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Clinical Study on Limited Operation and Simple Lobectomy

for Primary Lung Cancer
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Limited ope.i3Stage I a? 1661 (FR4 LI kx12
B, XiZtIkk 4 ) 2 & &, Stage I LK D
70.8% % > T\ %, BAGEEY) TidStage I i
69.9%, IEHETF, T Stage I 1345.5%TH -
7z, JREAIZBRREER O F\ K O 1% AE RIS ER 45
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ited ope.d & NHHIEY] OIRERIZIGFERTER IR 7
A EZ N T\ 5 (Table 1).
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Table 1. Resected cases: Operative method and stage.
(1978 ~1984)
Stage Stage Ia  Stage In Stage II Stage I Stage V sum % of
TiNo T:No TiNi T2N1 Stage 1

operative method

i artial resection | 10 2 1 1 2 1 17
Iimited b 24 70.8%
ope. segmentectomy | 1 3 0 1 2 0 7
simple lobectomy 8 21 3 12 2 0 46 69.6%
standard recection 43 50 4 34 69 13 213 455%

Fig. 1. Example of lymph vessel invasion. Tumor
cells are shown in small pulmonary lymph
vessel separated from the site of the pri-
mary tumor. (H.E. X 200)

A,

HHEICHATE 2RBEBEALAI»BREZ IS
Limited ope. & HALZEY) DR FAIRET & L C,
JEIE DI AETE 2 & 72 2 DU EOEEIC BT
%) »ovEREE BRSO FEEBRETL 72,
HER&ELEVGREL AL, NEMBEL*ET
LEVEDEENDIE AL X0, BEN G KRHED T,
WED A R (IMLERB S % 380D 72356012 13 B3 AR) 55
S ERIRD ) o EDERHEL T BDS, FD
XB AT & e WA HED L B4 L 72 (Fig.
1, 2).
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Fig. 2. Example of blood vessel invasion. Tumor
cells are shown in small pulmonary blood
vessels separated from the site of the pri-
mary tumor. (H.E. X 200)

Bl - Tv» 5% (Table 2).
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Table 2. Resected cases: Histology, age and diameter of tumor.
(1978~1984)

Histologic type mean mean
age diameter of tumor.
Operative method adeno. squamous. etc (mm)
§partica1 resection 1
limited ope. ----oooooomeesmeeseeecpeeee- 10 ------------- 6 il 70.6 27.2
(24) . segmentectomy 6 1 0 (34~84)
sum (66.7%) (29.2%)
simple lobectomy 19 22 72.2 42.2
(47) (41.3%) (47.8%) (57~80)
standard resection 108 86 58.9 394
(213) (50.7%) (40.4%) (30~76)

Table 3. Operative method and original site of tumor.
(1978 ~1984)

site |right upper middle lower left upper lower
method Sl 82 S S¢ S5 S8 G7 g8 g° SlogHE g8 g g5 g6 gF g GO
. gpartial resection| 3 1 1 2 1 1 2 2
limited #5---m-mrrmr oo s oo s oo
ope. : 1 1 1 1 1
(24)} segmentectomy | ~———— ——
: 5 1 8 6 5
6 5 6 3 1 5 1 1|4 3 1 3 1 3

simple lobectomy
(45)

13 8 7

16 16 14 18 4
standard resection |
(213) 51 22

17 1 20 11 8 (2712 7 2 8 13 5 4

60 50 31

ope.l=8.3%, HALZEYIIZ4.3%, ZH#EMRAIZ2.3
%R LN 5,

Bx MARAE (2 & 5 R, BRERRCIFHERED &
KT 7 & & &7z 2 DMDEBEREIC DV T,
Limited ope.lz29.2%, BMZELIZ21.7%, &
AT 20.2% 3> H LB,

WP B LML 1 » ALLNDABHREL, Lim-
ited ope. THfi#% 1 H Bic 2R D[MfFLkIc L 5 F
MIFETs 160 (4.2%) , *BALIEL) TIIRAS S, oA
207 & 2 FRIEE 260 (4.3%) < 1), g
DIFIR A, LRSI & 2 FIRFET 4 51(1.9%)
LB LEFETH S,

Wit 1 » ALl &0 lE, Limited ope. T
EEE e Bk AR e A 1 Bl b B D A THISRFE IS 4
<, HHITIECIE Tl 2 » A ClifiKEEIC &
LAIEIEAT 11 (2.29%) H 5 DA TH 5. —7H,
PR T B O0E 2 1, FRAR 361, %= o1l

Bl & BHHEAT S {, HIIRFEAS 7 61 (3.3%) & Bl 2
#% % k[Al> T\v» 5 (Table 4).
3) &£HF=E

Stage I adFEBNIC DOWT 5 FEEFER L L 5
&, Limited ope.?%93.7% (n =16), BilikizE
YIBRAH67.7% (n =26), FRAEMNA76.5% (n =
89) Th ", SBDEFERIMICIIEEEND 5
(P <0.001). “F#EBEFEIC D T L Limited
ope.%%25.1mm, HEHIEYIAH38. 7Tmm, REAEMTH
#%31.9mm, & 3HBEBORMICEBEE»H 2 (P
0.001) (Fig. 3).

Limited ope.?DfERID 5 B, it 2 4 & 5 4F
D 2 EPNCRERFTERIFEE I N TN 5,

Stage 1 b & U'Stage I[IDHONLFEFIIZ DWW T
5 FEEFE A A DL &, Limited ope. Tl 5 F£E4
Fi3g< (n=3), BMZEYHI2% (n=15),
A A35.6% (n=35) TH ), %2FNM
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Table 4. Operative method and complication.

