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[ Abstract ] Background and objective Currently, the prognosis of lobectomy and sub-lobectomy for the treatment
of stage Ia small cell lung cancer (SCLC) is rarely reported. We retrospectively studied TINOMO (<3 cm) SCLC patients aged
>60 years, aiming to comparatively analyze the prognosis of lobectomy and sub-lobectomy in treating patients with Ia SCLC.
Methods Patients with stage Ia SCLC diagnosed by pathologic between 1992 and 2010 were selected from the “Surveillance,
Epidemiology and End Results database”(SEER). Outcome data were compared using Kaplan-Meier (Log-rank test) and Cox
model multivariate analysis. Results We identified 515 patients. Median overall survival (OS) of the lobectomy (n=110), sub-
lobar resection (n=57) and non-surgical (n=348) cohort were 45, 23 and 16 months, respectively. The corresponding S-year
OS of the three groups were 44%, 30%, and 14%, respectively. No significant difference in the prognosis of patients with or
without lymph node examination/ dissection (P=0.107) and the S-year OS of patients underwent lobectomy with chemoradi-
ation was 50%. Cox multivariable analysis showed that operation treatment, including lobectomy and sublobectomy, was one of
the independent factors associated with the prognosis of early SCLC patients, and patients undergo lobectomy shows a better
OS compared with sublobar resection (Lob vs Sub, HR=0.645; 95%CI: 0.433-0.961, P=0.031). Conclusion For age >60 years

TINOMO (<3 cm) SCLC patients, we recommend anatomical lobectomy combined with adjuvant chemoradiation.
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14% ( Lob vs Sub, x2=4.851, P=0.028; Sub vs non-surgical,
X’=6.529, P=0.011; [E1A) . i LCSSTEMiM-HIRL |
MERFH-UIBRA . FEAETFARIBIT AL 4306 T L 294
HAN8ANH , % AN B SAELCSS /351 A7 55% | 419% 1
21% ( Lob vs Sub, x’=2.694, P=0.101; Sub vs non-surgical,
x'=8.617, P=0.003; [K1B)

2.3 FARBAIIOSHILCSS TEIK L4 KA /I R ARG 1
R FERAGIF (n=142) , HKELEKEA (1=99)
T LKA (n=43 ) BYEREHAL0S5 5] 42 A
2340 H, HAHRN R AILCSS o5 644~ H Fl2at~-H . A
JCibk L 25K A F8 (1 SAEOS 73l 42% F131% (A vs G,

=1 515611afiSCLCEE MG R4FEN (%)]
Tab 1 Clinical characteristics of 515 patients with stage la SCLC[n(%)]

X'=2.600, P=0.107; [KI2A) , MR KISHLCSSHr 5 M52%
F41% (£ vs JG, x'=0.275, P=0.600; [K2B)

2.4 RIFBAIT (CR) #g Sdk1676i 8 & W oy
HUATR U : Il BI B+ Ay 2H (Lob+CR, n=59) |
TR PIBRAL (Lob, n=51) | SEMlirFEIBE+ik b7 4
( Sub+CR, n=35) . BV Ilint-)ER4l ( Sub, n=22) .
IR ALOS 73 I AR E L 29 L 254 J1 HI19.5
AN ZPALSHEOSH R . 50% ., 36% . 37%F117%
( Lob+CR vs Lob, X2=4.210, P=0.040; Lob vs Sub+CR,
X’=0.094, P =0.759; Sub+CR vs Sub, x’=4.091, P=0.043;
EI3A) o H A LCSSTEMM-YI R+ fby T2 . it 1)

Variable No (%) of patients P
Lob (n=110) Sub (n=57) Non-surgical (n=348)

Age (Mean=SD, yr) 70+6 74+6 72+7 0.002

Age group (yr) 0.009
60-74 84 (76.4) 33 (57.9) 213 (61.2)
75 26 (23.6) 24 (42.1) 135 (38.8)

Gender 0.600
Male 55 (50.0) 24 (42.1) 160 (46.0)
Female 55 (50.0) 33(57.9) 188 (54.0)

Race 0.120
White 97 (88.2) 54 (94.7) 296 (85.1)
Black/other 5/8(11.8) 1/2(5.3) 33/19 (14.9)

Location 0.019
Upper 63 (57.3) 31(54.4) 216 (62.1)
Middle 15 (13.6) 3(5.3) 17 (4.9)
Lower 32(29.1) 23(40.3) 115(33.0)

Tumor size (cm) <0.001
<2 62 (56.4) 46 (80.7) 162 (46.6)
2-3 48 (43.6) 11 (19.3) 186 (53.4)

ELN count <0.001
None/unknown 11/22 (29.7) 32/4(63.2) 334/14 (97.5)
=1 78 (70.3) 21(36.8) 9(2.5)

Radiation <0.001
No/unknown 96/1 (88.2) 47/1 (84.2) 153/9 (46.6)
Yes 13 (11.8) 9(15.8) 186 (53.4)

Chemotherapy 0.003
No/unknown 51(46.4) 22(38.6) 102 (29.3)
Yes 59 (53.6) 35(61.4) 246 (70.7)

MFT (mo) 58 48 26 <0.001

Sub: sublobar resection; Lob: lobectomy; SD: standard deviation; ELN: examined lymph node; MFT: mean follow-up time.
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BRI DB+ B AT 2 B B S T BR 4 f > Sub+CRus Sub, x=4.936, P=0.026; [£I3B) .

