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TABLE 1A. Patient Characteristics
PMO PM1 PM2 M1 (excluding PM2)
No. 6080 (91.49%) 317 (4.8%) 128 (1.9%) 120 (1.8%)
Age 65 = 10 65 = 10 63 £ 10 60 = 11
Sex
Male 4257 (70%) 208 (65.6%) 69 (53.9%) 88 (73.3%)
Female 1792 (29.5%) 108 (34.1%) 59 (46.1%) 32 (26.7%)
DNA 31 (0.5%) 1 (0.3%) — —
Type of operation
Pneumonectomy 512 (8.4%) 35 (11%) 26 (20.3%) 16 (13.3%)
Lobectomy 5208 (85.7%) 265 (83.6%) 84 (65.6%) 90 (75%)
Segmentectomy 157 (2.6%) 3 (0.9%) 8 (6%) 3 (2.5%)
Wedge resection 157 (2.6%) 11 (3.5%) 9 (7%) 9 (7.5%)
DNA 46 (0.8%) 3 (0.9%) 1 (1%) 2 (1.7%)
Curability
RO 5529 (90.9%) 232 (73.2%) 77 (60.2%)
R1 256 (4.2%) 34 (10.7%) 7 (5.5%)
R2 187 (3.1%) 41 (12.9%) 38 (29.7%)
RX 58 (1%) 7 (2.2%) 5 (3.9%)
DNA 50 (0.8%) 3 (0.9%) 1 (0.8%)
DNA, data not.available.
TABLE 1B. Patient Characteristics
PMO PM1 PM2 M1 (excluding PM2)
No. 6080 (91.5%) 317 (4.8%) 128 (1.9%) 120 (1.8%)
Histology
Adenocarcinoma 3522 (57.9%) 201 (63.1%) 101 (78.9%) 82 (68.3%)
Squamous cell carcinoma 2174 (35.8%) 93 (29.3%) 17 (13.3%) 21 (17.5%)
Large cell carcinoma 229 (3.8%) 10 (3.2%) 4 (3.1%) 9 (7.5%)
Adenosquamous carcinoma 155 (2.5%) 13 (4.1%) 6 (4.7%) 8 (6.7%)
pT
0 4 (0.1%) — — 1 (0.8%)
1 2569 (42.3%) 0 (0%) 24 (18.8%) 22 (18.3%)
2 2513 (41.3%) 0 (0%) 62 (48.4%) 43 {35.8%)
3 702 (11.5%) 0 (0%) 12 (9.4%) 28 (23.3%)
4 287 (4.7%) 317 (100%) 30 (23.4%) 26 (21.7%)
DNA 5 (0.15%) — — —
pN .
0 3882 (63.8%) 120 (37.9%) 38 (29.7%) 44 (36.7%)
1 802 (13.2%) 55 (17.4%) 19 (14.8%) 18 (15%)
2 1261 (20.7%) 124 (39.1%) 52 (40.6%) 48 (40%)
3 95 (1.6%) 12 (3.8%) 7 (5.5%) 5 (4.2%)
X 27 (0.4%) 5 (l.b%) 9 (7%) 1 (0.8%)
DNA 13 (0.2%) 1 (0.3%) 3(2.3%) 4 (3.3%)

DNA, data not available.

included in this registry. There were replies from the 303 excluded, and the remaining 6525 patients were enrolled in

institutions for all 7408 patients.

This study focused on adenocarcinoma, squamous cell
carcinoma, large cell carcinoma, and adenosquamous carci-
noma patients, excluding small cell lung cancers, low-grade
tumors, and other rare histologies, totaling 6644 patients.
Because of incomplete data on PM status, 119 patients were
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this study.

Statistical Analysis

Cumulative survival rates were calculated by Kaplan—
Meier estimation, using the date of surgical resection as the
starting point and the date of death from any cause or the last
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FIGURE 1. Survival curves of patients with PMO, PM1,
PM2. The differences in survival between patients with PMO
and PM1 and between patients with PMO and PM2 were
significant (p < 0.001, respectively); the difference in sur-
vival was not significant between patients with PM1 and
PM2 (p = 0.298).

follow-up date as the endpoint. The difference in survival was
determined by log-rank analysis. A p value of less than 0.05
was considered to indicate a statistically significant differ-
ence. All statistical analyses were performed using software
packages (SAS version 8.2, SAS Institute, Inc., Cary, NC;
and SPSS version 11.5, SPSS, Inc., Chicago, IL).

