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8. EVRELEME (2015)

» J Thorac Oncol. 2015 Jul;10(7):990-1003. doi: 10.1097/TO.0000000000000559.

The IASLC Lung Cancer Staging Project: Proposals for
the Revisions of the T Descriptors in the
Forthcoming Eighth Edition of the TNM
Classification for Lung Cancer

Ramdn Rami-Porta !

. Wanessa Bolejack, John Crowley, David Ball, Jhingook Kim, Gustavo Lyons,
Thomas Rice, Kenji Suzuki, Charles F Thomas Jr, William D Travis, Yi-Long Wu;

IASLC Staging and Prognostic Factors Committee, Advisory Boards and Participating Institutions
Collaborators, Affiliations + expand

PMID: 26134221 DOIL: 10.1097,/TO.0000000000000559

Free article

Abstract

Introduction: An international database was collected to inform the 8 edition of the anatomic

classification of lung cancer. The present analyses concern its primary tumor (T) component.

Methods: From 1999 to 2010, 77,156 evaluable patients, 70,967 with nen-small-cell lung cancer, were
collected; and 33,115 had either a clinical or a pathological classification, known tumor size, sufficient
T information, and no metastases. Survival was measured from date of diagnosis or surgery for
clinically and pathologically staged tumors. Tumor-size cutpoints were evaluated by the running log-
rank statistics. T descriptors were evaluated in a multivariate Cox regression analysis adjusted for age,
gender, histological type, and geographic region.

| °
[

[m] 31 [
Asistanbul 6. Hibrit Okulu Dog.Dr.Celal Bugra Sezen % 30.07.2023




T FAKTORUNDE
DEGISENLER

Table 1. Proposed T, N, and M descriptors for the eighth edition of TNM classification for lung cancer
T: Primary tumor

Tx Primary tumor cannot be assessed or tumor proven by presence of malignant cells in sputum
or bronchial washings but not visualized by imaging or bronchoscopy
TO No evidence of primary tumor
Tis Carcinoma in situ
T Tumor <3 cm in greatest dimension surrounded by lung or visceral pleura without bronchoscopic

evidence of invasion more proximal than the lobar bronchus (i.e., not in the main bronchus)”

Minimally invasive adenocarcinoma”

Tumor <1 cm in greatest dimension™

Tumor >1 cm but <2 cm in greatest dimension”

Tumor >2 cm but <3 cm in greatest dimension”

Tumor >3 cm but <5 cm or tumor with any of the following features™:

- Involves main bronchus regardless of distance from the carina but without involvement
of the carina

- Invades visceral pleura

- Associated with atelectasis or obstructive pneumonitis that extends to the hilar region,
involving part or all of the lung

T2a Tumor >3 cm but <4 cm in greatest dimension
T2b Tumor >4 cm but <5 cm in greatest dimension
T3 Tumor >5 cm but <7 cm in greatest dimension or associated with separate tumor nodule(s)

in the same lobe as the primary tumor or directly invades any of the following structures:
chest wall (including the parietal pleura and superior sulcus tumors), phrenic nerve,
ietal . "

T4 Tumor >7 cm in greatest dimensior] or associated with separate tumor nodule(s) in a different

frsirrera e eETeprimary tumor or invades any of the following structures:

diaphragm, mediastinum, heart, great vessels, trachea, recurrent laryngeal nerve, esophagus,
vertebral body, and carina

| @

[m] 31 [
Asistanbul 6. Hibrit Okulu Dog.Dr.Celal Bugra Sezen % 30.07.2023




SAGKALIM SONUCLARI

7th Edition T Categories Proposed T Categories

PT1-4 NOMORC Cases

V.7 T Status PT1-4 NOMORO Cases
Proposed T Status
100% -
80% -
0% -
1 5-Year
. Deaths /N
40% - Deaths /N Estimate pT1a 129/1364  92%
pT1a 906/6858  &7% 0% oTib 77775494 8E%
1pT1b  819/4247  81% pTic B21/4250  B81%
|pT2a 1908/7004  72% pT2a 1424 /5551  T4%
20% 20%
pT4  53/126 50% pT4  338/692  47%
0% T T T T T 1 0% T T T T T 1
1] 1 2 3 4 5 6 ] 1 2 3 4 5 6
Years After Surgery Years After Surgery
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Original Article
IASL.C Staging Committee Article

"The TASL.C LLung Cancer Staging Project:
Proposals for Revision of the TINM Stage
Groupings in the Forthcoming (Eighth) Edition of
the TINM Classification for Lung Cancer

