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Comparison between Japanese Lung Cancer Staging Rule and UICC or ATCC-TNM Staging: Tada H* (*105aka
City General Hospital)

During these 3 decades, staging rules for lung cancer between UICC and AJCC and Japanese version have been uni-
- fied. Main reason for this attitude was depend on the work at staging committee in International Association Society for
Lung Cancer (IASLC). Lymph node mapping was initially created by Naruke, Japan. American Joint Committee has
created another version lately. These last decades, we have been agreed with new version of lymph node map which is
modified from AJCC with Japanese opinion. Staging rule unification is indispensablé to international discussion about

lung cancer.

Key words: UICC, AJCC, Lymph node mapping, IASLC, Lung cancer

Jom J Cancer Clin 58(2): 77~81, 2012
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cer Congress OBFZ, International Association ‘
for the study of Lung Cancer &\ 542545 250 A
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4 MD Anderson O 2,155 17— 20 % I
#D AJCC o TNM S EHRESh, 1974 FO
UVICC OLETRREINA. TO%, 1978 £
% 1 = World Conference of Lung Cancer 23p8# -
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Table The IASL Lung Cancer Staging Project

. Number of Non-small Cell Lung Cancer Cases Analyzed by

eof ..
’ Database, Contmem‘. and Type of Staging (Cllmcal ¥s. Pathg(?gxcal)

' Pathologlcally Staged

' Clinjcally Staged -

e © Total  Total eT1-cT4 “eM1  Total pTLpld *pMI.
Total with sufficient T descriptors 18,108 5,784 5,760 24 - 15414 15234 180
Clinical trial - k .
_Australia 58 - 58’ 58 0 0 0 0
Europe 67 67 67 0 0 , 0
North America 1,552 1,140 1,140 0 446 446 0
Consortium/surgical series )

Asia 6,307 0 0 0 6,307 6183 124
- Australia 1,914 51 51 0 1,869 . 1,869 0
Europe 4122 3021 3,118 3 3447 3,404 43
North America 789 . 43 43 0 779 778 1
Registry/series o
Asia 465 - 414 394 20 278 - 266 12
Australia 123 123 122 1 0 0 0
Europe 2,216 453 453 0 1,777 1,777 0
North America 585 314 314 0 511 511 0

*M1 attributable to additional nodules on the same side but on a different lobe from the primary tumor.

President %7/, £ L T1982FEDHE 3 E
World Congress of Lung Cancer IZER CH»h
fo. : :

1997 £ B IASLC © TNM S EHOZE B 4l
BExh, BBEILOSBLXRE,LL 44, 3—n1
g RBE 6%, BANDAKZ, F—ALSUT
BO1IABMLTV.
Fm = R TRY TNM S % {E5 T
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5 e 2 X — R}t Cancer Research and Biostatics
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E£EBaNn.
#HEZND 2007 4£ UVICC ikEEEE N 7. Thid
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KHRESNETIRELT20094 1 A»LERE
NBTLILE-7. ZOH, DAELLDLOE
E0ELOBRIB TNM OFRICEREH,

-

A

CORNL, HRFD

2006 fEicid, TNM SEOEER -

@
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bhTWwic. UICCHEDESRICHHET,
BT\ HAE 5 189 » 5 RO, RL R2 2055

- 2YR/EHENER/ ARNERD 3 SRS
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WMountain and Dressler classification
[Modifications from Naruke
JAmerican Thoracic Society

flung Cancer Study Group maps]

B2 Mountain and Dressler |) /&< v 7

map & LCATS map IERL Lz D% 1997 F IASLC YUREiwy BV ZOINRBEAIhA T
CERFE LS9, AJCC b Zhicii-7 (R2). & LY, bHAEOTERVERSENICHS S

7 BT, AJCC =y JIKESWThHAEORE b Lkctcd, BHOBEELE ko7 (R3).
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