' RESULTS .

Table | shows the patient characteristics for each pop-
ulation. There were 6080 PMO (93.2%), 317 PMI (4.9%),
and 128 PM2 (2.0%) patients. There were 505 (7.7%) pa-
tients lost to follow-up. There were 3164 (48.5%) deaths.
Causes of deaths were recurrent lung cancer in 2282 (73.1%)
patients, other cancer in 109 (3.5%) patients, noncancerous
causes in 402 (12.9%) patients, and others in 371 (11.7%)
patients.

The 3- and 5-year survival rates were 65.4% and 55. 1%
for PMO patients, 37.5% and 26.8% for PM1 patients, and
33.0% and 22.5% for PM2 patients, respectively. There was
no statistically significant difference between PM1 and PM2
patients (p = 0.298; Figure 1). Five-year survival rates were
72.1% for T1 patients, 46.4% for T2 patients, 34.0% for T3
patients, and 17.6% for T4 patients excluding PM! pa-
tients (non-PM1 T4), respectively. The survival of patients
with PM1 was between that of the T3 and T4 patients without
PM]1. Statistically significant survival differences were de-
tected between T3 and PM1 patients (p = 0.032) and between
PM1 and non-PM1 T4 groups (p = 0.0083; Figure 2).

The 5-year survival rates of PM2 patients and M1
patients excluding PM2 patients (non-PM2 M1) were 22.5%
and 20.5%, respectively, and there was no significant differ-
ence between the groups (p = 0.434; Figure 3).

Five-year survival rates of PM1 patients with patholog-
ical NO, N1, and N2 node status were 45.8%, 25.3%, and
11.1%, respectively. Significant survival differences were
detected between each N-status group (Figure 4). Five-year
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FIGURE 2. Survival curves of patients according to patho-
logical T status. There was a significant survival difference
between T1 and T2 patients, between T2 and T3 patients
(p < 0.01, respectively), between T3 and PM1 patients (p =
0.032), and between PM1 and T4 patients excluding PM1
patients (p < 0.01).
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FIGURE 3. Survival curves of patients with PM2 and M1
excluding PM2 (non-PM2 M1). The difference in survival
between patients with PM2 and non-PM2 M1 was not sig-
nificant (p = 0.434).

survival rates of PM2 patients with pathological NO, N1, and
N2 node status were 42.1%, 7.9%, and 10.0%, respectively.
Significant survival differences were detected between NO
and N1 (p = 0.0016) and between NO and N2 (p = 0.0001)
groups, but there was no significant difference between N1
and N2 groups (p = 0.644) (Figure 5). Five-year survival
rates of pathological NO patients with PMO, PMI, and PM2
status were 68.0%, 45.8%, and 42.1%, respectively (Table 2).
There were significant survival differences between PMO and
PM1 patients and between PMO and PM2 patients (p < 0.01,
respectively). There was no significant survival difference
between PMI and PM2 patients (p = 0.8775) (Figure 6). In
completely resected (R0) NO patients, the S-year survival
rates were 69.5% for PMO patients, 47.3% for PM1 patients,
and 46.2% for PM2 patients, respectively. Statistically sig-
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FIGURE 4. Survival curves of PM1 patients according to
pathological N status. There were significant survival differ-
ences between NO and N1 patients (p = 0.0176) and be-
tween N1 and N2 patients (p = 0.0114).

Survival Function

10
9
8
> 7
% N NO
£
5
‘% 4
g
2 3
3 N1
n. 2
N2
1 [
00
0 1 2 3 4 5

years

FIGURE 5. Survival curves of PM2 patients according to
pathological N status. There were significant survival differ-
ences between NO and N1 patients (p = 0.016) and be-
tween NO and N2 patients (p = 0.0001). There was no sig-
nificant survival difference between N1 and N2 patients (p =
0.644).