W22 H L 6240 H L 11 A F19.540 H 5 TU4HS4E 2.8 BAREMZINE S0 181 Kaplan-Meierid: B[N
LCSSA35I°h57% . 52% . S0%F120% ( Lob + CRws Lob,  RAMTE/AR (R2) « A8 LMl A B 2 WA |
X'=2.674, P=0.102; Lob vs Sub+CR, x’=0.466, P=0.495; i k/h. MEGEGAHH . 2HFR, 7. 1bir

A B
Overall survival, full cohort Lung cancer specific survival, full cohort
100 100
Lob Lob
80 Sub 80 Sub
© Non-surgical T Non-surgical
Z 60 2 60
a a
g 40 g 40
& &
20 20
0 0
0 12 24 36 48 60 0 12 24 36 48 60
Months Months
Lob Lob
10 96 65 60 48 39 110 96 65 60 48 39
Sub Sub
57 46 27 21 17 16 57 46 27 21 17 16
Non-surgical Non-surgical
348 225 128 62 59 40 348 225 128 62 59 40

1 lafiSCLCEEMITIMRA. TRt VIR ARIEFRAMERFML. A:OSH%Z (Lob vs Sub, x’=4.851, P=0.028; Sub vs non-surgical, x’=6.529,
P=0.011) ;B:LCSSEA% (Lob vs Sub, x’=2.694, P=0.101; Sub vs non-surgical, x’=8.617, P=0.003) .

Fig 1 Kaplan-Meier survival curves between stage la SCLC patients with Lob, Sub and non-surgical cohort. A: OS curve (Lob vs Sub, x’=4.851,
P=0.028; Sub vs non-surgical, x’=6.529, P=0.011); B: LCSS curve (Lob vs Sub, x?=2.694, P=0.101; Sub vs non-surgical, x’=8.617, P=0.003).

A B
Overall survival, surgery cohort Lung cancer specific survival, surgery cohort
100 100
With With
80 Wi thout 80 Wi thout
© ©
2 z
Z 60 Z 60
a a
g 40 S 40
& &
20 20
0 0
0 12 24 36 48 60 0 12 24 36 48 60
Months Months
With With
99 87 66 52 42 33 99 87 66 52 42 33
Without Without
43 37 19 16 14 14 43 37 19 16 14 14

B2 FARYIFHELERERSITREMER#LZL. A:OSHZ (B vs &, x’=2.600, P=0.107) ; B:LCSSE% (F vs &, x*=0.275, P=0.600) .
Fig 2 Kaplan-Meier survival curves between stage la SCLC patients with and without ELN in the surgery cohort. A: OS curve (with vs without,
X°=2.600, P=0.107); B: LCSS curve (with vs without, x’=0.275, P=0.600).
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B
Overall survival, surgery cohort Lung cancer specific survival, surgery cohort
100 100
Lob+CR Lob+CR
5 & Lob =80 Lob
= Sub+CR = Sub+CR
z 60 Sub 5 60 Sub
g 40 g 40
& @
20 =20
0 0
0 12 24 36 48 60 0 12 24 36 48 60
Months Months
Lob+CR Lob+(R
5 56 40 36 28 24 59 36 40 %6 28 24
Lob Lob
51 41 26 24 21 15
Sub+CR 51 4 26 24 21 15 Sub+CR
36 32 19 16 14 14 36 32 19 16 14 14
Sub Sub
22 14 9 5 3 3 22 14 9 5 3 3

B 3 lafiSCLCEEMIMVIRR-+AILTr4a. BB IRRaA. AR -+RL ST A R S T M- IR AR 5%, A OSEI% (Lob+CR vs Lob, x°=4.210,
P=0.040; Lob vs Sub+CR, x°=0.094, P=0.759; Sub+CR vs Sub, x’=4.091, P=0.043) ; B: LCSSEi% (Lob+CR vs Lob, x’=2.674, P=0.102; Lob vs
Sub+CR, x’=0.466, P=0.495; Sub+CR vs Sub, x°=4.936, P=0.02) .

