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[ Abstract ] Background and objective Non-small cell lung cancer with left atrial tumor thrombus accounts for
a small proportion of local advanced lung cancer. Whether surgery could bring benefits, as well as surgical options are still
controversial, and have always been hot spots in surgical research. We report a single center experience of surgical treatment
to non-small cell lung cancer with left atrial tumor thrombus, aim to figure out more reasonable treatment strategy. Methods
From August 2006 to July 2017, a total of 11 cases of non-small cell lung cancer with left atrial tumor thrombus underwent sur-
gery in Thoracic Surgery Department of China-Japan Friendship Hospital. Clinical data, treatment options, pathological types
and prognosis of these patients were collected to perform a retrospective study. Results Of the 11 patients (mean age of 57.9),
7 were men and 4 were women. Six of them received neoadjuvant radiotherapy and/or chemotherapy. All patients underwent
smooth operation, including 3 cases with cardiopulmonary bypass, 1 case of posterolateral approach under extracorporeal
membrane oxygenation, 6 cases of conventional posterolateral approach and 1 case of video-assisted minithoracotomy. Nine
patients were evaluated as RO resection while 2 cases were evaluated as R1 resection. The Surgeries cost an average of 292 min
(210 min-380 min), with an average of 436 mL (100 mL-1,600 mL) blood loss. One patient (9.1%) died within 90 days after
surgery, and another 4 cases (36.4%) suffered postoperative complications such as arrhythmia, cerebral infarction or hypox-
emia. Six cases of squamous cell carcinoma, 4 cases of adenocarcinoma and 1 case of sarcomatoid carcinoma were identified by
pathology. Seven cases were staged as pT4NOMO while 4 cases were staged as pT4N1MO. Nine patients underwent adjuvant
chemotherapy, and two patients underwent radiotherapy during follow-up. The overall follow-up time was 2 to 53 months, the
3-year disease-free survival rate was 30.7%, the median disease-free survival time was 31 months, the 3-year overall survival

rate was 49.1% and the median overall survival time was 33 months. Conclusion For selected patients of non-small cell lung
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cancer complicated with left atrial tumor thrombus, choose a reasonable surgical approach to resect both the tumor and the

thrombus, strengthen the perioperative management and apply neoadjuvant/adjuvant radiotherapy and/or chemotherapy,

might obtain satisfying prognosis.

[ Keywords ] Lung neoplasms; Tumor thrombus; Cardiopulmonary bypass; Atriotomy
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Tab 1 The surgical treatment options and perioperative clinical characteristics (Continue)

pTNM
staging

Blood

Curative

Extent of the

Adjuvant

Perioperative

Duration
of

CPB/ Degree of

effect of
neoadjuvant
treatment

Neoadjuvant

Prognosis

Pathology

loss

(ml)

Procedure*

left atrial

Sex

No. Age

treatment

complications

ECMO Resection operation

treatment

invasion

Local recurrence
at the 31*month

chemotherapy postoperatively.

left atrial

invasion
more than

squamous STANOMO i
carcinoma

200

chemotherapy PR LUL resection RO 270

Male

62

Dead, 38 months

after surgery

1/6

left atrial

66 Female invasion less

Alive, 15 months

RML/RLL
resection

chemotherapy

pT4ANTMO

adenocarcinoma

150

220

RO

8

after surgery

than 1/6
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after surgery

after surgery
Local recurrence

after surgery

chemotherapy at the 16® month
postoperatively.

Alive, 36 months
radiotherapy Alive, 30 months

Dead, 2 months

chemotherapy
+

heart failure,
pulmonary
infection

arrhythmia

pT4N1MO
pT4NOMO
pT4ANTMO

adenocarcinoma
squamous
carcinoma

600
200
1,600 adenocarcinoma

330
260
310

R1
RO
R1

CPB

median
sternotomy+LLL
resection
RUL/RML
resection
LLL resection

PR
SD

chemotherapy
chemotherapy

left atrial
invasion
more than
1/6
left atrial
invasion
more than
1/6
left atrial
invasion
more than
1/6

68 Female
59 Female
57 Female

(=)}

00000
www.lungca.org

1
1

*RUL: right upper lobe; RML: right middle lobe; RLL: right lower lobe; LUL: left upper lobe; LLL: left lower lobe.
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Fig 3 The disease-free survival curve of 11 cases of surgically
treated non-small cell lung cancer with left atrial tumor thrombus
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