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[ Abstract ] Background and objective To compare the predictive effect of the Masaoka-Koga staging system and
the International Association for the Study of Lung Cancer (IASLC)/the International Thymic Malignancies Interest Group
(ITMIG) proposal for the new TNM staging on prognosis of thymic malignancies using the Chinese Alliance for Research
in Thymomas (ChART) retrospective database. Methods From 1992 to 2012, 2,370 patients in ChART database were ret-
rospectively reviewed. Of these, 1,198 patients with complete information on TNM stage, Masaoka-Koga stage, and survival
were used for analysis. Cumulative incidence of recurrence (CIR) was assessed in RO patients. Overall survival (OS) was evalu-
ated both in an RO resected cohort, as well as in all patients (any R status). CIR and OS were first analyzed according to the
Masaoka-Koga staging system. Then, they were compared using the new TNM staging proposal. Results Based on Masaoka-
Koga staging system, significant difference was detected in CIR among all stages. However, No survival difference was revealed
between stage I and II, or between stage IT and III. Stage IV carried the highest risk of recurrence and worst survival. According
to the new TNM staging proposal, CIR in T1a was significantly lower comparing to all other T categories (P<0.05) and there
is a significant difference in OS between T1a and T1b (P=0.004). T4 had the worst OS comparing to all other T categories.
CIR and OS were significantly worse in N(+) than in NO patients. Significant difference in CIR and OS was detected between
MO and M1b, but not between MO and M1la. OS was almost always statistically different when comparison was made between
stages I-IIIa and stages ITIb-IVb. However, no statistical difference could be detected among stages IIIb to IVb. Conclusion
Compared with Masaoka-Koga staging, the IASLC/ITMIG TNM staging proposal not only describes the extent of tumor
invasion but also provides information on lymphatic involvement and tumor dissemination. Further study using prospectively
recorded information on the proposed TNM categories would be helpful to better grouping thymic tumors for predicting
prognosis and guiding clinical management.

[ Keywords ] Thymoma; Staging; Prognostic grouping
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JE k2, 370 (6, B PR E IR T P E 18 = e
St HEBR L1726 85 (62711 & G5 B AR AT
TNMH | 201 8 35 A RE i1 TMasaoka-Kogasi . 54315 i
HERRAAFIIE]) |, 1,198 8 E IS0 PEALHEFR RO
HE 2R K& (cumulative incidence of recurrence, CIR )
R B AR (overall survival, OS) . XT ./ HrMasaoka-
Koga /MW RGBT TNM I H R 55

GEit T R FISPSS 18. 04K BEAT . R4 40 BT R
Kaplun—Meier‘]f, 2ﬂl‘ﬂ%ﬁtbiﬁ?%ﬁﬁug-mnk$ﬁ%@ EAVSES
G3AT R Cox KU LU TR PAE R FH XU 3G, P<0.0S 8%
ENFESFRAGHFE L

A Masaoka-Koga s, i B/ AT # 61841, 11
20001, TIIHA31901]. TValli23fi]. IVbHA38f], ROV HE
AR R B A R A T 2 T (1), RIS RTAT AR

# 1 EFMasaoka-Koga# HiR0EH S & s LT B A AIELHI
Tab 1 Total proportion of recurrences or deaths of RO patients base
on Masaoka-Koga staging system

Masaoka-Koga Recurrences Deaths

% N % N
| 3 17/600 1 8/616
1] 6 12/197 2 4/197
1] 13 31/242 4 9/251
Total 6 60/1,039 2 21/1,064

i ARG EMALETEE ©2011-2016 Journal of Thoracic Disease S 4
L

% 3 Masaoka-Koga iz AIHIER
Tab 3 Differences between Masaoka-Koga categories

A A A7 B S AR AR 98K (3%2) - ROVIBR
BE N R LR ILEN 3 . o, B S 1 sk >
) A k2 A Geit2# L (P{E S 32 P=0.005,

P<0.001) , IHARIIIZ [0 22 IR Giit 24 XL (P =
0.007) o RNFEVIBRIRZS BE AR 0 2 [0 A A A
L2 FNERS, o, XA UIBRIR A A B, DRI
ZI AR R AR L (P<0.001) , IV E
S A B E Z LSRR A S L (P<0.05) o 4R
IO S0 S U0 L DA L A AR 22 R IE g T X

(P{H /3 5%HP=0.111, P=0.103) .

