(Wi, 2018;58:83-87)

ORIGINAL ARTICLE

© 2018 The Japan Lung Cancer Society

SRXARRRE RIS (CXT § B MRS FHT D BB E

Bl -\A &l - SIGEE! -
Al - ZxIFIRAL

R - RS
# WE T

Surgical Outcomes of Thoracoscopic Metastasectomy
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ABSTRACT —— Objective. Few reports have examined the treatment outcomes of surgery for metastases of head
and neck cancer to the lung. Methods. We reviewed the surgical and oncological results of 38 patients who under-
went lung resection for pulmonary metastasis from head and neck cancer from 2005 to 2015. Results. Seventeen
patients with pharyngeal cancer, eight with laryngeal cancer, and eight with tongue cancer were included. Of
these patients, 28 had greater than stage III disease. Twenty-six patients developed pulmonary metastasis within
two years of the initial treatment of head and neck cancer. The mean disease-free interval (DFI) from the treat-
ment for head and neck cancer was 17 months (range: 1-61 months). All patients underwent lung resection via the
thoracoscopic approach. Thirty-three patients achieved complete resection. The median survival period was 43
months (range 1-119 months) after lung resection for pulmonary metastasis. The 5-year overall survival rate for
all these patients was 49.1%. A DFI <17 months (p=0.0409) and incomplete resection (p<<0.0003) tended to result
in an extremely poor prognosis. Conclusion. If complete resection is possible, aggressive surgical treatment for
head and neck cancer metastases to the lung may improve the prognosis.
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Table 1. The Clinical Characteristics of
Primary Otorhinolaryngological Malignancies

Characteristics Variable
Patients, n 38
Males/Females 25/13
Age, years (range) 61 (33-83)
Site of primary cancer
pharyngeal cancer 17
tongue cancer 8
larynx cancer 8
others 5
Stage of primary cancer
1I 2
11T 5
v 23
unknown 8
Histological type
squamous cell carcinoma 21
adenoid cystic carcinoma 3
others 1
Treatments
surgery 16
surgery + radiation 9
surgery + chemotherapy 3
surgery + radiation + chemotherapy 10
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Figure 1. The overall survival of patients with lung
metastasis from primary otorhinolaryngological malignan-
cies. The p-value was calculated using a two-sided log-rank
test. The time, in months, from lung resection is plotted on
the X-axis. Numbers at risk are shown above the X-axis.
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Figure 2. A: The overall survival according to a DFI >17 months or <17 months. A Kaplan-Meier analysis

of the overall survival was performed to compare patients with a DFI >17 months and DFI <17 months.
The p-value was calculated using a two-sided log-rank test. Time, in months, from lung resection is plotted on
the X-axis. Numbers at risk are shown above the X-axis. B: The overall survival according to complete
resection or incomplete resection. A Kaplan-Meier analysis of the overall survival was performed to compare
patients with complete resection and incomplete resection. The p-value was calculated using a two-sided log-
rank test. The time, in months, from lung resection is plotted on the X-axis. Numbers at risk are shown above
the X-axis. C: The overall survival according to the tumor size. A Kaplan-Meier analysis of the overall
survival was performed to compare patients with tumors >15 mm in size and tumors <15 mm in size. The
p-value was calculated using a two-sided log-rank test. The time, in months, from lung resection is plotted on

the X-axis. Numbers at risk are shown above the X-axis.
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Table 2. The Clinical Characteristics
and Surgical Outcomes of Metastatic
Lung Cancer

Characteristics Variable

DFI 17 (1-61)

DFI >17 months 20

DFI <17 months 18
Number of metastases 1(1-3)

single tumor 25

multiple tumors 13
Tumor diameter (mm) 15 (5-35)

tumor >15 21

tumor <15 17
Approach

bilateral 11

unilateral 27
Procedures

wedge resection 31

segmentectomy 3

lobectomy 4
Complete surgical resection

complete 33

incomplete 5
Duration of surgery (min) 139 (58-620)
Blood loss (ml) 10 (10-225)
POHS (days) 5 (3-14)
Conversion 1
Complications 2

atelectasis 1

pneumonia 1
Number of procedures

single 30

multiple 8
Recurrence

+ 18

- 20
Life and death

alive 22

dead 16

DFI: disease-free interval, POHS: post-
operative hospital stay.
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Table 3. Univariate Analyses of Factors Affecting the
Overall Survival

HR 95% CI p-value
DFI <17 months 2.8881 1.04-9.21 0.0409
Stage IV 1.8891 0.52-12.03 0.3633
Surgery + adjuvant therapy 1.3490 0.50-3.96 0.5582
Multiple tumors 0.8068 0.25-2.22 0.6881
Tumor >15 mm 2.5292 0.90-8.10 0.0763
Bilateral 0.4628 0.10-1.43 0.1960
Incomplete resection 13.2616 3.58-49.05 0.0003
Multiple procedures 0.3432 0.05-1.24 0.1107

CL confidence interval, HR: hazard ratio.
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