Peter Geldstraw FRCS @ 2, B, Kari Chansky MS b,John Crowley Ph» b, Ramon Rami-Porta MD <, Hisao Asamura
D 9, Wilfried E.E. Eberhardt MD * Andrew G. Micholson FRCF f, Patti Groome PhD £, Alan Mitchell pas B

. Wanessa Bolejack MPH b

International Association for the Study of Lung Cancer Staging and Prognostic Factors Committee, Advisory
Boards, and Participating Institutions

A B

100%
B0% -
60% -
40% -
20% -
0%
Months Months
24 60 24 60
ThEd. Events/N MST Month Month Proposed Events/N MST Month Month
1A 1119/6303 NR 93% B2% 1A1 68 /781 NR 97 % 92%
1B 768 [ 2492 NR B85% 66% - 1A2 505 /3105 NR 94% 83%
1AZ BAB | 2417 NE a9, FTos
1B 260 / 1928 NR 87% 68%
A 215/ 585 NR 79% 60%
1B 605 /1453 66.0 72% 53%
A 2052 /3200 29.3 55% 36%
B 155172140 19.0 44% 26%
nc 831 /986 12.6 24% 13%
VA 336 /484 11.5 23% 10%
VB 328 /398 6.0 10% 0%
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B
100%
80% —
60% —
40% —
20% —
0% T T 1 0%
0 24 48 T2
Months Months
24 60 24 60
ThEd. Events/N MST Month Month Proposed Events/N MST Month Month
1A2 505/ 3105 NR 94% 83%
A 424 /1008 66.0 74% 52% ~ 1A3 546 [ 2417 NR 90% TT%
A 215/ 585 NR 79% 60%
B 605/1453 66.0 72% 53%
1A 2052 /3200 293 55% 36%
B 155172140 19.0 44% 26%
nc 831 /986 12.6 24% 13%
VA 336 /484 11.5 23% 10%
VB 328/ 398 6.0 10% 0%
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EVRE I AKCIGER KANSERI

The IASLC Lung Cancer Staging Project:
Proposals for Revision of the TNM Stage

A Evre 1 Y I 5 | Y Q f &Nﬂ“y ﬁ S Groupings in the Forthcoming (Eighth) Edition of

the TNM Classification for Lung Cancer

tedavi | f (sBnfart& | y i SYRA =

~ ~ ~ ~ N ~ .,. ~ ~ b
DNYNYNaviBS UNYI|l NI SN, .
20% - s
i — ~ | :
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0 24 48 72
2t RdzZl @l o N®Rt 1 It P
Months
24 60
v Proposed Events/N MST Month Month
a 2y dassdvdutiiP A esTel AR o %
IA2 505/3105 NR  94% 83%
IA3 546 / 2417 NR 90% 7%
1B 605/1453 66.0 725 53%
A 2052 /3200 29.3 55% 36%
VA 336/ 484 11.5

€

[m] 31 [
Asistanbul 6. Hibrit Okulu Dog.Dr.Celal Bugra Sezen % 30.07.2023



CERRAHATEDAV d

YAKLA a|M|
NonAnatomik Anatomik

|

E3E
Asistanbul 6. Hibrit Okulu Doc¢.Dr.Celal Bugra Sezen % 30.07.2023

/ \

Segmentektomi  Lobektomi

()




JCOG0802/WJOG4607L

y
alettyYraP 6Fka

A Radikal LN diseksiyonu

A A Y

100%
90%
80%
L
<€ 70%
2
[4 60%
a
c 50%
I
c 40%
8 30%
& 20%
10%
0%
No. at Risk

Segmentectomy
Lobectomy
N S-yr 0S

Arm A: Lobectomy 554 91.1%
Arm B: Segmentectomy BERYS 94.3%

Medan follow-up: 7.3 years

0 1 2 3 4 5 6 7 8 9 10 1

Years after randomization

lobectomy $64 550 S37 530 515 495 46 2 199 % 1 0
Segmentectomy 52 549 543 5S4 S28 S12 457 I 02 14 5 O

A9OGNB MI KO C¢NYI! NI SN. Resultl. Overall survival (primary endpoint)
y

HR: 0.663
95% Cl: 0.474-0.927
one-sided

P <0.0001 for non-inferiority
P = 0.0082 for superiority
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CALGB 14503

ummary Sli... >» CALGB 140503: Sub-L...