Fig 3 Kaplan-Meier survival curves between stage la SCLC patients with Lob+CR, Lob, Sub+CR and Sub cohort. A: OS curve (Lob+CR vs Lob,
%°=4.210, P=0.040; Lob vs Sub+CR, x?=0.094, P =0.759; Sub+CR vs Sub, x’=4.091, P=0.043); B: LCSS curve (Lob+CR vs Lob, x?=2.674, P=0.102; Lob
vs Sub+CR, x’=0.466, P=0.495; Sub+CR vs Sub, x°=4.936, P=0.02).

%2 lafiSCLCEE R EENMEFREETEN AT 2N
Tab 2 Univariate analysis of overall survival and lung cancer specific survival for la SCLC

Univariate analysis

Variable
Overall survival Lung cancer specific survival
X P X P

Age (yr) 13.961 <0.001 13.473 <0.001
60-74/75

Gender 1.762 0.184 0.790 0.374
Male/Female

Race 2.012 0.147 0.935 0.333
White/black/other

Location 2.275 0.321 3.972 0.137
Upper/Middle/Lower

Tumor size (cm) 0.459 0.498 4.824 0.028
<2/2-3

ELN count 27.637 <0.001 22.570 <0.001
None/=>1

Surgical Procedure 42.777 <0.001 42.934 <0.001
Lob/Sub/ Non-surgical

Radiation 6.503 0.039 4.578 0.101
No/Yes

Chemotherapy 10.408 0.001 8.856 0.003
No/Yes

ELN: examined lymph node; Sub: sublobar resection; Lob: lobectomy.

HERERERERERE
www.lungca.org



rp e s i 20184E 1 A 21 55 1)

Chin J Lung Cancer, January 2018, Vol.21, No.1 ©13 -

3 afiSCLCREREFNMERSEEFNSTENSN

Tab 3 Multivariate analysis of overall survival and lung cancer specific survival for la SCLC

Multivariate analysis

Variables
Overall survival Lung cancer specific survival
Hazard ratio (95%Cl) P Hazard ratio (95%Cl) P
Age (yr) 0.196 0.203
60-74 1.00 (reference) 1.00 (reference)
75 1.155 (0.928-1.437) 1.164 (0.921-1.472)
Gender 0.229 0.476
Male 1.00 (reference) 1.00 (reference)
Female 0.885 (0.725 to 1.080) 0.925 (0.747-1.146)
Race 0.173 0.393
White 1.00 (reference) 1.00 (reference)
Non-white 1.221 (0.916-1.627) 1.145 (0.839 to 1.564)
Location
Upper 1.00 (reference) 1.00 (reference)
Middle 1.385 (0.926-2.070) 0.113 1.229 (0.788-1.916) 0.363
Lower 1.164 (0.938-1.445) 0.168 1.266 (1.006-1.593) 0.044
Tumor size (cm) 0.860 0.076
<2 1.00 (reference) 1.00 (reference)
2-3 1.108 (0.831-1.247) 1.219 (0.980-1.516)
ELN count <0.001 <0.001
None 1.00 (reference) 1.00 (reference)
>1 0.516 (0.395-0.674) 0.564 (0.428-0.742)
Surgical Procedure
Non-surgical 1.00 (reference) 1.00 (reference)
Sub 0.499 (0.351-0.708) <0.001 0.467 (0.318-0.683) <0.001
Lob 0.301 (0.222-0.407) <0.001 0.301 (0.218-0.414) <0.001
Radiation <0.001 <0.001
No 1.00 (reference) 1.00 (reference)
Yes 0.549 (0.435-0.693) 0.564 (0.439-0.724)
Chemotherapy 0.018 0.021
No/unknown 1.00 (reference) 1.00 (reference)
Yes 0.761 (0.607-0.953) 0.750 (0.588-0.957)

(P<0.05) . CoxZHZ/THIERN (F£3) . WELK
EOR B NI W )] YA AT )] SO /i G h o Vi)
T B s R . 5O BRAR ARG, DD BR R AT
3 Z 1 OS ( Lob vs Sub, HR=0.645, 95%CI: 0.433-0.961,
P=0.031) , {AXILCSSH LB i 2255 ( Lob vs Sub,
HR=0.703, 95%CI: 0.459-1.078, P=0.106 )

3 itig

ARFIFAAT, SCLCH ALY PR, (HiRA R

Bk BRI 2 . ARFRE R LI, XF
TA4EIY>260% TINOMORSCLCEE, i UIkR ARG 4=
FE W) S TR IIER ( SAEOSAy ]l 44%F130%

P=0.028 ) . TELBAFIH, FARIGST ASIAREL THETFARBA
GIREH R B LTS (JEFARBAIISAEOSIL N : 14% ) o

AN, iU R+l B AT R AR AR AR R R (S
FOSHS0% ) o ZEHIESL, Wit PIBREE G A BRI iR
JPAEIS>60% | R /IN<3 ecmSCLCH 3 i 2% |

MlaYISCLCTF AR Jy & My FE LA T Mfi - VI BRI A 15 21
NGRSO pRE 2 (208535
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F234 I 4SS, SAEOS H30%H144%, P=0.028)

