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Prognosis of lung cancer patients which are increasing in japan, is miserable
even now a day. Two-year survival rate of non-surgical patients is reported
8.1 percent, and five-year survival rate is reported less than two percent by

Yoshimura.
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On the last study about the prognosis in non-surgical group, age seemed to
be one of the factors influencing the prognosis, the patients with relatively pro-
longed survival seemed to be the aged whose tumors are likely to grow slowly.
So we again studied the background factors of the lung cancer patients surviv-
ing more than 18 months who received non-surgical treatment in our hospital
from January, 1978 to December, 1980.

Lung cancer patients surviving over 18 months proved to be 17 cases (18.1%)
out of 94, and the common factors for a relatively prolonged survival were
early clinical stages and response to treatment. About the age factor, there was
no tendency of prolonged survival in the aged in this study. The background
factors of the lung cancer caces treated with non-surgical therapeutic modalities

are discussed in detail.
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Fig. 1. Age Distribution of Non-operative

Lung Cancer Patients
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Table 1. Characteristics of 17 Cases Survived more than 18 Months (1978—1980)

Case No.| Age ‘ Sex | Stage ’ Histology Therapy* Response Sul('znzvilligggne
53 -4 64 | M v Adeno. &) (=) 40 mo.
9 77 M I Epidermoid (=) (= 26
15 52 M il Small cell R+C+1 (+ 33
22 73 M v Epidermoid R+C+1 (+) 30
23 73 M m Large cell C+1 &) 19
24 72 M v Epidermoid R+C+1 + 40°
54 -3 64 M 1 Unknown I (&) 27

6 40 M v Adeno. R+C+1 + 20

9 59 M m Epidermoid R+C+1 (=) 32

16 53 F v Adeno. C+1 + 26

18 74 F m Small cell R+C+1 + 28°

25 69 F m Adeno. C+1 +) 28°

55 -5 72 F il Adeno. C+1 + 23°
6 68 M v Epidermoid R+1I (+ 20

19 54 F m Mucoepidermoid R+C+1 (=) 21°

27 83 M 1 Epidermoid 1 =) 20

51 51 M I Small cell R+C+1 (+) 22

*: R=Radiotherapy, C=Chemotherapy,

I=Immunotherapy
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Table 2. Comparison of Survival Time between the Lung Cancer Patients
under Fifty and over Seventy-Five Years old

Histology Stage Survival
Case | ~ Age Small | Large time
Adeno. | Epidermoid cell ceﬁ Others | I I I | il ’ v
-49y | 33-49 1-38
5 an | 4.6 13 3 1 0 0 0 0 2| 15 (9.5
(5]
< 76-88 ) . 0 ; ol 5| 6| ol o 2P
§‘ 75y— | (80.1) (18.5)
=
S (23| 75-85 1-15
7.0y 1 8 3 0 0 0 0 5 7 (5.0)
]
] -49y | 35-48 20-60%
8% | () | (42.0) 0 2 0 0 O I R X))
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