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Study of clinical indications of lobe-specific mediastinal lymph node dissection in patients
with non-small-cell lung cancer of cTNM-1 stage

Ge Pengfei, Zhao Fei, Zhou Yue, Li Jun, Sun Yungang, Meng Yangchun, Huang Chenjun, Wang Wei*
(Department of Thoracic Surgery, the First Affiliated Hospital of NJMU, Nanjing 210029, China)

[Abstract] Objective: At present, there are few studies on the metastasis model of mediastinal lymph node (MLN) in stage I
non-small-cell lung cancer (NSCLC). This study aimed to identify if patients with different clinical characteristics have different
changes in metastatic rates between lobe-specific and non-specific MLN stations in patients with preoperative stage I NSCLC, so as to
predict clinical indications of lobe-specific MLN dissection in patients with preoperative stage I NSCLC. Methods: We examined 609
patients with clinical stage I NSCLC for lobectomy with complete MLN dissection. We analyzed the metastatic rates of lobe-specific
and other MLN stations with patient characteristics, including T stage, tumor histology, gender and age. Results: It was revealed that
meltastasis was limited to lobe-specific MLNs for stage [ patients meeting the following criteria: (Dmale, > 60 years, squamous cell
tumor, and tumor< Scm. @male, <60 years, squamous cell tumor, and tumor< 3 cm. Bfemale, squamous cell tumor, and tumor=<
3 em. @adenocarcinoma and tumor<2 c¢m. Conclusion: Lobe-specific mediastinal lymph node MLN dissection is suitable for the pa-
tients with characteristics mentioned above. For other patients, there was a considerable increasing risk of metastasis, and complete
MLN dissection remains the most effective method.
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Table 1 Patient characteristics

A R HB (%)
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<60 % 269 44

>60 % 340 56
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7 352 58

7 257 42
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i g 444 73
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I IR T 4339
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Table 3 Number of lobe-specific and non-specific MLN stations with or without metastasis according to histological types

and T stage
—_— T A Hrhﬂﬂ%?w&%%iwz% A HIIE%E'MAB%ME% A
7% (1)) RERK () HBAE(%) ¥ () RER () R (%)
i g Tla 91 220 29.2%4 28 380 6.8
Tlb 136 310 30.4* 124 311 28.5
T2a 190 221 46.2° 170 329 34.0
it 417 751 35.7° 322 1 020 23.9
15 LR 240 L 9 Tla 35 131 21.0"* 13 125 9.4
T1b 19 78 19.5% 5 42 10.6
T2a 40 60 40.0° 21 162 11.4
it 94 269 25.8° 39 329 10.5

SRR SRR 45 T H,"P<0.05 5 5 T1b A, *P<0.05; 5 T2a HL#L, 2P<0.05,



EITHBHEOM B K
2017 4 6 A

ok, 5. TINM-L T /I 40 i 982 s 2 2 20 o 9 O 5 5 A A A R ().
B R R 22 (A SRBL 4R ) ,2017,37(6) : 714-718,736 <717

il et A S P N R AR L 45 e A% AR I 3 0 K B 40.0%
(P<0.05) , 1M1l 4 5 P G0 el b £ 245 116 5 A SR B A I
HUUE AR 114% M IREERE (3R 3),

222 BEMWANFRITIERT 5

XF T IR T1a 10 M R S 4 20 B A L2 45
4 7 B 38 LU AR R S R N Rl b L2 45 7 6 o0 W 35 1 v
(17.2% vs. 6.8%, P<0.05) . T1b 3 &2 fili i 45 5 1k
DN B bk 2 25 5 B R I 2 B K 3] 29.29%(P<0.05) , AR F¢
S PE BRI e B R K A 11.4%,
TE T2a 1, i it S P 0 B 7 £ 45 AR 4 S P A B
Wk CL 5 55 7% AR A i G 40 02 48.2% (P<0.05)
F1 23.9% (P<0.05),

XF T L Ve R T1a 0 i R S 1 20 B A L2 45
¥ 7% R (18.5% ) MR % 5 1k 9L b ik L 245 4% 7% %
(13.19%) %A 3 25 5 . T1b W R il S M A bR
I L 285 5 % R I 3 1 K 3] 39.5%(P<0.05) , A8 4% 5+ Pk
DN bk 1 45 5 3% R 4 i 25 3 K F 19.6% (P<0.05),
T2a S 587 Ml 43 S P 00 % 9 L2 445 7 7% 30 I 25 R A1
1 21.0% (P<0.05) , T AE 45 5 P A B bk L 45 5 7% <
WBEWEKR T 52.1%(P<0.05,3% 4),
x4 BEMN BB R R B & dE

SUHNRKEEEB RSN LER
Table 4 Number of lobe-specific and non-specific MLN
stations with or without metastasis according to

gender and T stage

R SRR 6 e 5 G 121 25
PERD TOME BE KBRS BERSR HE KRB HBR
@) @) @) @) @) (%)

B Tla 32 154 172 18 243 6.84
T1b 24 58 29.2°4 29 224 11.4%
T2a 162 174 48.2° 33 105 23.9
HiF 0 218 386 36.0° 80 572 12.2
L Tla 66 290 18.5* 36 237 13.1%
Tib 211 322 395 79 324 19.6%
T2a 25 94 21.0° 157 144 52.1
&1 302 706 29.9 272 1705 27.8
el AR EL 25 H e P<0.05 5 5 T1b H#E,"P<0.05; 5
T2a L% ,4P<0.05.
223 FFels KA G o2
Xt TFAE IS <60 % H# Tla ] 25 il i 5 S v
NN NS T e R d N R N s 2
FHHAE (21.2% vs. 8.6% ,P<0.05), T1b ] & il n
FF S 1 0B UK L 25 B A% R 1 35 1 K B 33.3% (P<
0.05), ARHESPE BRIk 1 45 56 B R A7 B E K

HA 11.0%. 75 T2a 1, 555 1l 45 S A B bk 12 45
B Mo R PAT WEW K, A 42.0% , 107 AR 5 PR B
R S5 5% B R 1 25 1 K B 35.89%(P<0.05,% 5)

St TFAR I >60 % U, Tla W1 HE Bl 45 5
DABE IR 255 7 R AR R e MR DA R ik L 45 e e 2
I (28.0% vs. 12.9%,P<0.05) , #kiii, T1b 1] i &
Jits A5 S P ARG b L2 5 5 B8 R B U, AR RR
PRk L 45 56 7% 4 12 35 08 K B 20.3% (P<0.05) .
TE T2a 1, il 45 S P A B bk L0 45 5 7% R W B s
KE 47.5% (P<0.05) , i AE45 57 M OB bk 2 45 e 7
RPAWFHE, RH 252%(K 5),

RS BEFH., MESEBXMMSEREMNEKESLIES

SR B EEB LML
Table 5 Number of lobe-specific and non-specific MLN
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