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+ BRimEE S 2007/6/30
Surgery for Stage | NSCLC Tribute to Bob Ginsberg
in Japan
« Randomized trial of lobectomy versus
TSR e limited resection for T1 NO non-small cell
2nd Forum on Lung Cancer for lung cancer. Lung Cancer Study Group.
China-Korea-Japan
June 30, 2007 Belfing, China
TR T T e Ann Thorac Surg. 1995 Sep;60(3):615-22
-+ - 'Ryosuke Tsuchlya, M.D.
R June 30, 2007 2nd Foruam on Ling Cancet fos 12

Tribute to Bob Ginsberg

« USA - Japan Cancer Clinical Trials Summit
« Drs. Coltman & Fukushima invited Ginsberg

« Lung Cancer

« CT screening was developing in Japan

« GGA: Ground Glass Attenuation

« Proposal of new RCT for TINOMO NSCLC -

« venue: HYATT Regency in Maui

CT Screening for Lung Cancer

cm
3.0cm —H-

Without CT

M. Kaneko

-H- 1.0cm

AfterCT

June 30, 2007

2nd Forum on Cancer for 378

June 30, 2007

2nd Forum on Cancet for L]

Surgery for Stage | NSCLC

in Japan NSCLC in Japan
1. Standard operation for NSCLC in Japan Lung Resection
2. Lung Resection : +
3. Lymph Node Dissection Systematic Lymph Node Dissection
4. Results of Surgery for Stage | NSCLC
5. Sub-classification of Stage | NSCLC Recommended by
6. Limited Surgery Japan Lung Cancer Society
Jone 30, 2007 2nd Forum on Cancet for 1. ] June 30, 2007 20d Forum on Cancet for : [7r:]

Standard operation for

=44 ]
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®
Lymph Node Dissection
Lung Resection ——
= elpsilateral
Mediastinal

+ Atleast Lobectomy even for Stage | eoHilar
® + Pneumonectomy is rare elntrapulmonary

« Limited Resection is controversial

Same as
+ Segmentectomy Cahan’s
. Radical Pneumonectom
¢ Wedge Resection published in 1951 Y
. June 30, 2007 200 Forum on Cancat for 7128 June 30, 2007 2 Forum on Cancer for 828
Lobe-Specific Systematic Cahan: Radical Lobectomy in 1960

® Lymph Node Dissection

Asamura H

+ Lobe-specific extent of systematic

lymph node dissection for NSCLC
® + A retrospective study of metastasis and
prognosis.
J Thorac Cardiovasc Surg. 2000;119:183-4
June 38, 2007 2nd Forum on Cancer for 28

