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One hundred and twenty-one patients with lung cancer were admitted to our
division during the 11 years between January, 1975 and January, 1986. There
were 88 men and 33 women, whose ages ranged from 22 to 83 years. Thirty-two
-patients were in Clinical Stage Ia of the disease (24.6%), 8 in Stage Ib (6.6%),
5 in Stage II (4.1%), 45 in Stage III (37.2%) and 28 in Stage IV (23.1%). Fifty-
five patients had adenocarcinoma (48.8%), 37 epidermoid cell carcinoma (30.6%),
10 small cell carcinoma (8.3%), 4 large cell carcinoma (3.3%) and 11 had other
That
group of patients was analyzed for long-term survival by clinical stage, and a
survival curve was drawn according to the methods of KAPLAN & MEIER.

forms of the disease. Of these, 78 patients underwent surgical resection.

The 50 9 survival period was at 36.4 months for all resected cases, at 27.5 months
in patients with Stage Ib, at 31.4 months in those with Stage II, at 24.4 months
On the other
There was a

in those with Stage III and at 7.5 months in non resected cases.
hand, the five-year survival rate was 71% in patients with Stage Ia.
significant difference in prognosis between Stage Ia and the other stages of the
disease.

In conclusion, the clinical stage is most important for prognosis in patients
with lung cancer, and it can be effectively treated with prolonged survival to
operated extensively for Stage III of the disease and for small cell carcinoma of
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the early stage.
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No Table 2. Histlogical distribution of
lung cancer.
50 - resected |non-
V//] male :88 (%) |resected
D female :33 adeno. 44 (74.6) 15 59
SCC. 25 (67.6) 12 37
4o - small 0C 0) 10 10
large 3(75.0) 1 4
muco—epi. 3 (100 ) 0 3
adeno-SCC. 3(75.0) 1 4
0
30 - unknown 4 4
total 78 (64.5) \ 18 |12
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Fig. 1. Age distribution of lung cancer patient.

Table 1. Clinical stage of lung cancer.

stage number
Ia 32 (32)
Ib 8 (8
I 5(5)
i} 45 (30)
v 28 (2)
unknown 3(CD
121 (78)

( ): operative cases
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Fig. 2. Operative cases in lung cancer.
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Fig. 3. Survival of patients with lung cancer by clinical stage.
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Fig. 4. Survival of patients with lung cancer (non-operative cases).
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Fig. 5. Survival of patients with lung cancer.
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Table 3. Definition of early stage lung cancer.

Early stage lung cancer at hilar region

1) lung cancer developed into bronchus until the segmental bronchus

2) tumor is limited into the wall of bronchus

3) no lymphnodes metastasis, no metastasis of the other organs

Early stage lung cancer at peripheral region

1) lung cancer developed from bronchus more peripheral than the subsegmental bronchus

2) tumor size is less than 2 cm

3) no lymphnodes metastasis, no metastasis of the other organs
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