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——— Abstract

The outcome and Prognostic Factor of Surgically Resected Pulmonary Metastasts

Background: The outcome and prognostic factors of surgically resected pulmonary metastasis were analyzed to improve
long term survival, Materials and Methods: The organ and pathology of primary tumor, disease free interval (DFI),
laterality, operative procedures, postoperative complications, therapeutic result, and prognostic factor were analyzed in
54 patients with surgically resected pulmonary metastasis at the Department of Thoracic & Cardiovascular Surgery,
Kosin Medical College between Jan. 1985 and Dec. 2002. Results: The average age was 46 years old(8 to 70 years,
17 males and 37 females). The primary tumors were comprised of 39 cases of carcinoma(72%), 14 cases of
sarcoma(26%), and Wilm's tumor in 1 cases{2%). Among the carcinomas metastasized to the lungs, 10 cases(26%) were
breast cancers, 8 cases{(20%) were CRCs and renal cell carcinoma in 6 cases(15%). Osteosaroma in 4 cases(29%) was
the most common sarcomas. The opreative procedures in pulmonary metastasis were 70 cases for 54 patients: 40
cases(57%) in partial resection of lung, 21 cases(30%) in lobectomy, 4 cases(6%) in lobectomy with partial resection
of lung, 1 cases(1%) in bilobectomy. 1 case(1%) in bilobectomy with partial resection of lung, 2 cases(3%) in
pneumonectomy and 1 cases(1%) in only dissection of mediastinal lymph nodes. The average disease free interval was
26.5 months{1 month to 99 months). The 2-year survival rate (2YSR) was 62%(carcinoma 70%, sarcoma 34%) and
carcinoma was higher than sarcoma in 2YSR (p=0.02). Conclusion: The 2YSR of patients with surgically resected
pulmonary metastasis was 62%. The 2YSR of patients with carcinoma was higher than sarcoma, but there was no
difference between subgroups classified according to sex, laterality, DFI, operative procedure, number, and size of
metastatic mass.
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Table 1. Disease free interval of pulmonary metastasis

DFI(months) No. of patients (n=54)
<6 4
T 1 15
12 - 23 12
24 - 43 15
> 43 8
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Table 2. Operative procedures of pulmonary metastasis

Operative Procedures No. of procedures(n=70)

Wedge resection 40
Thoracotomy 38
VATS 2
Lobectomy 21
Lobectomy with wedge resection 4
Bilobectomy
Bilobectomy with wedge resection
Pneumonectomy
Mediastinal LN dissection only

R —

VATS=Video- assisted thoracic surgery
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Table 3. Postoperative complication of pulmonary metastasis

Complication No. of patients(n=12)
Empyema 3
Wound infection 3
Respiratory insufficency 2

gt A209 13, 2005

Intrapul. hematoma

Urethral stricture 1

4. =% y}_a‘ﬂ

$F nzaye 54 Feane) wgel) By
o) et AYANH & 99 B F BLILa
We AR A9t BEOE 74y BRkow] Yot
W BN RS WET B9} 9, B
3 B97E 1%, BT A 8Qle] FA FEAVS AP
A ZA$7F 169 0| ATHTable 4).

Table 4. Adjuvant Therapy of pulmonary metastasis

Therapeutic modality No. of patients(n=54)

No therapy 16
Chemotherapy 28
Radiotherapy 1

Chemotherapy & Radiotherapy 9
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F#3 Aoz yelyth(Fig. 1)(Table 5)
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Table 5. Prognostic factors in surgically resected pulmonary metastasis

Factor No. of patients(n=54) 2YSR(%) p-value
Sex
Male 17 37
Female 37 62
Laterality 0.06
Unilateral 36 o
Bilateral 18 37
DFI 0.41
< 24months 31 53
> 24months 23 66
Operation 0.76
Wedge resection and/ or segmentectomy 25 64
Wedge resection and lobectomy 5 50
Lobectomy or pneumonectony 23 59
Number of matastatic mass 0.44
1 28 77
2-3 16 3
>4 10 30
Size of largest metastatic mass (mm) 0.47
<10 9 30
11-30 25 2
>30 20 43
Cell type 0.02
Carcinoma 39 70
Sarcoma 14 34

2YSR=2 year survival rate; DFI=disease free interval
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