HRAEHT I TNM A 5 58, i 385 1 1 88647, 11
Wiasfil, tiid20561 . 1valli38fil . 1vbi216. RoVIBR &
AR A IR 3 S ST (R4) | [RIH A AR
) SMALE AR Bl A S R AR T D8R (RS) o FE4M IR
TxNOMOFJRO VIR B E 1, T1aff# R KR8 T oA
THHHM A (P<0.03) , (R EREMETIa S TIbZ 7] 2
R R RINAG 7 X (P=0.002,1) . ST, T1bA

% 2 ETFMasaoka-KogaZ#l Rany & 8 &Z s ST B SR LLHI
Tab 2 Total proportion of recurrences or deaths of R any patients
base on Masaoka-Koga staging system

Masaoka-Koga Recurrences Deaths
% N % N

| 3 17/602 1 8/618
1l 7 14/200 B 5/200
1 16 49/308 5 16/319
IVa 35 8/23 4 1/23
IVb 32 12/38 24 9/38
Total 9 100/1,171 3 39/1,198

i ARBERINETEE©2011-2016 Journal of Thoracic Disease®
FF A,

Variable CIR, RO (67/1060)2 0S, RO (23/1085) 0S, any R (39/1198)2
HR P HR P HR P

HR vs adjacent Masaoka-Koga staging category

llvsl 2.762 0.008 1.932 0.284 2422 0.122

Mvs 2.428 0.009 1.904 0.286 2.265 0.113

IVvs Il - - - - 3.506 0.002

IVb vs IVa - - - - 6.482 0.078

Hazard ratios and statistical differences ( x?) by Cox proportional hazards regression models, adjusted by diagnosis.

2Number of events/total number of patients in entire data set for the particular analysis.

CIR: cumulative incidence of recurrence; HR: hazard ratio; OS: overall survival; RO: complete resection.

i I ARBEIRTEE©2011-2016 Journal of Thoracic Disease & #1457,
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T2 T3Z A 22 F TS24 5 X (PIE ST 3 P=0.315,
P=0.215) , T2FIT3Z [ 25 SF IR TC Geit 245 L (P=0.963,
K13) o XF T4 TxNOMO A RO VIR & AR A= 72K,
Tlal B EE TTIbWEH (P=0.004), MTIbYHEEFT2
SCT3MIMLL oG 1225 5 (PIE /M P=0.428, P=0.481,
Kl4) o XFF43rH 0 TxNoOMO IR IFIR2 VI BR 0 R 3, T43)
BE BRI T HALT /3 W (P<0.0S, KlS) o Cox4y
MrE /R T1IaFITIbE A Z A B AEAF R 2 R A G 2R X
(P<0.001) , T3HAFNIT4 M 3 2 ] A - 3822 RaR A4
PH2EE X (P=0.001) 5 TR T3 & Z B LG22

% 4 EFIASLC/ITMIG TNMZHABIROTIRR B EBIE A B SE T B8 ATLL I
Tab 4 Total proportion of recurrences or deaths of RO patients base
on the IASLC/ITMIG TNM staging proposal

Stage Recurrences Deaths Log-rank Il 1l

% N % N I 0.005 0.000
I 4 32/858 2 14/874 I 0.007
T1aNOMO 4 28/792 1 11/808
T1bNOMO 6 4/66 5 3/66 1 Kaplan-Meier*£:7z#4 : #£#BMasaoka-Koga7 #, ROYIFRARE 48
Il 14 6/43 2 1/44 BEMRTNELE (Log-rank).
llla 16 22/134 4 6/142 Fig 1 Kaplan-Meier survival curves: Cumulative recurrence rate of
Total 6 60/1,035 2 21/1,060 patients with RO resection in different stage by the Masaoka-Koga

i L ARBERMALETEE ©2011-2016 Journal of Thoracic Disease S #l
A,

% 5 EFIASLC/ITMIG TNM4>HABTRany 1B} & Y8 & S5 T2 R EL 5]

staging (Log-rank).
i L AE ST A% ©2011-2016 Journal of Thoracic Disease & #liF
A,

