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B Hacrosiee Bpemst Ouoncusi HaaKJIIOYUIHbIX TUMGbOY3JI0B YT-
paTuia cBoe 3HaueHHMe KaK METOJI IMarHOCTUKY pakKa Jerkoro. Mbl
MepecMOTpPer POJib OUOTICUU HAJKIIOUUYHBIX TUMQPOY3TI0B U Me-
JMACTUHOCKOIIMY B CTAIPOBAHUM paKa Jierkoro. Takxe mpoBeneH
aHaJM3 BIOOpa METO/Ia JIUeHUSI TIEPBUYHOTO paKa JIETKOTO B 3aBU-
CUMOCTH OT nmapameTpa N, a TakxKe BO3MOXHOCTU MTPUMEHEHUS yC-
TapeBIINX TUATHOCTUIECKUX METOIOB.

3a nepuon ¢ anpess 1995 & mo aBryct 2004 1. B Halei KIMHUKE
Habmoaan0ch 1448 GONMBHBIX IEPBUYHBIM PakKoM Jierkoro. buorr-
CUSl HAIKITIOUMYHBIX JIUM(OY3I0B U MEAUACTUHOCKOIIUS TTPOBEIe-
HbI 217 601bHBIM. MBI pOaHATU3UPOBaIK 217 CllydaeB MO KIMHU-
yeckoil cranuu (CTNM), cTtaguu mo pe3yibTaTaM WHBa3UBHbIX
MeTonoB ucciaenoBaHus (¢’TNM), TOYHOCTU AMArHO3a, pe3eKTa-
0eJIbHOCTU OITyXOJIeil U BbIKMUBAEMOCTU OOJIbHBIX.

CpeaHuit Bo3pacT 00JbHBIX B MCCIEAO0BAHHOM IPYITIEe COCTaBUII
64 rona. TMCTOJOTUYECKUIT TUIT OMYXOJICi: afeHOKaplIuHOMa —
115, MIOCKOKIJIETOYHBIN pak — 65, MEJIKOKIETOUHBIN pak — 17,
KPYIHOKJIETOYHBIN pak — 15 u aApyrue tunel — 5 ciyvyaes. KinnHu-
yeckas ctanus: clA — 24, cIB — 33, clIA — 3, clIB — 26, clIlIA —
65, cllIB — 50, cIV — 17 6onpHBIX. KnnHM4ecKast cragus mocie
YTOUHEHUS AMarHo3a MHBa3MBHBIMU MeToIaMU (OGUOTICHS HAIKITIO-
YUYHBIX TUMGbOY3II0B U MenracTuHocKomus): clA — 20, cIB — 33,
clIA — 3, clIB — 21, cIIIA — 35, cIIIB — 63, cIV — 18 GolbHBIX.

TouyHOCTH CTaAMPOBAHUS: TIEPBUYHBIN TUATHO3 MOATBEPXKACH
WHBa3UBHBIMU MeTonamu B 142 (71%) cinydasix, cTaaus 3aHIKeHa
B 34 u 3aBblllieHa B 22 caydasx. B moarpymnmne, BKiarovaBiieit 59
OosibHBIX co ctanueii clIIA, B 13 cnyyasix cragus Obuia 3aHUXKEHA:
B JEUCTBUTEIBLHOCTHU oryxouu umenu craauio ¢’I11B. Hanporus,
B 2TOM ke moarpymre u3 59 6o0abHbIX co cranueit clIIA crenens
3a00JieBaHus Obljla 3aBbillicHa B 12 ciyyasx: B pe3yJbTaTe WHBa-
3UBHOU TUAarHOCTUKY ycTaHOBIeHa ctanus cIB. Cragus 3aboneBa-
HUs OblIa MOATBEPKAeHAa MHBAa3UBHBIMU MeTomaMu y 27 (46%)
u3 59 OONBHBIX. AHAIN3 TOYHOCTU CTaaAMpOBaHUs 10 ¢dakTopy N
MoKa3aj 3aHUKEHUE CTAAUU TTPY MIEPBUYHOM MTOCTAHOBKE TMAarHO-
3a (cN2) y 18 (rmocine nHBa3uBHOI nMarHOCTUKU cN3), 3aBbliiie-
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Currently, supraclavicular lymph node biopsy for staging of
lung cancer is considered an outdated method for diagnosis of
lung cancer. We deliberated the influences of supraclavicular
Ilymph node biopsy and mediastinoscopy in lung cancer staging.
We also studied the selection of treatment in primary lung cancer
based on accurate n-factor diagnosis and investigated the signifi-
cance of utilizing outdated methods.

In our institute, the primary lung cancer patients who were
hospitalized and received treatment from April 1995 through
August 2004 amounted to 1,448 cases. Of this total, 217 patients
consented to undergo supraclavicular lymph node biopsy and
mediastinoscopy. We analyzed the 217 cases in clinical stage
(cTNM), invasive staging (c’TNM), accuracy of the diagnosis,
the extent of surgery, and survival results.

The mean age of this group was 64 years. Histological type:
adenocarcinoma 115 cases, squamous cell cancer 65 cases, small
cell cancer 17 cases, large cell cancer 15 cases, others 5 cases.
Clinical stage: cIA — 24 cases, cIB — 33 cases, cIIA — 3 cases,
clIB — 26 cases, clIIA — 65 cases, cllIB — 50 cases, cIV — 17
cases. Clinical stage after invasive staging (supraclavicular lymph
node biopsy and mediastinoscopy): ¢’IA — 20 cases, ¢’IB — 33
cases, ¢’IIA — 3 cases, ¢c’IIB — 21 cases, ¢’IIIA — 35 cases,
¢’I1IB — 63 cases, ¢’ IV — 18 cases.