TABLE 2. Five-year Survival Rates of Intrapulmonary
Metastasis (PM) and Lymph Node Metastasis

PMO (%) PMI (%) PM2 (%)
0 68.0 45.8 42.1
1 44.6 253 7.9
2 26.2 N 10.2

nificant survival differences were detected between PMO and
PM1 patients (p < 0.01) and between PMO and PM2 patients
(p = 0.004). There was no significant difference between
PM1 and PM2 patients (p = 0.922). In pathological N1 cases,
there were significant survival differences between PMO and
PM1 patients and between PMO and PM2 patients (p < 0.01,
respectively). There was no significant survival difference
between PM1 N1 and PM2 N1 patients (p = 0.0619). In N2
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FIGURE 6. Survival curves of pathological NO patients ac-
cording to PM status. There were significant survival differ-
ences between PMO and PM1 patients and between PMO
and PM2 patients (p < 0.01, respectively). There was no sig-
nificant survival difference between PM1 and PM2 patients
(p = 0.8775).

patients, there were significant survival differences between
PMO and PMI patients and between PMO and PM2 patients
(p < 0.01, respectively). There was no significant survival
difference between PM1 N2 and PM2 N2 patients (p =
0.998).

DISCUSSION

The current UICC TNM staging system for lung cancer
was published in 1997.4 The system classifies PM in the
primary tumor lobe as T4, and PM in different lobes as M1.
Several previous studies support the current UICC PM clas-
sification, -9 but these studies were based on small numbers
of PM patients, ranging from 41 to 123. The present study has
the greatest number of PM patients ever reported on.

Differentiating PM from synchronous multiple primary
lung cancers is often difficult. The criteria proposed by
Martini and Melamed!® in 1975 are still the most practical
and commonly used. Pathologists at almost all institutions
involved in this study reported that they used these criteria.

Our analyses show a significant survival difference
between patients with PM and those without, whereas there
was no statistical difference between PM1 and PM2. When
analyzing survival rates of pathological NO patients according
to PM status, there were significant survival differences
between PMO and PMI patients and between PMO and PM2
patients, but there was no significant survival difference
between PM1 and PM2 patients. We conclude that PM is a
sign of advanced disease and that PM1 and PM2 should be
combined into a single PM category.

The 5-year survival rate was 34.0% for pathological T3
patients, 26.8% for PMI patients, and 17.6% for non-PM1 T4
patients. PM1 patients fared significantly better than non-
PM1 T4 patients. PM2 patients, whose survival curve almost
overlapped that of PMI patients, had almost the same out-
come as non-PM2 M1 patients. These findings do not agree
with the current UICC staging system,* in which M1 patients,
including PM2 patients, are classified as stage 1V, and in
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which T4 patients, including PM1 patients, are classified as
stage IIIB. This may be partly explained by the fact these
non-PM1 T4 and non-PM2 M1 patients undergoing surgical
intervention were highly selected, thus creating to a certain
amount of bias. Further studies are necessary to decide the
appropriate classification of PM in the TNM staging system
revision that is scheduled for 2007,

Within the group of patients with PM1, there was a
significant difference in survival in relation to pathological N
status. In previous reports, there were no significant survival
differences between the different pathological N statuses.5.7:9
The large number of lung cancer patients with PM1 in the
present study resulted in a survival difference in relation to N
status being recognized.

In conclusion, there was no significant survival differ-
ence between NSCLC patients with PM1 and PM2. The
survival of patients with PM1 was between that of the T3
patients and the T4 patients excluding PM1. Further studies
are necessary to define PM classification in the TNM staging
system.
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Table 1 Age distribution and sex.

Age Sex Number
male female Survival Function

10~ 1 7 8 10-

20~ 9 6 15 o

30~ 72 49 121 N j

40~ 457 269 726 Z .

50~ 1386 912 2298 gl

60~ 3102 1475 4577 TE’ 41

70~ 3389 1380 | 4778 a 3

80~ 388 206 504 j

90~ 3 1 4 00 , , _ _ ,
Total | 8807 | 4314 | 13121 ° ’ * years - " ’

(default: 223) Fig. 1 Survival function of overall cases.