®

Cahan: Radical Lobectomy in 1960 Survival Curves by c-Stage

Survival Function A
® 5 .
‘ . " Lung Cancer 2005;50:227-34

. June 30, 2007 2nd Forum on Loy Cancer for nas Jume 30, 2007 2nd Form on Limg Cances for 12m28
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Survival Rate by c-Stage Results of Surgery for Stage |
cStage n S-YSR(%) NSCLC by VATS
1a 2,423 72.1
1B 1,542 49.9 Kaseda S
na 150 48.7 « 62 cases of NSCLC by VATS lobectomy
ns 746 40.6 with extended lymph node dissection
[]T 1,270 35.8 + 4-year survival rate was 94.4%.
ms 366 28.0
v 1a7 20.8 Semin Thorac Cardiovasc Surg, 1998 10:300-4
Jw-!ﬂ,tm mmmmmvhw 13123 June 30, 2007 2nd Fonam on Cancer for 14128
Outcome by Stage nccy Lymph Node involvement: T1
Stage Pathological Clinical Asamura (NCCJ)
No. of No. of
SYST | Coses | SYST | cases Histology | NO | N1 | N2 | N3 |_To@!
1A 80.1 597 72.2 742 % | No.
IB 599 493 45.2 697 Adenocar 725 10.0 171 04 100 280
NA 572 108 41.9 48 Squamous 86.3 23 114 0.0 100 4
1B 47.8 422 38.1 427 Large 70.0 10.0 200 0.0 100 10
A 240 677 254 480 Ad-Sq 333 66.7 0.0 0.0 100 3
nB 13.0 270 25.1 156 rom 2| 72 95 [16.3| 0.3 | 100
v 0.0 102 22.9 119 No. | 249 a2 85 1 337
mao,mv MWMMWHCWE 18428 June 30, 2007 2nd Forum on Canear tor China-Korea-Jai 18128
NSCLC 2.0cmorlLess Survival by Tumor Size
Asamura (NCCJ)
Total Okada M:JTCSV 2005;129:87-93
Histology NO N1 N2 % | No "
Adenocarinoma | 78.9 | 86 |12.5| 100 | 152 <10 | 11<20 | 21<30 | 30<
Large cell 83.3 {167 0.0 { 100 6
Adeno-Sqamous | 0.0 | 0.0 | 0.0 0 5ysr | 100 | 83.5 | 76.5 | 57.9
[
Total % 80.5 | 8.0 (11.5| 100
No. 140 14 20 174
Jure 30, 2007 2nd Foram on Cancer for 17128 June 2007 2nd Forum on Cancer for 1828

LR
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®
Segmentectomy vs Wedge |  Survival of p-Stage | NSCLC
2 cm or less after Segmentectomy
Okada M : JTCSV 2005;129:87-93 Okada M: Ann Thorac Surg 2001;74:956-960
<20mm | 21<30 |31mm< g% ""*—-hgf_m,ax
) 87.1%
® LimitedLobe | 167/323 gz%)| 156/849 (16%) § e = = Extended segmentectomy (n=68)
——— Lobectomy (n=104)
Lobectomy 924 87.4 813 40
Segmentectomy 96.7 846 | 62.9 20 log-rank analysis;p = 0.8008
© wedge 85.7 394 0 . ° 0 12 24 36 48 60 Months
Death: attr fe to cancer, or unk couses
. Jume 30, 2007 2nd Forum on Cancer for 1828 mw,nﬂ M'ﬂmmgmhw 20128
Lymph Node involvement: Ground Glass Attenuation
o less than 1 cm
Pure Complex Solid
Simple Sunny-side up
NCCJ: Asamura H
NO N1 N2 Total
° No.of Pts| 45 2 1 48
®
Ground Glass Attenuation NSCLC1cmorless
Pure |(Complex| Solid | Total
Pure Complex Solid
. Simple Sunny-side up . NO 19 9 17 45
N1 0 0 2 2
N2 0 0 1
AAH: Atyplcal Adenomatous Hyperplasia
BAC: Bronchiolo-alveolar Carcinoma Total 19 9 20 48
. Jume 30, 2007 2nd Forum on Cancer for

@ JdLE 4
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Results of LN Dissection

20% cT1 : 25% N+
N+ : 20% 5ys

5% N+ rescued

Summary

« Lobectomy with Systematic lymph node
dissection (SLD) is standard operation for
stage | NSCLC in Japan.

« Segmentectomy with SLD shows good
results in the case of 2cm or less.

« Wedge resection for small size NSCLC is
still controversial.

« Pure or almost GGA should be discussed.

mH

June 30, 2007 20 Forum on Cancer for 28728 Sune 30, 2007 Ind Forum on Cancer for 20028
Problems Should be Solved
Thank you very much
« Clarify the background against difference for your attention
of survival rate after surgery between the
U.S. and Japan
« Sub-classification of T1 NSCLC - -
+<2cm vs 2to3cm ﬁi #
o<icm vs 1to2cm
« Diagnosis of GGA without surgery
< Indication of RT and/or surgery for GGA
June 30, 2007 2nd Forum on Cancar for Cl 2728 June 30, 2007 2nd Forum on Cance:? for China-Kores-Jaj 228
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MTP17. Adequate lymph node mapping
Ryosuke Tsuchiya (Japan)

