20.0%)
v 16 12(75.0%) 4(25.0%)
Total 228 131(57.5%) 84(36.8%) 13( 5.7%)
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Fig. 9 Curability and survival rates of
patients with resected lung cancer.
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