Tab 5 Total proportion of recurrences or deaths of R any patients base on the IASLC/ITMIG TNM staging proposal

Stage Recurrences Deaths

% N % N
I 4 36/870 2 17/886
T1aNOMO 30/798 1 12/814
T1bNOMO 6/72 7 5/72
I 13 6/47 2 1/48
11l 19 38/195 5 11/205
lla 18 32/178 4 7/188
b 35 6/17 24 4/17
IVa 39 15/38 13 5/38
TXNTMO 43 6/14 29 414
TxNOM1a 36 8/22 5 1/22
TxN1TM1a 50 1/2 0 0/2
IVb 24 5/21 24 5/21
TxN2MO,1a 33 2/6 33 2/6
TxN0-2M1b 20 3/15 20 3/15
Total 9 100/1,171 3 39/1,198

i L ARB R ETEE ©2011-2016 Journal of Thoracic Disease & HiF1],
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% 6 THHIRESR (IASLC/ITMIG TNM44R)

Tab 6 Differences between T categories (IASLC/ITMIG TNM staging proposal)

Variable CIR, R0 (60/1,039)° 0S, RO (21/1,064) 0S, any R (29/1,139)>
HR P HR P HR P
HR vs adjacent T category
TibvsTla 3.299 0.029 5.574 0.010 8.624 0.000
T2vsTib 1.898 0.323 0.410 0.443 0.266 0.227
T3vsTib 1.941 0.225 0.607 0.485 0.330 0.061
T2vsT1 6.299 0.000 1.837 0.558 1.497 0.696
T3vsT2 1.022 0.963 1.461 0.726 1.469 0.720
T4vsT3 - - - - 8.088 0.001

Hazard ratios and statistical differences ( x?) by Cox proportional hazards regression models, adjusted by diagnosis.

2Number of events/total number of patients in entire data set for the particular analysis.

CIR, cumulative incidence of recurrence; HR, hazard ratio; OS, overall survival; RO, complete resection.

i ARBEMALETEE ©2011-2016 Journal of Thoracic Disease S #liF .

Overall Survival, R any
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80.0%

70.0%" Masaoka-Koga
-1
12
60.0% s
.0% —4a

4b
—+ 1-censored
—t— 2-censored
50.0% 3-censored
—+ 4a-censored

4b-censored

% Survival

40.0%"

T T
0 20 40 60 80 100 120
Months

Log-rank Il 1l IVa IVb

I 0.11 0.000 0.194 0.000
Il 0.103 0.642 0.000
11l 0.864 0.000
IVa 0.043

2 Kaplan-Meier*7z#1%;: #2#8Masaoka-Koga# i, {EARYIERE S
HEENBEEES (Log-rank) .

Fig 2 Kaplan-Meier survival curves: Overall survival of patients with
any Rresection in different stage by the Masaoka-Koga staging (Log-
rank).

i AEBEIRALETE & ©2011-2016 Journal of Thoracic DiseaseE #liF
A,

Recurrence, RO

50.0%7 T stage
—1a
— b
2
40.0%7 _r3 . —
—+ 1a-censored
—+ 1b-censored ——H——
2-censored
@ —+— 3-censored
2 30.0%7
e
5
(3]
(]
o
N 20.0%
10.0%
0.0%
T T T T J T T
0 20 40 60 80 100 120
Months
Log-rank T1b T2 T3
Tla 0.021 0.000 0.000
T1b 0.315 0.215
T2 0.963

B 3 Kaplan-Meier £ #%k: #2BBIASLC/ITMIG TNM4 81, ROHIFRHET
TXNOMOEEEARRTAHIRIELE (Log-rank) .

