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Tablela Patients characteristics classified as suspicious for aortic invasion

No. Age Gender Site Histology Surgical Combined Over- Under- Induction Prognosis
(yo) method  resection estimation estimation therapy  (mo)
1 62%” Female Left Squamous Pneumo.  Aorta (-) (-) (+) 128, A
2 69 Female Left Adeno  Pneumo.  Aorta (=) (=) (+) 26, D
3 72%Y Male Left Adeno U.Lobe. Aorta (=) (=) (=) 77, A
4 61 Maie Left Squamous Pneumo. (=) (+) (=) (+) 132, A
5 63 Male Left Adeno U.Lobe. (—) (+) (-) (+) 11,A
6 74 Male Left Squamous L.Lobe. (=) (+) (=) (+) 40, D
7 56 Male Left Adeno Ex.Thorac. (-—) (=) (+) (=) 1,D
8 66 Male Left Adeno Ex.Thorac. (—) (=) (+) (=) 18, D

Keys; Pneumo., pneumonectomy; Lobe., lobectomy; U., upper; L., lower;
Ex., exploratory; Thorac., thoracotomy; A, alive; D, dead.

Table 1b Patients characteristics classified as suspicious for superior vena cavainvasion

No. Age Gender Site Histology Surgical Combined Over- Under- Induction Prognosis
(yo) method resection estimation estimation therapy (mo)
1 44  Maie Right Squamous Pneumo. (=) (+) (=) (+) 63, A
2 65 Maie Right Squamous P neumo. SvC (—’) (") (+) 87, A
3 70 Male Right Squamous P neumo. SvC (—) (—) (+) 18, D
4 60 Maie Right Squamous Non-op (=) Unknown Unknown (=) 5, D
S 61 Maie Right Adeno Non-op () Unknown Unknown (-) 12, D
6 47 Female Right Adeno  Non-op (—) unknown Uunknown (—) 7,.D

Keys; Pneumo., pneumonectomy; SVC, superior vena cava; A, alive; D, dead.
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Table2a Patients characteristics classified as suspicious for pulmonary vein invasion

No. Age Gender  Site Histology Surgical Combined Over- Under- Induction Prognosis
(yo) method resection  estimation estimation therapy (mo)
T 71 Maie Right Squamous Pneumo. LA.+PV.+Pe. (=) (=) (-) 107, A
2 56 Male Left Adeno  Pneumo. LA.+PV.+Pe. (—) (-) (=) 18, D
3 60 Maie Right Adeno Pneumo. PV.+Pe. (=) (-) (-) 6,D
4 58 Female Right Squamous P neumo. Pv.+Pe. (-) (=) (=) 54, A
5 65 Mae Lert Adeno L.Lobe. PV.+Pe.  (—) (=) (=) 53.D
6 49 Maie Left Squamous L. Lobe. PVv.+Pe. (—) (=) (—) 11,D

Keys; Pneumo., pneumonectomy; L., lower; Lobe., lobectomy;
LA, left atrium; Pv., pulmonary vein; Pe., pericardium; A, alive; D, dead.

Table2b Patients characteristics classified as suspicious for pulmonary artery invasion

No. Age Gender Site Histology Surgical Combined Over- Under- Induction Prognosis
(yo) method resection estimation estimation therapy (mo)
1 48 Female Left Adeno P neumo. (=) (+) (=) (+) 55,D
2 61 Maie Left Squamous Pneumo. P. Artery ( - ) ( - ) ( + ) 9,D
3 72 Maite Left Squamous Non-op (-) Unknown Unknown (—) 13, A

Keys; Pneumo., pneumonectomy; P., pulmonary; A, alive; D, dead.
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Fig. 1 Subset survival, calculated by the Kaplan-Meier method,
of all patients with or without combined resection (p = 0.15,
Logrank test)
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Fig. 2 Subset survival, calculated by the Kaplan-Meier method,
of patients with or without combined resection after induction
therapy (p = 0.24, Logrank test)
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Fig. 3 Subset survival, calculated by the Kaplan-Meier method,

of patients of receiving combined resection with or without

induction therapy (p = 0.13, Logrank test)
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Mediastinal Vascular Invasion in Pulmonary Carcinoma: Correlation between
CT Evaluation and Surgical Findings

Mitsutaka Kadokura, Makoto Nonaka, Shigeru Y amamoto, Daisuke K ataoka, Masahiko Shibata,
Makoto Yamada, Tetsuro Michihata, Koichi Inoue, Tadanori Kawada and Toshihiro Takaba
First Department of Surgery, Showa University School of Medicine
Key words: Primary lung cancer, Great vessel invasion, Surgical treatment, Induction chemotherapy

Among primary lung cancer patients surgically treated by our department between January 1989 and
December 1999, there were 364 patients with non-small cell lung cancer. Nineteen of these 364 patients (5.2%),
who were classified as indeterminate for direct large blood vessel invasion, were retrospectively reviewed after
undergoing surgical treatment. This study was designed to evaluate the value of radiological diagnosis by computed
tomography (CT) for advanced non-small cell lung cancer, predicting the presence of large blood vessel invasion.

Five (26%) of the masses were resectable, without invasion of the large blood vessel (overestimation), 12
(63%) of the masses showed focal invasion of the large blood vessel but were technically resectable, and 2 (11%)
invaded the large blood vessel and were not technically resectable (underestimation). The CT examinations were
retrospectively reviewed to reevaluate contact between the mass and the large blood vessel. The CT was not help-
ful in differentiating masses with or without large blood vessel invasion in 7 of 19 patients. In 12 of 19 patients,
CT was able to detect the likelihood of a technically resectable mass with combined resection of large blood ves-
sel. Computed tomography yielded a sensitivity of 85.7%, and an accuracy of 70.6% in 19 patients. In this study,
induction therapy was performed with cisplatin-vindesine combination for 10 patients. Of these patients, five
(50%) were resectable without invasion (overestimation), and the other five were resectable with invasion of the
large blood vessel.

We conclude that clinicians must be aware of the possibility of overestimation in radiological diagnosis of
large blood vessel invasion in non-small cell lung cancer. The prediction of a large blood vessel invasion is not
necessarily a contraindication for surgical resection. (Jpn. J. Vasc. Surg., 10 : 15-21, 2001)
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