Staging system based on UICC TNM classification is widely accepted as the most accurate
factor indicating prognosis of malignant tumors. N-factor has most strong impact for
prognosis of lung cancer. Lymph nodes relating lung cancer are classified into three
categories; intrapulmonary lymph nodes, hilar lymph nodes and mediastinal lymph nodes
by TNM classification.
[History]
Cahan WG! proposed mediastinal lymph node dissection combined with pneumonectomy
- for lung cancer in 1951. Lobe-specific mediastinal lymph node dissection depending on
location of primary tumor of lung cancer is also shown by Cahan WG2 in 1960. To
determine the location of lymph nodes before, during and after surgery, Naruke TS
proposed lymph node map in 1976. Martini N4 made U.S. version of lymph node map and
Mountain CF5 distributed his map over North America. Mountain-Map modified by ATS
(American Thoracic Society) is accepted in North America and Europe. Naruke-Map is
accepted in Japan and south Europe.
[IASLC Staging Committee)
When we evaluate the results of therapy for lung cancer, universal standard is needed to
measure the value of the results of studies. IASLC Staging Committee tried to uniform the
lymph node map to be used all over the world. Both ATS-Map and Néruke-Map classify
into multi-stations of mediaatinum, hilum and inside of lung. However, most of the report
concerning the results of surgery describe rough grouping such as upper mediatinum and
sub-carina. Therefore, JASLC Staging Committee will propose simple system of
classification of mediastinal lymph nodes consisting upper mediastinum, sub-carina,
lower mediastinum and aortic area.
[Practice of Mediastinal Lymph Node Dissection]
Technique and naming of lymph nodes during surgery will be shown at the lecture with
Video.

1 Cahan WG, Watson WL, Pool JL.: Radical pneumonectomy. J Thorac Surg. 1951
Nov;22(5):449-73
2 Cahan WG: Radical lobectomy. J Thorac Cardiovasc Surg. 1960 May;39:555-72

8 Naruke T, Suemasu K, Ishikawa S. Surgical treatment for lung cancer with metastasis

to mediastinal lymph nodes. J Thorac Cardiovasc Surg. 1976 Feb;71(2):279-85

4 Martini N, Flehinger BJ, Zaman MB, Beattie EJ Jr.: Prospective study of 445 lung
carcinomas with mediastinal lymph node metastases. J Thorac Cardiovasc Surg. 1980
Sep;80(3):390-9

5 Mountain CF, Carr DT, Anderson WA.: A system for the clinical staging of lung cancer.
Am J Roentgenol Radium Ther Nucl Med. 1974 Jan;120(1):130-8
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Collaborative Clinical Cancer Trials Conference between the U.S. and Japan in Karuizawa

Session llI. Clinical Trials
Chairpersons: Dr. John CROWLEY and Dr. Satoshi TERAMUKAI

Perspective on Lung Cancer Management in Japan
Ryosuke TSUCHIYA, M.D.

Director
National Cancer Center Hospital

63,234 Japanese died of lung cancer in 2006. It was 19.2% of 329,198 dead in
Japan. 45,927 of lung cancer death were male and 17,307 were female. Female: male ratio
was 1: 2.7. Japanese Association for Thoracic Surgery reported that 22,229 primary lung
cancers were operated in 2004. Lung cancer is one of the most terrible diseases for both
genders in Japan. Early detection and early treatment are widely believed as essential
philosophy because It is interpreted that early detection and treatment for gastric cancer
reduced death rate in Japan. Most common histological type of Japanese lung cancer is
adenocarcinoma located in peripheral lung parenchyma. Therefore, low-dose spiral CT was
introduced into mass-screening for lung cancer to detect early stage lung cancer taking on
ground glass attenuation which would be cured completely. To evaluate the efficacy of CT
screening for lung cancer is one of the most favorable challenge in Japan. According to a lot
of early stage lung cancer were detected by CT screening, limited surgery preserving lung
function after surgery and non-surgical therapy became another challenges as clinical trials.