Fig 3 Kaplan-Meier survival curves: Cumulative recurrence rate of
TxNOMO patients with RO resection in different T stage by the IASLC/
ITMIG TNM staging proposal (Log-rank).

i AEBEIRRINETE#©2011-2016 Journal of Thoracic Disease = i
A,
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5 (P=0.72, 526) .
XTFNGH, ROVIBR B E W RFE LR ILE 6, Ir i
BH IR R IR 7, NOB I BRI KRR B
FRIETN (+) 3 (P<0.05) , MINTAIN2EH Z 0] & L
Giil22:5 (P>0.05) o Cox/M MR, N (+) BE R MK K
BNRAAFRIYZETNOES, B MARTUSINER (£
7) s
XFMA, MOBEMBERE LB TFMIEH
(P<0.05) , MMI1aFIMIbEF Z M RFAAF R TG 25 2
5 (P=0.263, [F8) . MO 5M1afi & 2 Al A7 S G
22 (P=0.682, ¥19) , [AFEM1aFIM1IbZ [H]JRIC S0 112

R 7 NSHIRIZER (IASLC/ITMIG TNMZR)

%5 (P=0.109) .

BT R B TNMZHH, BHROVIER 4 R
R FII s (P{E 43512 P<0.001, P<0.001) , ITH]
FITadl 2 6] 22 5300 B 40124 2 X (P=0.963) . i
FHP U S 2 LA AR TC 8. 22 5 (P=0.694) ,
TR A 3 2 ] S A A IR O J 22 5% (P=0.718) . 11Ia
W IR AR T IIL I RS (P<0.001) , VDI
AR ZE . AN, TIIbHAAIT VAl 3 2 (BB A AF 5
P22 5 (P<0.312) , IValAFIIVO I Z (Bt TE Gt i 2422 5+

(P<0.315) ([¥l10, %:8)

Tab 7 Differences between N Categories (IASLC/ITMIG TNM staging proposal)

Variable CIR, RO (67/1,060)2 0S, RO (23/1,085)? 0S, any R (39/1,198)*
HR P HR P HR P

HR vs adjacent N category

N1 vs NO 15.66 0.000 6.817 0.062 13.034 0.000

N2 vs NO 10.99 0.018 0.050 0.876 14.074 0.000

N2 vs N1 0.893 0.922 0.033 0.737 0.515 0.559

N1+N2 vs NO 14.77 0.000 4.968 0.119 8.617 0.000

Hazard ratios and statistical differences ( x2) by Cox proportional hazards regression models, adjusted by diagnosis.

2Number of events/total number of patients in entire data set for the particular analysis.

i L ARB R ETEE ©2011-2016 Journal of Thoracic Disease & #IiF1],

Overall Survival, RO

S

100.0%
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% Survival
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—1a
—1b
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T T T
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Log-rank T1b T2 T3

Tla 0.004 0.435 0.009
T1b 0.428 0.481
T2 0.725

B 4 Kaplan-Meier*.%F#1%%: $2BBIASLC/ITMIG TNM4 H3, ROYIFRAY
TXNOMOZBEEARRTHHBIREEZE (Log-rank) .

Fig 4 Kaplan-Meier survival curves: Overall survival of TXNOMO
patients with RO resection in different T stage by the IASLC/ITMIG
TNM staging proposal (Log-rank).
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% 8 IASLC/ITMIG TNM& AR E R
Tab 8 Differences between the IASLC/ITMIG TNM staging proposal categories

Variable CIR, RO (67/1,060)2 0S, R0 (23/1,085)® 0S, any R (39/1,198)2
HR P HR P HR P
HR vs adjacent TNM staging category
llvsl 0.159 0.000 0.544 0.558 1.497 0.696
Mavsl 5.235 0.000 2.926 0.028 2.207 0.080
llbvs | - - - - 16.665 0.000
IVavs| - - - - 8.806 0.000
IVbvs | - - - - 17.847 0.000
Mavsll 1.022 0.963 1.461 0.726 1.469 0.720
b sl - - - - 11.282 0.030
IVavsll - - - - 5.787 0.109
IVbvsll - - - - 12.108 0.024
b vs llla - - - - 8.088 0.001
IVavsllla - - - - 4.209 0.015
IVbvs llla - - - - 8.616 0.000
IVa s llib - - - - 0.515 0.323
Vb vs lllb - - - - 0.920 0.901
IVb vs IVa - - - - 1.872 0.322

