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[ Abstract ] Background and objective Surgeons are the direct decision-makers and performers in the
surgical treatment of patients with lung cancer. Whether the differences among doctors affect the survival of
patients is unclear. This study analyzed the five-year survival rates of different thoracic surgeries in patients
undergoing surgery to assess the physician's impact and impact. Methods A retrospective analysis of five years
between 2002-2007 in the Department of Thoracic Surgery, Cancer Hospital, Chinese Academy of Medical Sci-
ences, for surgical treatment of lung cancer patients. According to different surgeons grouping doctors to com-
pare the basic information of patients, surgical methods, short-term results and long-term survival differences.
Results A total of 712 patients treated by 11 experienced thoracic surgeons were included in this study. The
patients have nosignificant difference with gender, age, smoking, pathological type between groups. There were
significant differences in clinical staging, surgery type, operation time, blood transfusion rate, number of lymph
node dissection, palliative resection rate, postoperative complications and perioperative mortality. There was a
significant difference in five-year survival rates among patients treated by different doctors. This difference can
be seen in all clinical stage analyzes with consistency. In the multivariate analysis, it was suggested that surgeon
was an independent factor influencing the prognosis of patients. Conclusion Thoracic surgeon has a significant
effect on the therapeutic effect of lung cancer patients.
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Tab 1 Characteristics of patients
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Group S1 S2 S3 S4 S5 S6 S7 S8 S9 S10 S11 Total
Number 136 17 m 65 59 49 41 36 35 32 31 712
Gender P=0.69
Male 104 88 92 48 44 39 28 27 29 26 21
Female 32 29 19 17 15 10 13 9 6 6 10
Age (yr) P=0.29
Average 59.5 59.5 59.7 61.3 61.6 59.6 63 59.1 61.1 58.2 61.7
Median 60 60 60 60 64 61 64 58 62 59 63
Range 30-81 33-81 33-82 38-81 33-75 33-74 46-79 40-76 42-75 39-75 4177
Smoking history P=0.34
Smoke 86 71 84 43 43 37 25 23 24 24 20
No smoke 50 46 27 22 16 12 16 13 1 8 1
Pathology P=0.13
Scc 63 49 51 37 31 29 26 24 17 18 15
AD 73 68 60 28 28 20 15 12 18 14 16
Pathology stage P<0.01
Stagel 51 60 43 34 21 15 21 19 21 13 12
Stagell 22 29 12 13 19 10 6 10 7 7 6
Stage lll 63 28 56 18 19 24 14 7 7 12 13

SCC: squamous cell lung cancer; AD: adenocarcinoma.
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Tab 2 Operation details of patients

o il e 2 5201 84F 2 H 521 55 238 Chin J Lung Cancer, February 2018, Vol.21, No.2

Group S1 S2 S3 S4 S5 S6 S7 S8 S9 S10 ST Total
Number 136 17 m 65 59 49 4 36 35 32 31 712
Method P=0.06
Thoracotomy exploration 0 1 2 0
Wedge resection 1 1 0 1 0
Lobectomy 87 88 78 42 37 24 31 24 25 20 24
Compound lobectomy 9 6 10 4 8 8 4 4 2 5
Pneumonectomy 28 17 17 12 8 13 6 5 10 1
Sleeve resection 1 2 2 5 6 2 1 1 1 1
Carina angioplasty 1 2 1 0 0 1 0 0 0 0
Operation (h)
Average 3.1 2.5 3 24 3 3.5 3.1 3.1 3 3 2.1
Range 73 68 60 28 28 20 15 12 18 14 16
Intraoperative blood transfusion P<0.001
Yes 22 3 15 2 2 12 2 7 1 5 1
% 16.20 260 13.50 3.10 3.40 24.50 4.90 19.40 2.90 15.60 3.20
No 114 114 96 63 57 37 39 29 34 28 30
Lymph node dissection P<0.001
Average No. 21.5 187 248 214 167 178 21 17.6 28.4 19.3 27.6
xR3 BERREHTH
Tab 3 Post operation results of patients
Group S1 S2 S3 S4 S5 S6 S7 S8 S9 S10 ST Total
Number 136 117 m 65 59 49 4 36 35 32 31 714
R2 resection 9 5 1 4 3 4 1 2 1 1 0 P<0.001
6.60% 4.30% 9.90% 6.20% 5.10% 8.20% 2.40% 5.60% 290% 3.10% 0.00%
R1 resection 0 0 1 2 1 2 2 0 0 1 0 P<0.001
0.00% 0.00% 0.90% 3.10% 170% 4.10% 4.90% 0.00% 0.00% 3.10% 0.00%
Perioperative serious 4 2 5 2 3 4 1 2 1 3 0 P<0.001
complications
290% 1.70% 4.50% 3.10% 5.10% 8.20% 2.40% 5.60% 2.90% 9.40% 0.00%
Death within 30 Days 3 2 5 2 2 3 0 1 1 2 0 P<0.001
220% 1.70%  4.50% 3.10% 3.40% 6.10% 0.00% 2.80% 2.90% 6.30% 0.00%
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Tab 4 Analysis of 5-years survival

Variable B SE Wald df Sig. Exp(B) 95%Cl for Exp(B)
Lower Upper
Gender -0.292 0.189 2.378 1 0.123 0.747 0.515 1.082
Smoke 0.118 0.172 0.47 1 0.493 1.125 0.803 1.576
Pathology -0.188 0.128 218 1 0.14 0.828 0.645 1.064
Differentiation -0.216 0.086 6.25 1 0.012 0.806 0.68 0.954
T 0.032 0.086 0.14 1 0.709 1.033 0.872 1.223
N 0.163 0.18 0.829 1 0.363 1.178 0.828 1.674
TNM 0.417 0.186 5.051 1 0.025 1.518 1.055 2.183
Surgeon 0.091 0.017 29.034 1 0 1.095 1.059 1.131
Operation type 0.051 0.054 0.905 1 0.342 1.052 0.947 1.169
Operation hours 0.242 0.11 4.822 1 0.028 1.273 1.026 1.58
RO resection 0.66 0.172 14.672 1 0 1.935 1.38 2.712

TNM: tumor-node-metastasis.
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Fig 1 The survival time of patients. A: All patients; B: Stage | patients; C: Stage Il patients; D: Stage Il patients.
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