CALGB 140503 (Alliance): Phase lll Trial of Lobar or Sublobar
Resection for Peripheral Clinical Stage IA NSCLC With Tumor
Sizes2cm

ﬁ Slideset Download :;: Conference Coverage

Sublobar resection resulted in noninferior DFS and OS compared with lobectomy for patients with peripheral
cT1TaNO NSCLC and tumor size <2 cm without metastases to major hilar and mediastinal lymph nodes.
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EVRE I ARCIGER RANSERI

Medikal
Medistinal Tenf / inoperable |~ | Definitif RT ve SABR
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(Periferik T1abe,N0) Patolojik Nodu Diseksiyonu /

#ﬁmﬂ”ﬁﬂf \ Sistematik Lenf Nodu

b e
] Rtsiolinl |, | o
Nodu (+) /‘
/ Operable
- - e Adjpuvan Kemoterap:
distinal Le Definitif ! !
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LENF NODU SINIFLAMASI

LR AN JATRN AL 4
CARDIOCTHORACTE
SLURGERY

European Journal of Cardio-thoracic Surgery 32 (2007) 1-8 —_—
www.elsevier.com/locatesejcts

ESTS guidelines for preoperative lymph node staging for
non-small cell lung cancer

Paul De Leyn®", Didier Lardinois®, Paul E. Van Schil ¢, Ramon Rami-Porta ¢,
Bernward Passlick ¢, Marcin Zielinskif, David A. Waller?, Tony Lerut ®, Walter Weder®

* Department of Thoracic Surgery, University Hospitals Lewven, Belgium
® Department of Thoracic Surgery, University Hospital of Zurich, Switzeriand
“ Department of Thoracic Surgery, University Hospital of Antwerp, Belgium
“ Department of Thoracic Surgery, Hopital Mutua de Terassa, Spain
* Department of Thoracic Surgery, Albert-Ludwigs-University Freiburg, Germany
" Department of Thoracic Surgery, Pulmonary Hospital Zakopane, Poland
* Department of Thoracic Surgeny, Glenfield Hospial Leicester, United Kingdom

Received 12 November 2006; received in revised form 28 January 2007; accepted 29 January 2007; Available online 19 April 2007
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www.elsevier.com/locate/ejcts

Invited paper

ESTS guidelines for intraoperative lymph node staging in
non-small cell lung cancer™

Didier Lardinois?, Paul De Leyn®, Paul Van Schil ¢, Ramon Rami Porta ¢, David Waller®,
Bernward Passlickf, Marcin Zielinski®, Klaus Junkerh, Erino Angelo Rendina’', Hans-Beat Ris’,
Joachim Hasse ¥, Frank Detterbeck', Toni Lerut ®, Walter Weder®”*

2Department of Thoracic Surgery, University Hospital, Zurich, Switzeriand
"Departmem: of Thoracic Surgery, University Hospital, Leuven, Belgium
“ Department of Thoracic and Vascular Surgery, University Hospital, Antwerp, Belgium
4 Division of Thoracic Surgery Hospital, Mutua de Terrassa, Spain
“Department of Theracic Surgery, University Hospitals Leicester NHS Trust, Glenfield Hospital, Leicester, United Kingdom
" Department of Thoracic Surgery, University Hospital, Freiburg, Germany
% Department of Thoracic Surgery, Pulmonary Hospital, Zakopane, Poland
"Depunment of Pathology, University Hospital, Bochum, Germany
' Division of Thoracic Surgery, University Hospital La Sapienza, Roma, Italy
I Division of Thoracic and Vascular Surgery, University Hospital, Lausanne, Switzerland
* Department of Thoracic Surgery, University Hospital, Freiburg, Germany
" Division of Cardiothoracic Surgery, University of North Carolina, Chapel Hill, USA

Available online 12 September 2006
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EVRE IT AKCIGER KANSERI

Evre 2 KHDAK lokalize hastalik olarak tanimlanabilir.

Evre 2 kanserlerde hastalik mediastinal lenf bezlerine

gecmemistir.

Evre 2 KHDAK hastalari, lob bronslarini asmis veya 3

plevraya invaze olmus veya bolgesel lenf nodlarina

metastaz yapmis timaorlerdir.
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LOBERTOMI

_ Uniportal versus multiportal thoracoscopic

lobectomy

Ergonomic evaluation and perioperative outcomes from a

randomized and controlled trial

Surgical and postoperative data.

Jie Yao, MD®, Zhibo Chang, MD, Lin Zhu, MS, Jungiang Fan, MD”