Table 2 Overall survival rate.
1999

year 1Y(%) | 2Y(%) | 3Y(%) | 4Y(%) | 5Y(%)
survival rate 87.9 715 70.3 65.3 61.6
(Number of Cases: 13344)

@1994

year 1Y(%) | 2Y(%) | 3Y(%)| 4Y(%) | 5Y(%)

survival rate | 84.1 71.3 62.3 56.1 51.9
(Number of Cases: 7238)
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Table 3 Survival rates according to sex.
1999

Sex | Cases |1Y(%)|2Y(%) 3Y(%)|4Y(%) 5Y(%)
Male n=8878] 8&5.0 73.1 65.2 59.6 55.4
Female|{n=4344| 93.7 86.4 80.9 77.1 74.2

Log Rank Statistic analysis; female vs. male (Significance; p=
0.0000) n=13222

1994

Sex | Cases | 1Y(%)|2Y(%)[3Y(%)|4Y(%)|5Y(%)
Male |n=5029] 81.2 67.9 58.6 52.4 48.2
Female | n=2150| 91.0 78.8 71.0 65.0 61.0

n=7179
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Fig. 3 Survival function according to c-STAGE.
Table 4 Survival rates according to c-STAGE.
1999 1994

c-STAGE | Cases | 1Y(%) | 2Y(%) | 3Y(%) | 4Y(%) | 5Y(%) | 5Y(%)

1A 5939 95.6 89.5 84.4 804 77.0 71.5
1B 3242 88.5 77.9 70.3 64.8 60.1 50.1
1A 226 88.1 775 64.8 57.3 53.8 478 .
1B 1304 73.6 63.2 53.6 47.3 43.6 404
HIA 1723 75.3 57.7 46.9 41.0 38.0 346
I11B 567 70.1 54.6 458 38.6 33.6 276
v 211 64.9 41.3 36.3 28.8 270 15.9
Total 13212 7168

Log Rank Statistic analysis revealed that there are no significant difference
between IB vs. [IA (p=0.0780) and IIIA vs. IIB (p=0.1163) in 1999.
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Fig. 4 Survival function according to p-STAGE.

Table 5 Survival rates according to p-STAGE.

1999 1994

p-STAGE | Cases | 1Y(%)|2Y(%)|3Y(%)|4Y(%)|5Y(%)|5Y(%)
IA 5007 97.0 93.2 89.5 86.2 83.3 792
IB 2803 91.1 82.6 76.0 71.0 66.4 60.1
1A 400 91.8 80.3 69.9 63.8 60.1 08.6
1B 1388 81.5 66.0 57.7 51.2 47.2 42.2
1IA 1944 779 58.3 455 37.3 32.8 28.4
HIB 1179 72.0 53.6 41.1 34.1 304 20.2
v 397 61.9 39.2 31.7 26.1 23.2 19.3
Total 13118 7047

Log Rank Statistic analysis revealed that there are significant difference between
all stages. The largest p-value (0.0245) was observed between IIIA and IIIB in 1999.
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Fig. 5 Survival function according to histologic type.

Log Rank Statistic analysis revealed that there are significant
difference between adenocarcinoma and other all histologic
types (p==0.0000). There are also significant difference
between Squamous cell carcinoma and ILarge cell
carcinoma (p=0.0002) and Adenosquamous carcinoma (p
=0.0026).
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Table 6 Survival rates according to histologic type.

HIFH&3E 20%5% (200747 A)

n=13010

Histologic type Cases

1Y(%) | 2Y(%) | 3Y(%)|4Y(%)|5Y(%)

Small cell ca. 390 82.1

65.8 54.2 50.8 48.1

Squamous cell ca. | 3700 83.3

70.5 62.3 56.7 52.5

Adenocarcinoma | 8239 91.2

824 75.8 70.8 67.3

Large cell ca. 474 74.4 61.6 55.0 49.9 455
Adenosquamous 207 71.7 60.5 53.2 46.8 42.1
Total 13010
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KEYWORDS : Summary To investigate the practice process of postoperative radiation therapy for non-
: small-cell lung cancer (NSCLC) in Japan. Between April 2002 and March 2004, the Patterns of
Care Study conducted an extramural audit survey for 76 of 556 institutions using a stratified
two-stage cluster sampling. Data on treatment process of 627 patients with NSCLC who received
radiation therapy were collected. Ninety-nine (16%) patients received postoperative radiation
therapy between 1999 and 2001 (median age, 65 years). Pathological stage was stage | in 8%,
in 17%, WA in 44%, and liIB in 20%. The median field size was 9cm x 11 cm, and median total
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Practi’Ce; dose was 50 Gy. Photon energies of 6 MV or higher were used for 64 patients, whereas a cobalt-60
Survey; unit was used for five patients. Three-dimensional conformal treatment was used infrequently.

