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[ Abstract ] Background and objective Concept of treatment for pulmonary metastatic tumor has been changed.
The aim of this study is to analysis of the choice of operation mode and prognosis factors of patients with tumors of the lung
metastasis. Methods The clinical data of 57 patients with pulmonary metastases who underwent operations from January 2006
to December 2009 were retrospectively analyzed. Difference of conventional open thoracic surgery and thoracoscope surgery
was compared. The relationship between gender, age, type of surgery, disease-free interval (DFI), the number of metastatic
tumor, the size of tumor, chemotherapy and prognosis was explored. Results Among the patients, there was no perioperative
mortality. Postoperative 1-, 3-, S-year survival rates were 81.3%, 46.5% and 29.2%, the median survival time was 33.8 months.
Multivariate analysis showed that DFI, the number and diameter of metastasis tumor were independent prognostic factors.
Conclusions Reasonable choice of surgical treatment can improve the survival of pulmonary metastatic tumor patient. Tho-
racoscopic surgery method is preferred. Operation effect of patients with tumor diameter less than 4 cm in solitary pulmonary
metastasis has better effect.
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Tab 1 Primary tumor pathological type
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Pathology Cases Percentage (%)
Breast cancer 6 10.53
Colorectal cancer 15 26.32
Kidney cancer 6 10.53
Thyroid cancer 3 5.26
Sarcoma 9 15.79
Germ cell tumors 7 12.28
Malignant melanoma 1 1.75
Cervical cancer 4 7.02
Endometrial cancer 8.77
Brain cancer 1 1.75
Total 57 100.00
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Tab 2 Comparison of difference of conventional open thoracic surgery and thoracoscope surgery

Item VATS Thoracotomy P

Complications 3/36 6/21 <0.05
Survival rate (5-year) 27.78% 33.33% >0.05
Blood loss (mL) 118.1£34.7 205.1+49.3 <0.05
Postoperative drainage (mL) 1078.41+215.6 1564.3+387.9 <0.05
Hospital stay (d) 6.3+1.8 7.8%1.5 <0.05
Operation time (min) 129.1+38.3 102.1£40.2 <0.05

VATS: video-assisted thoracic surgery.

1 REREER, ATETHET B EBEBERE (HERE, X
200) ; C: AR THET ;D BHERE (HERE, X200).
Fig 1 Representative pictures. A: Left lower lobe nodules;
B: Metastatic adenocarcinoma (Hematoxylin-eosin
staining, X200); C: Right lower lobe nodules; D: Metastatic
adenocarcinoma (Hematoxylin-eosin staining, X200).
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Tab 3 Single factor analysis of the prognosis of patients with lung cancer metastasis

n 5-year survival rate (%) P
Gender 0.391
Male 30 28.7
Female 27 313
Age (yr) 0.004
<60 36 21.9
>60 21 36.5
DFI (mo) <0.001
<36 38 19.8
>36 19 40.2
Surgery 0.412
Partial resection 46 279
Lobectomy 1 30.8
Numbers of tumor 0.026
1 32 34.8
=2 25 21.6
Size of tumor (cm) <0.001
<4 42 37.2
>4 15 11.9
Chemotherapy 0.403
Yes 24 30.8
No 33 27.6
DFl: disease-free interval.
R4 MEBBEEERRNSERSN
Tab 4 Multivariate analysis of prognostic factors in the patients with lung metastasis
P RR 95%Cl
Lower Upper
Age 0.059 1.779 0.978 3.238
DFI 0.021 1.909 1.101 3.308
Size of tumor 0.042 0.514 0.271 0.975
Numbers of tumor 0.035 0.713 0.264 0.857
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