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Surgical treatment is still a main therapeutic modality in the treatment of non-small cell lung cancer,
although the 5-year survival rate remains low. We retrospectively evaluated 570 resected cases of lung cancer
from April 1982 to March 1998 with reference to patient age, operative method, histologic type, pathological
stage, tumor size, relationship between tumor size and lymph node metastasis and survival rate.

Surgical treatment for patients older than 70 years was gradually increased. Limited resection has done
in 24 cases, and video-assisted techniques were performed in some cases. Histological diagnoses were
adenocarcinoma in 324 cases, squamous cell carcinoma in 209 cases and others in 37 cases. Almost 609 of all
570 cases were pathological stage I disease, and the rate gradually increased. The average tumor size of all
resected cases was 33.8mm, and cases with tumor size within 20 mm increased, reaching half of cases in recent
years. In the evaluation of the relationship between tumor size and lymph node metastasis, cases with tumor
size within 10mm had no metastasis and the positive rate was higher according to the size. The 5-year survival
rate in stage IA disease was 76.79, reaching statistically significant differences compared with other stages.

It was suggested that small-sized early disease was gradually increased in the resected cases of lung
cancer. Although limited resection for early stage lung cancer remains controversial, a reliable alternative
limited surgical procedure for selected patients with early disease will be necessary in the near future. Shinshu
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Table 1 Characteristics of the patients

Age 24~88 (Ave. 64.2)
Sex male 347(60.9%)
female 223(39.1%)
Operated side right 338(59.3%)
left 232(40.7%)
Operative pneumonectomy 59(10.4%)
procedures lobectomy 487(85.4%)
limited resection 24( 4.2%)
Lymph node ND 0 26( 4.6%)
dissection ND 1 52( 9.1%)
ND 2 474(83.2%)
Others 18( 3.1%)
Histological Ad. 324(56.8%)
type Sq. 209(36.7%)
Others 37( 6.5%)
Stage 1A 234(41.1%)
1B 115(20.2%)
ITA 16( 2.8%)
11 B 47( 8.2%)
I A 99(17.4%)
1 B 44(7.7%)
v 15( 2.6%)
Tumor size T=10 49( 8.6%)
(mm) 11=T=20 124(21.8%)
21=T =30 138(24.2%)
T >30 259(45.4%)

ND 0, No lymph node dissection ;

ND 1, dissection of hilar lymph nodes ;

ND 2, dissection of hilar and mediastinal lymph
nodes ;

Ad, adenocarcinoma ; Sq, squamous cell carcinoma.
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Fig. 2 Resected number of primary lung cancer
according to the pathological stage.
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Fig. 3 Resected number of primary lung cancer
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Table 2 Relationship between tumor size and lymph node metastasis

Tumor size (mm) No. of cases

Lymph node metastasis

N (+) N (—)
<10 49 0 (0%) 49 (100%)
.
11=T =20 124 *| 28 (22.6%) 96 (77.4%)
.
=21 397 164 (41.3%) 233 (58.7%)
Total 570 192 (33.7%) 378 (66.3%)
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Fig. 4 Survival rates according to the pathologi-

cal stage. Differences between the groups:
stage I A versus stage I B, p<0.001 ; stage I
B versus stagell A, NS; stagellA versus
stagellI B, NS; stagellB versus stagelllA,
p<0.01; stagelllA versus stagelllB, NS;
stagelll B versus stage IV, p<<0.05.
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