Institutional stratification influenced several radiotherapy parameters such as photon energy
and planning target volume. Smaller non-academic institutions provided worse quality of care.
The study confirmed continuing variation in the practice of radiotherapy according to stratified
institutions. Outdated equipment such as Cobalt-60 units was used, especially in non-academic
institutions treating only a small number of patients per year.
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1. Introduction

Postoperative radiation therapy (PORT) decreases the risk
of local—regional recurrence in patients with resected non-
small-cell lung cancer (NSCLC) [1—3]. However, reduction in
the frequency of local recurrence has not translated into a
survival benefit in most studies. In 1998, the impact of PORT
for NSCLC was analyzed in a meta-analysis of phase Il tri-
als [4]. After publication of the PORT meta-analysis, which
emphasized deleterious effects in patients receiving PORT
for completely resected NO-1 cases, much of the clinical
focus on adjuvant therapy shifted to chemotherapy [5,6].
Thus, the role of PORT for patients at high risk for locore-
gional failure such as those with N2 disease remains unclear.
Adjuvant chemotherapy trials have often permitted use of
PORT as an option for patients with N2 disease [5,7]. One
clinical study reported promising results for combined PORT
and chemotherapy for patients with pathologic stage |l or
A disease [8]. The results of these trials imply that PORT
delivered using modern radiotherapy techniques may poten-
tially provide a survival advantage for selected high-risk
patients.

The Patterns of Care Study (PCS) is a retrospective study
designed to investigate the national practice for cancer
patients during a specific period [9,10]. In April 2002, the
PCS started a nationwide survey for patients with NSCLC
treated with radiation therapy in Japan. In the present
report, we provide results of analyses focused on patients
who received PORT for NSCLC during the study period. The
objectives of this study were to reveal clinical practice
patterns regarding PORT after publication of the PORT meta-
analysis and to assess variation in clinical practice according
to stratified institutions.

2. Materials and methods

Between April 2002 and March 2004, the PCS conducted a
national survey of radiation therapy for patients with lung
cancer in Japan. The Japanese PCS developed an original
data format and performed an extramural audit survey for
76 of 556 institutions using a stratified two-stage cluster
sampling. Data collection consisted of two steps of ran-
dom sampling. Prior to random sampling, all institutions
were classified into one of four groups. Criteria for strat-
ification have been described elsewhere [10]. Briefly, the
PCS stratified Japanese institutions as follows: A1, academic
institutions such as university hospitals or national/regional
cancer center hospitals treating =430 patients per year;
A2, academic institutions treating <430 patients; B1, non-
academic institutions treating 2130 patients per year; and
B2, <130 patients. The cut-off values in number of patients
treated per year between A1 and A2 institutions and B1
and B2 institutions, respectively, were increased from those
used in the previous PCS study because of the increase
in the number of patients treated by radiation therapy in
Japan [10]. Eligible patients had 1997 International Union
Against Cancer (UICC) stage I—IlI NSCLC that was treated
with PORT between 1999 and 2001, a Karnofsky Perfor-
mance Status (KPS) >50 prior to start of treatment, and
no evidence of other malignancies within 5 years. The cur-
rent PCS collected specific information on 627 patients

(A1:157, A2:117, B1:214, B2:139) who were treated with
radiation therapy between 1999 and 2001. Of those, 99 (16%)
patients (A1:15, A2:17, B1:45, B2:22) who received PORT
constitute the subjects of the present analysis. The prac-
tice of PORT was investigated by reviewing items in each
medical chart such as demographics, symptoms, history,
work-up examinations, pathology, clinical stage, treatment
course including radiation therapy, surgery and chemother-
apy, and radiotherapy parameters. In addition, simulation
films and linacgraphy of each patient were also reviewed by
SUrveyors.

The PCS surveyors consisted of 20 board-certified radi-
ation oncologists. For each institution, one radiation
oncologist visited and surveyed data by reviewing patient
charts. In order to validate the quality of collected data,
the PCS utilized an internet mailing-list among all survey-
ors. in situ real-time check and adjustment of data input -
were available between each surveyor and the PCS commit-
tee. In tables, ‘'missing’’ indicates that the item in the data
format was left empty, whereas *‘unknown’’ means that the
item in the format was completed with data ‘unknown’’.
We combined '‘missing’’ and ‘"unknown’’ in tables because
their meanings were the same in most cases; no valid data
were obtained in the given resources. Cases with missing or
unknown values were included when both the percentage
and significance value were calculated. Statistical signifi-
cance was tested by the x? test. A p-value less than 0.05
was considered statistically significant. Overall survival was
assessed from the day of surgery and was estimated by
the Kaplan—Meier product limit method using the Statistical
Analysis System, Version 6.12.

