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The Prognosis After Radiotherapy for Carcinoma of the Lung
According to the Extent of Mediastinal
Lymphnode Involvement

Nobuaki Nakajima, Kazushige Hayakawa, Yasunobu Maehara, Yoshihiro Saito,
Osamu Mitomo, Yuko Nakayama and Hideo Niibe
Department of Radiology, Gunma University School of Medicine
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Radiotherapeutic prognosis was analized on mediastinal lymphnode metastasis from lung cancer.
From 1975 to 1982, 93 patients in N2MO lung cancer of stage III treated by radiotherapy were

distributed to 3 groups by location of mediastinal involvement, resulting 49 cases in ipsilateral
mediastinal involvement (IL), 33 in medial mediastinal involvernent (MM) and 11 in contralateral

mediastinal involvement (CL).

The relation between primary lesion and site of mediastinal involvement was not obvious. In T
factor, T3 cases were more distributed in MM and CL than T2. In prognosis, there were no difference
between IL and MM. But CL showed worse prognosis than IL and MM (p<0.05). In comparison with
stage IV treated at the same duration (133 cases), there were no difference of the prognosis between CL

and stage I'V.

Contralateral mediastinal lymphnode metastasis was poor prognosis in radiotherapy, samely with

stage I'V.
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Table 1 Histology and mediastinal involvernent

Mediastinal involvement

Histology Total (Stage IV)

IL MM
Epidermoid ca. 32 20 5 57 C 49)
Adeno ca. 8 5 13 C 34)
Small cell ca. 7 5 2 14 3D
Large cell ca. 2 3 4 9 C1m
Total 49 33 11 93 (133)

IL : Ipsilateral mediastinal lymph node metastasis
MM : Meial mediastinal lymph node metastasis
CL : Contralateral mediastinal lymph node metastasis

Table 2 Site of mediastinal involvement and
primary lesions

Primary T2 T3
site IL MM CL IL MM CL
PMIB 1 2 3 3 3
RUL 9 11 3 1
RML
RLL 1 7 410 :
LMB 2
LUL 9 1 5 4 1
LLL 2 2 4 2
Total 22 9 2 21 24 9

RMIB : Right main bronchus and intermediate bronchus
RUL: Right upper lobe RML : Right middle lobe
RLL: Right lower lobe LMB: Left main bronchus
LUL: Left upper lobe LLL : Left lower lobe

#l (55%), IEFRBE33FIF2461 (73%), SAIFELL
i 9 #l (82%) THYH, NEFOETILTInb
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Kaplan-Meier #E1c X 5 £ FRE 1, Ak
L OESF LIV E OFpc B L T (Fig
1). Loglank test iz X A FEZERTE CRAM » 1=+
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Table 3 Histology and 50% survival months

Histology IL MM CL Stage IV
Epidermoid ca. 13 10 9 4
Adeno ca. 5 4 o 4
Small cell ca. i 11 7 3
Large cell ca. 4 6 2.5 4

Total 8.5 10 7 4
Table 4 Actuarial survival rate (%)

Histology IL MM CL Stage IV
Epidermoid ca.

1 year 55 50 20 4

2 years 29 25 0 0
Adeno ca.

1 year 25 40 e 14

2 years 25 0 — 3
Small cell ca.

1 year 29 40 50 13

2 years 14 20 0 3
Large cell ca.

1 year 0 33 ] 12

2 years 33 [
Total

1 year 44 46 18 10

2 years 25 21 0 2

val rate (%)

months after radiotherapy

Survival

Fig. 1 Actuarial survival of each groups

BN L OMICHEHFERERE (x2=5.09,
p<0.05) 23R iz dy, RHEIEE & IV & oz
D b7 (2=0.48),
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Table 5 Cases of contralateral mediastinal
involvement
o TN st b G, (2R Yo
1) 695 T3N2 RIB 60Gy +10* - 12
2) T1% T3N2 RIB 70Gy + 3 =i 9
3) 58% T3N2 RMB 330Gy = s 2
4) 51% T3N2 RUL S50Gy = = 7
5) 48% T2N2 RUL 60Gy - - 10
6) 73% T3N2 RLL 38Gy = = 2%
7 76% T2N2 LUL 66Gy + 9 + 12
8) 623 T3N2 LUL &0Gy - - 2
9) 728 T3N2 LLL 70Gy — = 3
10) 815 T3N2 RLL 36Gy = - 1
11) 685 T3N2 RLL 662Gy = + 9

*Months of local tumor control
**Died by interstitial pneumonitis after chemotherapy
RIB: Right intermediate bronchus
RMB : Right main bronchus

T#H-tc (Table 5).
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