Hazard ratios and statistical differences ( x2) by Cox proportional hazards regression models, adjusted by diagnosis.
2Number of events/total number of patients in entire data set for the particular analysis.
i AR IBERRANETEE ©2011-2016 Journal of Thoracic Disease £ #liF.,

Overall Survival, R any

%100.0-
*mmmw«f%% s Log-rank T1b T2 T3 T4
s Tla 0.000 0.517 0.019 0.000
%90.0-] T1b 0.194 0.049 0.079
Y+
T2 0.718 0.006
T3 0.000
5 %80.0
2
2
@ T stage ] & 5 Kaplan-Meier %=1z 1% 3% BBIASLC/ITMIG TNM4 i, RanylIBRES
= w00 ~ta TXNOMOBEERRTS MBI ERE (Log-rank) .
2 Fig 5 Kaplan-Meier survival curves: Overall survival of TXNOMO
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4 patients with R any resection in different T stage by the IASLC/ITMIG
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1 {b-censored TNM staging proposal (Log-rank).
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3 1ig

Ja i g A K 20108 R o I R Ge w4 o) BAR D
PG AR ZBOEARTEARE R ] T TNMAHH i . TASLC/
ITMIG{EMasaoka-Koga s W R GE I ELAl F 42 1 B A e
FITUICC/HI-TNMAHH . NRIRTLIAE i, 7EXNHT 1 4
MR G- IIb L BT /010 43, 735160 )i Masaoka-Koga &
SLI-11 3, Tvalll N1 ZM 1a T e, IVHIHIHN28 M 1b
FEB, 1M 7EMasaoka-KogaZH R4t h, Arfi kL 45 F 41K
AIVbH,

AT B 57 45 L i?ﬁEMasaoka-Kogaﬁj\Eﬁ
D R ITU0 8 ) SRR A R R A AR 22 5, D AN
Z AL EMARAAR RSN (1383, E1-E2) o X s
Masaoka-KogaZ- i R4 F A FITHAEITMIGEHE 973 R
GEHN I T (TH]) 081, SR, A ICHA0 BN ELIA bR
B (Masaoka-KogaZ HAUAFITIN ) e &2 K A 22 5%
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Fig 6 Kaplan-Meier survival curves: Cumulative recurrence rate of
patients with RO resection in different N stage by the IASLC/ITMIG
TNM staging proposal (Log-rank).
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Fig 7 Kaplan-Meier survival curves: Overall survival of patients with
Rany resection in different N stage by the IASLC/ITMIG TNM staging
proposal.
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Fig 8 Kaplan-Meier survival curves: Cumulative recurrence/
progression rate of patients with R any resection in different M stage
by the IASLC/ITMIG TNM staging proposal (Log-rank).
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Fig 9 Kaplan-Meier survival curves: Overall survival of patients with
R any resection in different M stage by the 8th edition TNM staging
(Log-rank).
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Fig 10 Kaplan-Meier survival curves: Overall survival of patients with
any R resection in different stage by the IASLC/ITMIG TNM staging
proposal (Log-rank).
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Tab 9 The relationship between the IASLC/ITMIG TNM proposal staging categories and Masaoka-Koga staging system

The 8™ edition TNM stage TNM Definition (Involvement of) Masaoka-Koga
Stage| T1aNOMO Encapsulated or unencapsulated, with or without Stageland Il
extension into mediastinal fat
T1bNOMO Extension into mediastinal pleura Stage lll (partial-pleura)
Stage Il T2NOMO Pericardium Stage lll
(partial-pericardium)
Stage llla T3aNOMO Lung, brachiocephalic vein, superior vena cava, chest Stage lll
wall, phrenic nerve, hilar (partial-completeness of resection)
(extrapericardial) pulmonary vessels
Stage lllb T3bNOMO Aorta, arch vessels, main pulmonary artery, Stage lll
myocardium, trachea, or esophagus (partial-incompleteness of
resection)
Stage IVa TxN1MO Anterior (perithymic) nodes Stage IVb
TxNOM1a Separate pleural or pericardial nodule(s) Stage IVa
TxN1M1a Anterior (perithymic) nodes, Separate pleural or Stage IVb
pericardial nodule(s)
Stage IVb TxN2MO0 Deep intrathoracic or cervical nodes Stage IVb
TxN2M1a Deep intrathoracic or cervical nodes, Separate pleural or Stage IVb
pericardial nodule(s)
TxNxM1b Pulmonary intraparenchymal nodule or distant organ Stage IVb