However, two third of lung cancer patients are not surgical candidates because of
locally advanced or distant metastases. Combined modality trials are also important
challenges as in the United States, Europe and Asian countries. Unfortunately, despite
development of clinical trials of cancer chemotherapy and chemo-radiotherapy, most of
those non-surgical lung cancer patients are died within two or three years after diagnosis.
Therefore, supportive or palliative care is also very meaningful challenges for the patients as
clinical trials. :

To solve the problems which cancer patients and their family members appealed,
Japanese Government enacted “Cancer Law” in 2006 and enforced in April 1% 2007.
“Cancer Law” will improve Japanese medical care for cancer patients, support clinical trials
for cancer and encourage cancer researchers, we hope.

“)
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Surgery for T4 Lung Cancer

Ryosuke Tsuchiya, M.D.
Director
National Cancer Center Hospital, Tokyo, Japan

Stage I and II lung cancers are considered as the most accurate indication for surgery
because 5-year survival rate after surgery of lung cancer of these two stages are over or
close to 50%. 5-year survival rate of stage III and IV are less than 20-30%, therefore,

'lung' cancers of these stages are considered as contraindication for surgery in general.
However, there is no radical therapy for those advanced lung cancers except surgery.
Complete resection is essential to cure the patients with locally advanced lung cancer.
According to such a status of lung cancer therapy, surgery for T4 lung cancer is a good
candidate to be tried as clinical study of lung cancer treatment.

Most of the T4 lung cancers are not candidate for surgery in practice. Dominic
Grunenwald proposed new classification of T4 definition. He divided T4 into three
categories as T4a, T4b and T4c. T4a is candidate for surgery, T4b is candidate for
induction therapy followed by surgery and T4c is not candidate for surgery.

The results of surgery for T4 lung cancer will be discussed and technique of combined

resection of heart, great vessels, vertebra or tracheal carina by video.

LT B 1



4th Bi-Annual Meeting of Asian Thoracic Surgical Club R Tsuchiya

Advancement of Surgical for Lung Cancer in Japan: Past, Present and
Future

Ryosuke Tsuchiya, M.D.
Director
National Cancer Center Hospital Japan

Surgery for lung cancer was introduced into Japan in early 1930s,
but we had to wait until 1950s surgical research for lung cancer became
-popi:lar in major university hospitals. Surgery for lung cancer became a
daily practice in 1970s for major university hospitals, general hospitals and
sanatorium for patients with tuberculosis. Naruke, T introduced radical
peumonectomy and radical lobectomy proposed by WG Cahan into Japan
with his original lymph node map which is well known as “Naruke Map”. A
quarter century later, Asamura H proposed lobe specific lymph node
dissection for T1 lung cancer according to the results of systematic lymph
node dissection performed by surgeons of Naruke’s generation. Naruke T and
Watanabe Y also introduced broncho-plastic procedure into lung cancer
surgery. Extended surgery for lung cancer invading heart, great vessels,
vertebra, and/or esophagus was aggressively tried in 1980s.

After introduction of CT screening for early detection of lung cancer
by Masahiro Kanko and his colleagues in early 1990s, numerous tiny lung
cancers less than 2cm to 3cm in diameter were detected beyond our
expectations in Japan. Tsubota N introduced “Extended Segmentectomy” to
surgery for those tiny lung cancers. Okada M refined “Extended
Segmentectomy” into “Radical Segmentectomy” for selected tiny lung
cancers with diameter less than 2 cm.