JFEEMEMEIC X9 5 Limited Operation & O° B it ZEUI b i 5+

(1978~1984)

complication pre operative g:)tsrta 0%%?;%9?( <1 month) post operative(>1 month)
ow . : other i ; ; death of other
operative method pul func, TeSpiratory. cardiac. malignamcy.  etc ?;Iii;i? re?é)illl‘j:g v ete o;ger:g:r ®|cardiac. respiratory.  etc  disease.
L i partial recection 8 7 4 1 4 1 1 1 0
limited ope. !
(24) ! segmentectomy 3 2 1 1 3 0 0
5 sum 11 9 5 2 7 11 1 0
i (45.8%) (37.5%) (20.8%) (8.3%) (29.2%) ( 42%) (4.2%)
simple lobectomy 9 5 10 2 10 2 2 6 2 1 1
(46) (19.6%) (10.9%) (21.7%) (4.3%) (21.1%) (13.0%) (4.3%) (2.2%)
standard recection 12 16 24 5 43 4 1 15 4 2 3 11 7
(213) (56%) (75%) (11.3%) (2.3%) (202%) ( 7.0%) (19%) | (0.94%) (1.4%) (5.2%)(3.395)(8)

Fig. 3. Survival curve of Stage Ia lung cancer. (1978-1984) (by Kaplan-Meier’s

method)
survival rate(%)
100y mean diameter of tumor
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Fig. 4. Survival curve of Stage Ib, Il (I) lung cancer. (1978-1984) (by Kaplan-Meier’s

method)
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ICEBEBEZIZ L DL DODMEBOSRIE 24T - 7o 1E%
M\ B2 iz & 5 (Fig. 4).
Stage MDFEF| D 5 FEEIFER L, MR

survival time(month)

13.29% (n =63) T4 1), Limited ope.3 L (*H
FLIELIC 5 FETFIIEE .,
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Table 5. Lymph vessel and blood vessel invasion at the original site of lung cancer (%).

(1978~1984)

Stage Stage Ia Stage I Stage II Stage Il Stage IV sum
operative method TiNo  T:2No sum TiN:1 T2N1
Al 750 75.0 75.0 50.0 50.0
limited ope. B 100 50.0 14.3 115
(n=24) C! 167 12.5 28.6 15.4
D 8.3 25.0 12.5 57.1 100 23.1
simple lobectomy A 52.0 44.4 48.8 12.5 26.3 5.6 28.3
and B| 28.0 30.6 25.6 50.0 31.6 32.4 28.6 31.5
standard resection C 14.0 194 19.8 375 31.6 38.0 71.4 27.2
(n=184) D 6.0 5.6 5.8 10.5 24.0 13.0
A : Lymph vessel invasion & C ! Lymph vessel inva§ion} @
Blood vessel invasion O Blood vessel invasion | @
B: " P 6 D: "
p } % " } ®
Fig. 5. Survival curve: with or without lymph vessel and blood vessel

invasion. (1978-1984) (by Kaplan-Meier's method)
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) o EREE, BIREBEENTNLEEO L WEE
A, FHL0RH A B, MEHERDLHE
C, ZHICEDBLBEZD &L THEL 72,

BANIEY] B L ORR BT X o it BE U] R 4K
(1) > IR ER, BFIRIZEE OGRS AT 2 7218451)
Tl ABE28.3%, B#FE31.5%, CHE27.2%, D
F13.0% & &K TTO%LL LI REE 4 26> 5.
Stage I aTi348.8%» AR T, WL ELITD
T BELEDRER % 38 2 R AN 51
iz & 5. —J, Limited ope. T3, A B
50.0%, B#£11.59%, C#£15.4%, DF£23.1%

positive

TH A, Stage I aTIFAFEDTEY % disd, FHZE
VIR % Ll U CREE % 8RO o WIEBI AT £\,
W TR E TH - 72Stage I b2 EDFE]
TIZ AFEZ A7 W EMNZ B 5 (Table 5).

MR- BER 7 { Stage I a T, AFED 5 FAELF
#0396.0% (n=31), B, C, D#EHbE7z5
FEEFHFETNIR(M=290THEEZ» D 5
(P <0.001). ZF7-StagelzB{E7% < &K TY,
Ao 5 FEEGFHIZT8.5% (n =40), B, C,
D#1338.2%(n=81) > FEEZ»H 5 (P
0.001) (Fig. 5).
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Clinical Study on Limited Operation and Simple Lobectomy for
Primary Lung Cancer

Kazuya Suzuki, Tomohiro Horiguchi, Yasuyuki Nagashima, Ryutaro Moriyama,
Takashi Etou”, Norio Yamaguchi*, Atsuro Honda*,
Isakichi Hirasawa™ and Harumi Suzuki**

Department of Thoracic Surgery,
* Department of Respiratory Disease,
** Department of Pathology
Shizuoka General Hospital

We performed limited operation in 24 cases, simple lobectomy in 46, and standard re-
section in 213 cases for the treatment of lung cancer. The following results were obtained.

Limited operation and simple lobectomy without standard lymph node dissection were
mainly selected for aged patients with various complications, but the occurrence rate of pos-
toperative complications was relatively low.

Five-year survival rates of stage Ia patients who underwent limited operation and simple
lobectomy were 93.7% and 67.7% which were acceptable in comparison with that of standard
resection (76.5%). On the other hand, the survival rates after these operations were signifi-
cantly lower than that of standard resection in patients with stage Ib, I or I disease.

The presence or absence of blood vessel and/or lymph vessel invasion as seen micros-
copically in the surgical specimen was found to bear a close relationship to the survival rate.
Routine examination for the evidence of there invasions may be useful in order to evaluate the

prognosis especially in operations without standard lymph node dissection.
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