metastasis

i ARBRIRATEE©2011-2016 Journal of Thoracic Disease & #1457,

Pilvzasa g B, R Sl s2 SRR A R 2
W R R AR . ZEIASLC/ITMIG $2 H A4 rh, ik 4%
EER RN BTV R TTMIGH:: B T— ST A ik
ELEE IR, FEB - Az A B FRANO0EN 1222, A

AWFFE R AAE R e SRR R AR AENTHIN2 2 [ D
2557, FIHTARIFELE P RD bk 0 4 R A Z R A & AT Ao
B SCGE 422 57, IXATRESE PO IR EL 45 BH 1 A F8 2 4
TAHXE D, TN T AT A AR (7)o SR, 3

HERERERERERE
www.lungca.org



F [ fili i 2% 20164 7 H 55 19 45 45 7 1

Chin J Lung Cancer, July 2016, Vol.19, No.7 © 435 .

TRl Bk B 45 PR S8 3 R AR R R s Tk R S5 B
B (El6) Sa R EAFR I BRI (K7) o WRELZSEHEAR
SEIRTT W R R i — S A3 SR R GE R L 2
HHEEERE, EAIEAG RSS2 BRS RARTTEER . Aok
AL Rk g 4b Bl B2 7 o LRl oY, A
AT LAIEAR AL K L 2532 BN TS 1520

TEIASLC/ITMIGHEFE R/, MAT FyM1a (i fEHE
O MM GRS ) 22, e 3 A TVa A FI T Vb I,
J4{llFMasaoka-Kogas i R HIVaFIIVDIH . ESRM1aFl
MIbBE M AAF-IZ IS TR, (H B Z R R &%
MRS R 22 RGN MR TR I Mo
B (EIsHIEY) o 7oh, BAAMIaB A R LXK mT
MO (El8) , (AL BRAAER FICH i 22 5 (&19) . iX
ATBE PR A BB T A A7 b v IMBE SR S B e g 2 —
PP A A R, RIS 22 i 8 Sy 0 s B A W A
B, A B IAA IR A R R UG R Z—.
Toie B R B FEMAARR, MIb4L I H 122 TMOE
Ho

HRAETIS 320, TH-TTa ] S 11T - TV D B AR 22 ]
A RG22 5 (s AIEI10) . DHAITIIa ], TL A
IVl B Z [ AEA A 25 5, (B RIR B Gei 2 5 L (PIE S
HI40.072, 0.069) o SR, 111 bHA S TVh I & B .45
S, AU R RTINS T 8 5, (B =3
Z BTG 222 5

4 25t

25 B R, TASLC/ITMIG X} i il £ Hi (5435 4030
SR IR DL IR R AT A A — 2, IR — It
F— MR EENZ P OBERIT T 25508, RATNM
O WA AR I 42 28 LA B F B FERR PSR, ARREIX )
Afr2E 5, FER BRI LA 1, L
TP A By FLAT i J SR 18 R A A I A FRAT T I
ChARTHU PRS2 ITFA N M, FRTNOFIN (+) BMOA!
MLZ [ 22 2 b, R NTFIN2B M 1afIM1bZ
0 I 22 St ZETAMYI, T1aMIT44C3 T 1S B
Uiy, M T1bI B T3 2 ()% L s & & A A R0 50
TFEE2E 5 B 158 A VISR W i g vh i E 22
B 7 SR A S (A T 43 L A I SR 3R T— A
9 T H o FTRE M B 2R 1 A SR TN M R
[F3R73 (T2, N2, M), A TR eI B
B, BORTCPE T MU YRR

10

11

12

13

14

15

16

2 % x #

Masaoka A, Monden Y, Nakahara K, et al. Follow-up study of thymomas
with special reference to their clinical stages. Cancer, 1981, 48(11):
2485-2492.