3. Results

3.1. Patient and tumor characteristics

Patient and clinical tumor characteristics are shown in
Table 1. Of -the 99 patients who received PORT, 32 were
treated at academic institutions and 67 at non-academic
institutions. The proportion of patients with NSCLC who
received PORT was significantly higher in non-academic
institutions than in academic institutions (19% versus 12%,
p=0.013). Overall, median age was 65 years (range, 39—82),
and the male to female ratio was 4:1. Ninety-three percent
of patients had a KPS greater than or equal to 80%. Preop-
erative examinations included chest computed tomography
(CT) in 97% of patients, bronchoscopy in 87%, brain CT or
magnetic resonance imaging (MR1} in 75%, abdominal CT in
75%, bone scintigraphy in 83%, and mediastinoscopy in 4%.
The primary tumor site was the upper lobe in 62 patients,
middle lobe in 7, and lower lobe in 27. The remaining 2
patients had a primary tumor near the border of the upper
and middle lobes that involved both lobes, and they were
allocated to ‘‘others”. Peripheral tumors were twice as
common as central tumors. When tumors were analyzed by
laterality, the ratio of right to left side primary site was 1.5.
Clinical T- and N-classifications were T1 in 28 patients, T2 in
35, T3in 24, T4 in 11, and NO in 33, N1 in 19, N2 in 40, and
N3 in 6, resulting in clinical stage | in 27 patients, ll in 14,
A in 41, and HIB in 16. The numbers less than 99 are due
to missing or unknown data.
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Table 1  Patient and tumor characteristics Table2  Surgical procedure and tumor pathology characte-
ristics
No. of patients 99
Men 79 Type of surgery )
Women 20 Lobectomy 78
Pneumonectomy 12
Age (years)
Median 65 Segmentectomy 9
Range 32-89 Histopathology
% KPS >80 93 Squamous cell carcinoma 47
Preoperative work-up (%) ' Adenocarcmom.a 43
Large cell carcinoma 7
Chest CT 97 Adenos . 2
Bronchoscopy 87 enosquamous carcinoma
Brain CT or MRI 75 Surgical margin status ;
Abdominal CT 75 Negative 55
Bone scan 83 Positive -3
Mediastinoscopy 4 Missing . 13
Primary tumor site Pathological T factor
Upper lobe 62 T1 22
Middle lobe 7 T2 35
Lower lobe 27 T3 23
Other 2 T4 18
Missing 1 Missing 1
Tumor location Pathological N factor
Central v 30 NO , 15
Peripheral 60 N1 19
Missing 9 N2 56
. ‘ N3 4
Laterality -
Left lung 38 Missing ) >
Right lung 59 Pathologically involved mediastinal nodes (%)°-
Missing 2 : No. 1 R 16
Cinical T factor No.2 z
No. 3 26
X 1
No. 4 34
T 28
No. 5 28
T2 35
No. 6 5
T3 24
T4 11 No.7 - 34
‘ No. 8 12
Clinical N factor Pathological stage
NX 1
, 1A 4
NO 33
1B 5
o 19 A 9
N2 40
N3 6 B 8
AR A 45
Clinical stage B 20
1A 14 Missing/unknown 8
::3A . 1; ? Nearly half of the data for this item were ‘‘missing/
unknown’’.
1B 7. -
IHA 41
"”'B . 16 Among all 99 patients, complete resection was accomplished
Missing 1 . for 55 patients. Surgical margin status was positive in 31
KPS, Karnofsky performance status score. patients. Histopathology was squamous cell carcinoma in 47
patients, adenocarcinoma in 43, large cell carcinoma in 7,
. . and adenosquamous carcinoma in 2. Predominantly involved
3.2. Surgery and tumor pathology characteristics mediastinal nodes confirmed pathologically to contain tumor
(Table 2) were No. 7 (34%), No. 4 (34%), No. 5 (28%), and No. 3 (26%)

according to the lymph node mapping system of the Japan
The primary surgical procedure was a lobectomy in 78 Lung Cancer Society [11], although nearly half of the data
patients, pneumonectomy in 12, and segmentectomy in 9. for this item were "‘missing/unknown.’’ The pathological T-