To perform accurate anatomical segmentectoy and/or correct lymph
node dissection, “Navigation Surgery” will be a key technology for future
lung cancer surgery. '

2007/12/1-2 1 Taipei
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14" PATACSI ANNUAL CONVENTION and POSTGRADUATE COURSE
“New Frontiers in Thoracic, Cardiac and Vascular Surgery”
03-04 December 2007/ Kamia Room, EDSA Shangri-La Hotel, Mandaluyong City

Day 1 — December 03, 2007 (Monday)
9:00-10:00 Registration

9:30-9:35 National Anthem JOFEL I. ISIDRO, M.D.
9:36-9:40 Invocation REYNALDO S. ESPINO, M.D.

9:41- 10:00 Welcome Remarks CHRISTOPHER C. CHENG, M.D.

10:00- 10:10 Introduction to EMG Lecturer ‘
NAPOLEON Y. DE GUZMAN, M.D.

10:11-10:40 ENRIQUE GARCIA MEMORIAL LECTURE
BRIG. GEN. RAFAEL REGINO, M.D.

SESSION| MISCELLANEOUS CARDIOVASCULAR PROCEDURES

Chairman: EDUARDO R. BAUTISTA, MD
Co-Chairman: ROMEO NELSON C. LEE, MD
10:40- 11:00 Maze Procedure RICHARD S. NICOLAS, MD

11:00- 11:20 Local Experience in Endosaphenous Vein Harvesting
ADRIAN MANAPAT, MD
11: 20- 11:40 OPEN FORUM

11:40- 1:00 PM LUNCH BREAK

SESSION Il. PEDIATRIC and ADULT CONGENITAL
CARDIAC and THORACIC DISEASE
Chairman: JOSE C. GONZALES, MD
Co-Chairman: FRANCISCO PERALTA, MD

1:00- 1:20 Pediatric Pleural Diseases ]
MILAGROS BAUTISTA, MD

1:20-1:40 Surgical Mana‘gement of Thoracic Conditions in the Pediatric Age Group
ANTONIO B. RAMOS, MD

1:40- 2:00 Surgical Management for Tetralogy of Fallot
JAIME S. NUEVO, MD

2:00-2:20 A Physiologic Approach to Understanding Congenital Heart Diseases
FLORIAN NUEVO, MD



2:20-2.40 OPEN FORUM

ISRAEL C. YASAY, M.D.
Masters of Ceremonies

Day 2 — December 04, 2007 (Tuesday)

SESSION lll. VASCULAR SURGERY
Chairman: FLORANTE B. LOMIBAO, M.D.
Co-Chairman: PIO V. PURINO JR, M.D.

9:30- 9:50 New Diagnostic Methods in Vascular Diseases
ORLANDO IGNACIO, MD

9:50- 10:10  Aortic Dissection: Management Strategies
AQUILEO C. RICO, M.D.

10:10- 10:30 Controversies in Thoracoabdominal Aortic Aneurysm Surgery
MARTIN ANTHONY VILLA, M.D.

10:30- 11:00 Vascular Disease Challenges
MA. TERESA ABOLA, M.D.

11:00-11:20 OPEN FORUM

11:20-2.00 ANNUAL BUSINESS MEETING

SESSION IV. TRENDS IN THORACIC SURGERY
Chairman: JOSE LUIS J. DANGUILAN, M.D.
Co-Chairman: JUN PAUL D. CASTOLO, M.D.

2:00- 2:20 Decision Making on Management of End-stage Lung faiiure
LUCIO UY, M.D.

2:20- 2:40 Early Detection with CT Screening for Lung Cancer
RYOSUKE TSUCHIYA, MD



2:40- 3:00

3:00-3:20

5:00-8:00

3/3

Combined Resection for Lung Cancer with Superior Vena Cava
Invoivement

RYOSUKE TSUCHIYA, MD
OPEN FORUM

JOSEPH J. BAUTISTA, M.D.
Masters of Ceremonies

Fellowship Night (Garden Ballroom 1 & 2)
HON. MAYOR ALFREDO S. LIM
Inducting Officer

SAMUEL T. ANDIN, M.D.
Masters of Ceremonies
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The Association of
Japanese Thoracic Surgeons