Koga K, Matsuno Y, Noguchi M, et al. A review of 79 thymomas:
modification of staging system and reappraisal of conventional division
into invasive and non-invasive thymoma. Pathol Int, 1994, 44(5):
359-367.

Detterbeck F, Youssef S, Ruffini E, et al. A review of prognostic factors in
thymic malignancies. ] Thorac Oncol, 2011, 6 (7 Suppl 3): S1698-S1704.
Detterbeck F, Asamura H, Crowley J, et al. The IASLC/ITMIG thymic
malignancies staging project: development of a stage classification for
thymic malignancies. ] Thorac Oncol, 2013, 8(12): 1467-1473.
Detterbeck FC, Stratton K, Giroux D, et al. The IASLC/ITMIG thymic
epithelial tumors staging project: proposal for an evidence-based stage
classification system for the forthcoming (8th) edition of the TNM
classification of malignant tumors. ] Thor Oncol, 2014, 9(9 Suppl 2):
S65-S72.

Bergh N, Gatzinsky P, Larsson S, et al. Tumors of the thymus and thymic
region; I. Clinicopathological studies on thymomas. Ann Thorac Surg,
1978,25(2): 91-98.

Wilkins EW Jr, Castleman B. Thymoma: A continuing survey at the
Massachusetts General Hospital. Ann Thorac Surg, 1979, 28(3): 252-256.
Verley JM, Hollmann KH. Thymoma: A comparative study of clinical
stages, histologic features, and survival in 200 cases. Cancer, 1985, 55(5):
1074-1086.

Regnard JF, Magdeleinat P, Dromer C, et al. Prognostic factors and long-
term results after thymoma resection: A series of 307 patients. ] Thorac
Cardiovasc Surg, 1996, 112(2): 376-384.

Weydert JA, De Young BR, Leslie KO. Recommendations for the
reporting of surgically resected thymic epithelial tumors. Am J Clin
Pathol, 2009, 132(1): 10- 15.

Gamondeés JP, Balawi A, Greenland T, et al. Seventeen years of surgical
treatment of thymoma: Factors influencing survival. Eur J Cardiothorac
Surg, 1991, 5(3): 124-131.

Yamakawa Y, Masaoka A, Hashimoto T, et al. A tentative tumor-node-
metastasis classification of thymoma. Cancer, 1991, 68(9): 1984-1987.
Tsuchiya R, Koga K, Matsuno Y, et al. Thymic carcinoma: proposal for
pathological TNM and staging. Pathol Int, 1994, 44(7): S05-512.

Travis WD, Brambilla E, Muller-Hermelink H, et al. Pathology and
genetics of tumors of the lung, pleura, thymus and heart In: Kleihues
P,Sobin L, eds. WHO Classification of Tumors. 2nd ed: Lyon: IARC
Press, 2004. 145-197.

Bedini AV, Andreani SM, Tavecchio L, et al. Proposal of a Novel System
for the Staging of Thymic Epithelial Tumors. Ann Thorac Surg, 2005, 80
(6): 1994-2000.

Kondo K, Monden Y. Lymphogenous and hematogenous metastasis of

thymic epithelial tumors. Ann Thorac Surg, 2003, 76(6): 1859-1864.