Accuracy rate for staging: accurate diagnosis of stage 142 (71%)
cases, under-estimated cases, 34; over-estimated cases, 22. In
clIIA stage (n=59), 13 cases were under-estimated when actually
they were ¢’I11B. On the contrary, in cIIIA stage (n=359), 12 cases
were over-estimated when actually they were ¢’IB. Twenty-seven
out of 59 cases (46%) were diagnosed correctly. In N factors, 18
cases were under-estimated as cN2 when they were ¢’N3, and 16
cases were over-estimated as cN2 when they were actually ¢’NO.

Extent of surgery: in 22 cases of cIA, one case that was diag-
nosed after biopsy as c’IIIB became a non-resected case.
Likewise, 3 cases in cIB (n=25), one case in clIA (n=3), one
case in clIB (n=25), and 12 cases in clIIA (n=59) became non-
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Hue craguu (cN2) y 16 6onbhbix (¢NO mocie npuMeHeHNsI MHBa-
3UBHBIX METOJIOB).

AHanu3 pe3eKTabeIbHOCTH TToKa3aj, 4To U3 22 ciiydyaeB ¢ KIu-
Huueckoi cranueii clA B pedynbrare 6uorncuu y 1 6071bHOTO BbISIB-
neHa craaus ¢’I11B, u ciyyail mpu3HaH Hepe3eKTabeIbHbIM. AHA-
JIOTUYHO, HEBO3MOXHOCTD PE3eKIIMY YCTAaHOBJIEHA [T 3 GOJTBHBIX
¢ mepBUYHbIM AuarHo3om cIB (n=25), 1 — c clIA (n=3), 1 —c clIB
(n=25) u 12 6ompubIX ¢ clIIA (n=59). C apyroit CTOpOHBI, B MO~
rpyrirne ¢ KinHudeckoi cragueit cll11B (n=44) orcyrcTBre nopaxke-
HUST TUMGOY3710B ¢ N3 MOATBEPKIEHO TONBKO y 2 OONIBHBIX, KOTO-
DBIM BBITIOJTHEHA PE3eKITHs.

[IsaTrneTHssI BBXKMBAEMOCTD B IPYIITE C KIMHUYECKUM TUATHO-
30M T10 CPaBHEHUIO C TPYIINOiA, B KOTOPOIi TMAarHO3 ObIJT TOCTaBIeH
Ha OCHOBE MHBA3MBHBLIX METOAOB, cocTaBuja 1 ctaguu 1A 70
u72%, 1B — 49 u 60%, I1IB — 12 u 51%, 11TA — 28 u 19%, 11IB —
10 u 14% coorBeTcTBeHHO. Pa3iuyue B BbIKMBAEMOCTU MEXIY
TPYIIITaMUA He JOCTUTATIO YPOBHS CTATUCTUIECKOI TOCTOBEPHOCTH,
OJIHAaKO B TPyMIe C yTOYHEHUEM PAaclpOCTPAaHEHHOCTU Ha OCHOBE
MpUMEHEeHUs] WHBa3UBHBIX METOJOB HaOIIomaNach TEHIEHIUS
K YBEJIMYEHUIO BBLDKMBAEMOCTH.

B rpynne 601bHBIX paKoM JIETKOTO KiuHu4Yeckou craauu [11A
dakTop N ompenesieH HEeBepHO B TOJIOBUHE ciiydaeB. buorncus
HaJIKITIOUMYHBIX TUM(OY3II0B TT0Ka3aia BHICOKYIO A3(DheKTUBHOCTD
M TIO3BOJIMJIA M30eKaTh HEelleIeCO00pa3HOTo XUPYPrMIeCKOro BMe-
1IaTeIbCTBA B citydasix ¢ cN3.

resected cases. On the other hand, in cIIIB (n=44) only two
cases were confirmed as negative for N3¢ and these two cases
underwent resection.

The 5-year survival rates in the ¢ group versus the ¢’ group
were [A — 70 vs 72%, 1B — 49 vs 60%, 11B — 12 vs 51%, I1IA —
28 vs 19%, I1IB — 10 vs 14% respectively, and although the sur-
vival difference of these groups was not significant, the ¢’ group
demonstrated a fairly satisfactory trend.

In the clinical stage IIIA group one half of the cases were
diagnosed incorrectly in N factor. Supraclavicular lymph node
biopsy is very effective and will eventually play an important role
in avoiding inappropriate surgical treatments in N3c cases.

To indicate a proper surgical treatment option in advanced
lung cancer cases larger than cIB, a preoperative N factor diag-
nosis will aid in decreasing incomplete resections and will con-
tribute to an improvement in diagnosis.

Omnpenenenue dakropa N mepen onepaimeil y 60IbHBIX pac-
MPOCTPAHEHHBIM PAKOM JIETKOTO KJIMHUYECKOUW CTaJuM BbILIE
cIB mo3BoNIIeT COKPATUTh YKMCIIO HETIOHBIX PE3eKIINiA U CII0-
COOCTBYET COBEPIIIEHCTBOBAHUIO TUATHOCTUKH.
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