UNIPORTAL

Characteristic UVATS (n=35) MVATS (n=34) Pvalue
Surgical time, min 96.77+24.38 9541+ 2011 810
Blood loss, ml 3144250 5147+4084 048
Cu. d 0 0
lospital stay, d 3.80+0.90 465+2.33 144
Chest tube duration, d 2.71+£0.83 2-6) 32641.96 (1-11) 343
ymph nodes Narvested 3197 +9.18 (17-53 30.50+9.35 (15-56) 817
Positive lymph nodes (%) 8 (0.71) 50 (4.82) 547
Total drainage in 24hours, mL 227.04+117.69 30824+14513 018
Conversion ratz 0 0
Motality 0 0
Complicatiors (%) 40114 9 (26.9) 276
Air leak (> ) 0 4(118)
Arial fibrillation 0 0
Bleading 0 0
Atelectasis 0 0
Bronchopleural fistula 0 0
Death 0 ]
Pneumonia 0 0
Chylothorax 0 129
Reoperation 0 0
Reinsertion of chest tube 401 3(8.8)
Hoarseness 0 129
Lung function
FEV;, L (3 wks) 1.87+0.42 189+04 866
FEV; (%) (3 whs) 7239+ 1441 7280+13.02 a0
FEV;, L (3 mo) 2114049 217052 659
FEV; (%) (3 maonths) 822041647 821441414 938

FEV, (3

video- ast

first second forced expiratory volume accounts for the percentage of FVC (forced vital capacity). FEV, (L) =forced expiratory valume in 1second, ICU =intensive care unit, MVATS =multiple-portal
thoracoscopic surgery, UVATS = uniportal video-assisted thoracoscopic surgery.
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LOKAL ILERI EVRE KHDAK
(EVRE IIIA VE IIIB)

I I IA Stage lIIA Lung Cancer (2)

Al21HE AtSNA SONB I § ,
M. )

nedeniyle daha zor olarak tedavi edilirler

Membrane covering
the lung or chest wall

A Heterojen bir kansefenotipine sahiplerdir.

pufi

{1l
S

diaphragm

dZé 3 de I yYI 1 l:l | R Stage IIB Lung Cancer (1)

. a . ; ’ LS| -
SOS &SceAf YAS KFadl s, é_ S
I @A

[axtN
puli

5 cm or smalier

B

A Lokal invazyon ve mediastinal lenf nodu

Gdzli dzf dzy 2f | A Pt PEP

A Definitif kemoterapi ve radyoterapi

verilmesidir.
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PNOMONEKTOMI

Pneumonectomy for lung cancer: Contemporary national early
morbidity and mortality outcomes

Pascal A. Thomas, MD, FECTS." Julie Berbis, MD,” Jean-Marc Baste, MD," _
Frangoise Le Pimpec-Barthes, MD," Frangois Tronc, MD.’ Pierre-Emmanuel Falcoz, MD,

AT B03 N yrRoBtaliteyi %5.7
A Komplikasyor?2 NJ 562483

Mortalite Riskinin
A>65, | 0
ATY RN | tédavisi2 v
A ASAskorunun>3
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A Ekstended | O kegeksNonu
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e Kadar Agresi

Original Article

Sleeve lobectomy compared with pneumonectomy for operable
centrally located non-small cell lung cancer: a meta-analysis

Zhengjun Li', Wei Chen’, Mozhu Xia', Hongxu Liu’, Yongyu Liu', Ilhan Inci‘, Fabio Davoli’,
Ryuichi Waseda®, Pier Luigi Filosso’, Abby White"

Results, %

Variables No. of studies furnishing data — OR(95%CI) Pvalue Il, %
SL PN

Operative mortality 13(8,10,11,17-19,23-28,30) 262 630 0.40(0.25-0.63) =<0.0001 0

30-day mortality 12(14-16,20-22,29,32-36) 278 586 0.55(0.32-0.96)  0.04 35

Local recurrence 15(8,10,13.16,17,19.21,25,27.28.30-34) 15.65 22.81 1.09(0.72-1.64)  0.69 50

Distant recurrence 9(10,21,27,28,30-34) 19.81 30.64 0.61(0.45-0.82)  0.001 0

Complication 15(10,13.14,16-21,24.28.29.31-33) 29.39 3058 1.07(0.87-1.31)  0.55 27

Overall survival

L-year 8(11.,14.15.20.21,28.29.35) 38.00 1826 1.53(1.31-1.80)

<0.00001

3-year 11(11.,13,17,20,21,27-30,32,35) 27.80 1095 1.78 (1.47-2.17) <0.00001

S-year 20(8,11,13,14,16-22,25-29,32-33) 2577 7.34 1.96(1.70-2.27)

=0.00001

Subgroup overall survival (NO, N1 and N2 patients)

3-year (N2 patients) 3(13,17,02) 2078 1951 112(047-2.68) 079 35
S-year (N2 patients) 3(3.13.18) 19.77 18.69 1.27(0.65-245) 048 44
S-year (NO and N1 patients) 5 (8,13,17,18.22) 5777 3729 2.14(1.66-2.78) <0.00001 13
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- SUPERIOR SULCUS
TUMORLERINDE CERRAHI
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Akci ] er iapkal bel gesi |
kaynaklanan ve 2. kosta ve ¢ zer i n
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