HRERERERERE
www.lungca.org



- 436 -

o [ i 2% 520 164E7 H 5519 45 45 7 4]

Chin J Lung Cancer, July 2016, Vol.19, No.7

17 Kondo K. Tumor-node metastasis staging system for thymic epithelial tpithelial tumors staging project: a proposed lymph node map for
tumors. ] Thorac Oncol, 2010, S((10 Suppl 4): $352-S356. thymic epithelial tumors in the forthcoming 8th edition of the TNM
18 Nicholson AG, Detterbeck FC, Marino M, et al. The IASLC/ITMIG classification for malignant tumors. ] Thorac Oncol, 2014, 9(9 Suppl 2):
thymnic epithelial tumors staging project: proposals for the T component 588-596.
for the forthcoming (8th) edition of the TNM classification of malignant 22 Kondo K, Van Schil P, Detterbeck FC, et al. The IASLC/ITMIG thymic
tumors. ] Thorac Oncol, 2014, 9(9 Suppl 2): $73-S80. epithelial tumors staging project: proposals for the N and M components
19  Huang J, Detterbeck FC, Wang Z, et al. Standard outcome measures for for the forthcoming (8th) edition of the TNM classification of malignant

thymic malignancies. ] Thorac Oncol, 2010, 5(12): 2017-2023.

tumors. ] Thorac Oncol, 2014, 9(9 Suppl 2): S81-S87.

20 FangW, Chen W, Chen G, et al. Surgical management of thymic epithelial
(Wiehi: 2016-05-30 f&[8l: 2016-06-12 53 2016-06-13)
CARSCERE {0 daf oM

tumors: a retrospective review of 204 cases. Ann Thorac Surg, 2005,
80(6):2002-2007.
21 Bhora FY, Chen DJ, Detterbeck FC, et al. The ITMIG/IASLC thymic

Cite this article as: Liang GH, Gu ZT, Li Y, et al. Comparison of the Masaoka-Koga and The IASLC/ITMIG Proposal for The TNM
Staging Systems Based on the Chinese Alliance for Research in Thymomas (ChART) Retrospective Database. Zhongguo Fei Ai Za Zhi,
2016, 19(7): 425-436. [EICHE, 43 2, 42EN, A5, JEF v ] iy RoRq A1 201 1RSI 250 36 He Masaoka-Koga3-H il [l B i o
2/ [ B B R DM 4 4R A TNMA B 2R 55 o [ iR 2478, 2016, 19(7): 425-436.] doi: 10.3779/j.issn.1009-3419.2016.07.04

- H B

(PEMERE) HCSCDYLR

20154E3 ), R ERM . T EGUE S b E B S RO S R R B AR € R A
&) ERAE T EREE S SCBERE (CSCD) WGRNZCIIT (RICkRIE) , Zitk, (hEMERE) Capist
EMedline, fif2SCOPUS, HEZEIHEH %, LKz PR CSCDEE ZE 4RI A T

i [E R 5 | O8I ZE ( Chinese Science Citation Database, CSCD ) 6|3 T 19894F, sk Fe E%0F . Wil |
fh2g . RICH ., g ABYse . OMBE L R DA TREEARREREE Rl & S5 400 H R A Hh 5 SCRHE 220
RIFOLT BITIT40Rh, B ArC AR A 19894F RIBAE 118 301 5144,153,0785%, 5] 3CIC51446,883,2305% . 1 R}
FISCEHRPENA TS . A5RRE  BURER . REBREA B RIIARS, BREEET R R G I X R——F]
&S|, FEHIZOIEE, R G AECE 5 45 | SO R A I B R R RN SOk S | AN oL, 3T U
R R SR FH A AT, R B HOR R R OISR, X3 SRR R R SR 5 B
STEBENSHWE . P ERS SO AR L T BAREEZ LR, SR PR S

P E R G| SRR R B R D A IR Bl . BRI . RNk k. Ol
RS, AERUMERLOR, AP, g hEsCr,

201S4F-20164F i H [R5 | SO RIS IS 111,200, LA e ] 3 R A B ST P 1948, S
1,006F# . H IR} 2 5 | SCEU R IR T 2 A% 0 PE RN R PE AR 43, FLrh A0 8 72F ( LAAS A H COl bR
8) ;s PR (LI ERTERRRS) o

o IR 5 | SCBCR A IR0 TR WO A 35 E — IR o RSB R T it 5 e MEARAS & 0 ik, g
K H T ERMED SO, @ PP W o A R N B e PEPEA XA I TP . i S e R ST
SERR R T R | SRR S A 1)

HRERERERERE
www.lungca.org





