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TABLE5 | Lung Cancer Stage Grouping (Eighth Edition) : _——

T/M | Label
T1 | Tla<

Tlc-23
12 || T2a cent viscr1

T3 __T3 >5.7

T4 | T4--

T4 1psi Nod
M1 M1 a contr Nod

M1aFi Dissem
- M1 singte

M1 ¢ Muti

See Table 3 text and legend for expansion of abbreviations.
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Global 5-year OS* rates in patients with resectable NSCLC"°
~70-90% ~50-60% ~36%
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DIAGNOSIS & STAGING

Pathologic staging
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No adjuvant treatment

Clinical staging /
resectability assessment

Unresectable

- Q 6 6 © 6 6

M DT Pulmonologist  Thoracic Pathologist Radiation Medical Nurse

surgeon oncologist oncologist specialist

o MDT, multidisciplinary team; RT, radiotherapy

o Postmus PE, et al. Ann Oncol 2017;28(suppl 4):ivi—iv21; NCCN. NCCN Clinical Practice Guidelines in Oncology. Non-small cell lung cancer. Version 3.2020.
. Accessed April 2020


https://www.nccn.org/store/login/login.aspx?ReturnURL=https://www.nccn.org/professionals/physician_gls/pdf/nscl.pdf

Examining Mediastinal Lymph Nodes
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Incidence and Distribution of Lobe-Specific Mediastinal Lympl

Node Metastasis in Non-small Cell Lung Cancer: Data from 4511

Resected Cases

Run-Bin Liang, MD"*?, Jie Yang, MD'?~, Tai-Shan Zeng, PhD", Hao Long, MD'??, Jian-Hua Fu, MD'?*?,
Lan-Jun Zhang, MD'*, Peng Lin, MD'??, Xin Wang, MD'?~, Tie-Hua Rong, MD'?~, Xue Hou, MD**%,

and Hao-Xian Yang, MD'**

'Department of Thoracic Surgery, Sun Yat-sen Universil
*State Key Laboratory of Oncology in South China, Gu:
Innovation Center for Cancer Medicine, Guangzhou City.,
South China Normal University, Guangzhou City, Guan
Yat-sen University Cancer Center, Guangzhou City. Gu:

ABSTRACT

Objective. We aimed to investigate the incidence and
distribution of mediastinal lymph node metastases
(MLNM) in operable non-small cell lung cancer (NSCLC)
with the purpose of guiding mediastinal lymph node dis-
section (MLND).

Methods. A total of 4511 NSCLC patients who underwent
resection between January 2001 and December 2014 were
included. These patients were preoperatively untreated and
grouped according to the primary tumor lobes. The inci-
dence and distribution of pathologic MLNM  were
compared among groups, and multivariate analysis was
conducted to find the independent factors impacting
MLNM.

Results. Lymph node involvement was observed in 1784
patients (39.5%). A total of 628 cases (13.9%) were NI-
positive only, 752 cases (16.79%) were both N1- and N2-
positive, and 404 cases (9.0%) were N2-positive only. The

most common sites of mediastinal metastasis for different
primary tumor lobes were the right upper lobe, station 4R
(21.5%, 192/893); right middle lobe, station 7 (21.1%,
69/327); right lower lobe, station 7 (24.1%, 212/878); left
upper lobe, station 5 (22.2%, 224/1008); and left lower
lobe, station 7 (21.7%, 136/628). However, when only N2
cases were considered, each mediastinal lymph node zone
can be involved with metastasis to a high proportion
(== 5%). Multivariable analyses showed that poor cell dif-
ferentiation, adenocarcinoma, larger tumor size, central
type, and younger age were independent factors favoring
MLNM.

Conclusions. Different primary tumor locations have a
different propensity to be sites of MLNM: however, once
MLNM occurs, each zone can be involved and should not
be neglected. Systematic MLND is the preferred procedure
for operable NSCLC.
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Clinical significance of skipping mediastinal lymph node metastasis in N2 non-small cell
lung cancer

Jun Zhao', Jiagen Li", Ning Li, Shugeng Gao
Department of Thoracic Surgery, National Cancer Center/Cancer Hospital, Chinese Academy of Medical Sciences and Peking Union
Medical College, Beijing 100021, China Ing cancer (NSCLC) patients, and understanding of the

12 NSCLC patients without N1 lymph node involvement.

Contributions: (1) Conception and design: J Zhao, S Gao; (ll) Administrative support: Department of Thoracic Surgery, National Cancer
Center/Cancer Hospital, Chinese Academy of Medical Sciences and Peking Union Medical College; (Ill) Provision of study materials or
patients: J Zhao, N Li; (IVV) Collection and assembly of data: J Li, N Li; (V) Data analysis and interpretation: J Li, N Li; (VI) Manuscript writing:
All authors; (VII) Final approval of manuscript: All authors. \er 666 patients [skip (—) group].

I in this study. Among them, 137 pN2 patients with no

Results: The percentage of male, smoker and squamous cell carcinoma patients were significantly higher in the skip (+) group, (83.21% vs.
64.11%, P<0.001; 76.64% vs. 53.60%, P<0.001; 50.36% vs. 37.54%, P=0.007, respectively). Also, the primary tumor of skip (+) group
patients were significantly more often located in the right upper and middle lobe (43.07% vs. 23.42%, 10.95% vs. 4.05%, P=0.001), and
metastasis more frequently involved one lymph node station (75.18% vs. 49.55%, P<0.001). There was no significant difference in the

number of total and N2 lymph node dissected. The postoperative survival of patients in both groups were also similar (P=0.379).

Conclusions: Skipping mediastinal lymph node metastasis happens in about 17% of NSCLC patients with mediastinal lymph nodes

metastasis but it is not a prognostic factor.
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RESULTS: The most common mediastinal metastatic sites for different primary tumour lobes were as follows: right upper lobe, 17.7% (87/
492) for level 4R; right middle lobe, 14.9% (28/188) for level 7; right lower lobe, 19.8% (B2/414) for level 7; left upper lobe, 18.2% (96/528)
for level 5; and left lower lobe, 16.6% (42/253) for level 7. For patients with tumours in the upper lobe, the median survival time was
32 months for those with MLNM in the subcarinal zone or lower zone compared with 83 months for those with MLNM only in the upper
zone (P < 0.017). When the tumours were 1cm or less, the incidence of MLNM to the lower zone for upper lobe tumours and of MLNM to

the upper zone for lower lobe tumours was zero.

CONCLUSIONS: Different primary NSCLC lobe locations have a different propensity to be sites of MLNM for those tumours that are 3cm
or less. For tumours no larger than 1cm, a lower zone mediastinal lymph node dissection might be unnecessary for upper lobe tumours
and an upper zone mediastinal lymph node dissection might be unnecessary for lower lobe tumours.

Keywords: Mon-small-cell lung cancer » Mediastinal lymph node + Surgery « Metastasis
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Ung thw phoi khong té bao nhd 1a ung thw c6 ti 1& mac ciing nhuw i
|& tlr vong cao nhat, can chan doan sém va chan doan giai doan
chinh xac cai thién tién lwong bénh nhan

Phau thuat nao hach theo tiéu chuan c6 thé cai thién tién lwong
sOng con cho bénh nhan

C6 moi lién quan gilra vi tri thuy phdi chiva u va nhém hach di can
cdng nhw kich thwoe khoi u va di can hach
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