Ryosuke Tsuchiya M.D.
LE T

Director
National Cancer Center Hospital

200771723 B~ CERKANRE A4 TH13S

B ;4 & Meiji Restoration in 1858

O Before Meiji Restoration (B8 &)
® Japan leamed everything from China (th[Eg)

D After Meiji Restoration (BR:A# &)
@ accepted Western Culture (BX# - 3t)

200771721 BE-B CERNANRE 44 142735

B4 & Meiji Restoration in 1858

O Before Melji Restoration
B ES: REER=0EER
0O After Meiji Restoration
® German Medicine
O After World War Il
B American Medicine

2002/1/2) R—8 DERRAKRE 28 THINS

BXESE

0O Japanese Association of Medical Sciences
01902 BXRBSHSE
01910 BXEZ2E

2007/1/21 B8 GERHANER A8 TR4/33

Japanese Medical Associations

D Japanese Association of Medical Sciences

= BXxBRY 1902
O Japanese Society of Intemal Medicine
= BEAHES 1903
O Japan Surgical Society
= BRAESN 1889
0O Japanese Association for Thoracic Surgery
1 BEANSNHEY 1848

0O Japanese Association for Chest Surgery
= BXNERENHEY 1984

2002/3/21 M- SN ANNN 48 185738

vl FEvy -

Major Associations (Thracic Surgeons)

0 Japan Surgical Society
a BRAUEY 1899
48years
D Japanese Association for Thoracic Surgery
= BENBAHEY 1848
36!9!8
O Japanese Association for Chest Surgery
» BERRBAHEN 1984
23yers
O Present

2007/1/21 R~ CERNANRE L8 THE3S.
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Japanese Associations for TS

1. Japanese Association for Chest Surgery
® General Thoracic Surgeons (Lung & Mediastinum)
2. Japanese Association for Thoracic Surgery
® Cardiovascular Surgeons
® General Thoracic Surgeons (Lung & Mediastinum)
® Esophagea! Surgeons
3. Japanese Association for Esophagus
® Esophageal Surgeons

Education System: Program

D Respiratory Surgeon
O Joint Committee
& Jap Ass for Chest Surgery
8 Jep Ass for Thoracic Surgery
0O Cardio-vascular Surgeon
O Joint Committee
8 Jap Ass for Thoracic Surgery
B Jap Ass for Cardio-vascutar Surgery
W Jap Ass for Vascular Surgery
DO Esophageal Surgeons
a] Jab Society for Gastro-Enterological Surgery

2007/1/21 =0 CERNANRE 18 199735 2007/3/2} R-8 SERUNNIR 48 T4#10/73%
Program Requirement for Title of Res Surg
8‘liesplraton Cardio- .
7 Vascular [SOPNagus 0050 operations
6 B 30 Open Thoracotomy
5 B 20 VATS
4
g General Surgery B 20 Mediastinal Dissection
® 5 Broncho-plastic Procedure
1| Basic Post-Graduate Training
Year after Graduation from Medical School
2007/1/21 K-8 SERUAMNE 48 7411738, 2007/1/721 R-B CERUNURE 24 T#12/38;
Al ¢ eto =

2007/1/21

Associations for TS (morecic Surgeons) American Associations for TS
b e e ey T st Bungery Bametntee 1. Society of Thoracic Surgeons
2. Jdaps for Th Surgery ggmmg STS 4,000
3. Japan Lung Cancer Soclety 1960 8,000A ® General Thoracic Surgeons
o B Endoacopy it ® Cardiovascular Surgeons
. : BXFERRANTE 2. American Association of Thoracic
) Surgery
6. Japan Soclety for Endoscopic Surgery 1888 6,000A AATS 4,000
2 B e ity it digan ® General Thoracic Surgeons

bittp:tfervew,jre.or jol EANEBYS ® Cardiovascular Surgeons

2007/1/21 -8 SERUAKRA 44 T41/38 20071721 P-8 TERUNKRE 24 T35

N



