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Tumor Size LN Involvement
(%)

5 yr Survival
(%)

< 1.0 cm 0 80

221 patients221 patients

Ishida et al 1990Ishida et al 1990

< 1.0 cm 0 80

1.1- 2.0 cm 17 74

2.1 – 3.0 cm 37 51
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STAGE IIIA
Exploration

Complete
Resection

Operative
Mortality

Faber et al 75 % 94 % 5 %

Martini et al 83 % 71 % 3 %

Skarin et al 90 % 97 % 5 %

Eagan et al 49 % 68 % 0 %

Strauss et al 76 % 82 % 5 %
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Roth JA, et al. Lung Cancer 1998; 21:1- 6

median survival:
surgery - 11 monthssurgery - 11 months

chemo + surgery - 64 months
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Rosell R, et al. Lung Cancer 1999; 26:7-14

median survival:
surgery - 10 months

chemo + surgery - 22 monthschemo + surgery - 22 months
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