Weksler " iy [a Ji P A 53 413 13,566 (] L B 113
SCLCHE#, HARERFREBHEMARGE A ALY (34
A & TIEFAREREE (1647, P<0.001) ; fififf
VIR e iV R4 A G B sh AL A A 39, BLRAR
TFHIEIR4L B E (2847, P=0.001) , ZWFFREEHRY
AWFFERAL . AT, M- DIBR AR F it VIR G
JrHMASCLCRU 22, F 2 5SCLCEM R E & . T HI%
G R AR OC ;. SRR WA IBR AR, BARBEE LT
M RAP 8B B I D RE , E AT REXT bR T L il it P RV A E
TEAN RSP AL £l X SCLCE 2288 L 1 5 e i 25
PE, EERMHDIBRIG T VIBRME T K, AR i
FETHGLIRE, (EOE TRk Mt i 52 UIBE, FRART 0
TER R FFER B A, o B I A A7 A 35

AR EERER, WA PIBR+ AR5 BT 4L AR5
Traalififirt VI bR B AR RS, S5 R gt E R
(P=0.759) , HhOW i U] 53 + 4 Bl ik A7 2 5 AT el A
BT —HKAE . A5 UESENSCLCEE A it
ARAMREGERAE ARG, ATk o s,
AR SCLCTF ARSI, 170k V45 RAE/ Wk
ST AR TR A R E A, FE 22 504
PH2ER X (P=0.107 ) 5 {HCoxZ F R Hr4s RH TR,
WL 25 4G Ay L OSFILCSSH #5 Il v i J5 IR ( OS:
HR=0.516, P<0.001; LCSS: HR=0.564, P<0.001 ) . i /i 2[A
FZoMr G B ORI, TREAE T REA D RO
PRI AR G

RHINCCNFE M HEF LI SCLCHIAYT TR W T AR+
LT, (ASCLCHEB T ARIAIT BRI A RS,
Wakeam 25" IHF5¥ 44 A 19,7401 T1-2 1 SCLC i % 19 T A
AR (23%) , Hrp2/3a FAREE (MFEFARE
P ) REHETFRIBIT . X GAVRNA I 4R
SCLCEFH T RIGTFZ (32% ) 2pl, Bk, FHscLc
BEFARIGIT REA BRI 23 6] . NaidooZF L5 A
B, WAMRHOVATS FARIETE M A R, BFiHORXT i 4E
TR T ARATE 2 RGPS . A B ) 456 %5
S s A AN O R BRI, [RIB SRE A
T B BT W AR D, HLVATSE TS Tl TR
(1 TCIG LB A7 2R A A A7 3R AR Y 1 . BRI AR &
J&, T EBRE T AR, TR Z
e BREA, FATTARAE AR F R HISCLCI F ARG YT AR
RS T 20 0 Sl .

A, TINOMO SCLC (<3 cm ) 7E3E3Z i)

R+ B AT T (9 B SAEOS IR iy (50% ), X TEH,
R TaISCLC, HBhH kP X UG th B e Hm %, X5
NSCLCAA], LiangZE" i HiziA b B 4518 . NSCLC7Ela
ARG AT X TAARR T G, IR A T
AT 4, W AE AT DI BR Tl INSCLC 5 AR
JEAHERA TR BIALYT B BOT (ENSCLCH i M5 A
FRUESE . B8 AR X SCLCIAYT e (i 2554 v 42
#): HATENXSSCLCHARTTANSRIEAELL 1T 304EAE L Tl Ak,
ST REERRYT . P REAR R Z I R GIRYT (ilUiesy
+HILIIRYT + R IEIRYT ) BT RBLSCLC Al ok — 24
Plo FHi, ANELMSCLCUIBRAR LAt s, HARFK
I IRCRABANTT 280, FAT AR R R AE T ARIASTSCLC
ABEA b, FEBCBUST HHE IR T+ IR S LR G IRYT
REZA SRR AP IR RSCR

SR, ARFFRABAAE LT R . 55—, R4y
PR R s vEit; 55—, BARAHFSTAIA T SEEREH PE 2L
S1SHTalfISCLCHR# , HFF il B By Y7 1 ik 8 43
BB BATAFAE — 8 e PEE R s AT B I Rt i ey 2
HHINGLIRE . B O B 45 (5 B 7 SEEREE 2 h
TeVEARAS . 58—, AR A R Ta i SCLC & 39 il 4 i
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