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|OTOPLKN XVXOPOMN

'H peAétn Touv Memorial Sloan-Kettering
OLUMPWVX PE TNV OTTOLXV TO 83% TWV
XOOEVWYV UE OOTEOYEVEC OXPKWMX TTOU
VTTOBXAANOVTXV OE€ XKPWTNPLXOMO
XVETITUOOXV TIVEUMOVLIKEC METXOTXOELG

MEOX OE 2 XPOVLO &L KXVEVXC XTTO
XUTOUC deV f]T(meravég oThv 5€Tiq, \NNALS OF
XTTOTENETE TO EVALTUX YLK TNV SURGERY
ETTLKPXTNON TNG XELPOVLPYLKNG DEpATTELXC

TWV METXOTXTEWV.

Multiple
pulmonary resections in the treatment of osteogenic sarcoma.
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l0TOPLKN VXS POUN Tudor Edwards

11927 : O Tudor Edwards ebnpuoce Tn
TIPWTN ETTEMPXON EKTOMNG TTIVEVMOVLKNG
METXOTXOTC XTTO OXPKWHUKX TOL KXTW

XKPOU 1N OTTOLX ENPXRVLOTNKE 6 XpOVLX
METX XTTO TOV PLXTUO.
| —_—— B — Thorax

Volume 14, Issue

56, ARTHUR TUDOR EDWARDS S. R. G. doi:
10.1136/thx.1.2.143 Thorax 1946 1: 143-145



http://onlinelibrary.wiley.com/doi/10.1002/bjs.v14:56/issuetoc
http://onlinelibrary.wiley.com/doi/10.1002/bjs.v14:56/issuetoc
http://onlinelibrary.wiley.com/doi/10.1002/bjs.v14:56/issuetoc
http://onlinelibrary.wiley.com/doi/10.1002/bjs.v14:56/issuetoc
http://onlinelibrary.wiley.com/doi/10.1002/bjs.v14:56/issuetoc
http://onlinelibrary.wiley.com/doi/10.1002/bjs.v14:56/issuetoc
http://onlinelibrary.wiley.com/doi/10.1002/bjs.v14:56/issuetoc

H ©OQPAKOZKOITIKH ANTIMETQITIZH
TQN TTINEYMONIKQN META2TA2EQN

GENERAL THORACIC SURGERY

LONG-TERM RESULTS OF LUNG METASTASECTOMY: PROGNOSTIC ANALYSES BASED ON
5206 CASES

The International Registry of Lung Objectives: The International Registry of Lung Metastases was established
Merastases” in 1991 to assess the long-term results of pulmonary metastasectomy. Methods:
W”'“:ll Committee: The Registry has accrued 5206 cases of lung metastasectomy, from 18
k;f:r‘cl |;{‘;(:.:2'“:£.|§“) departments of thoracic surgery in Europe (n = 13), the United States (n = 4)
Godehard Friedel. MD and Canada (n = 1). Of these patients, 4572 (88%) underwent complete
Robert J. Ginsberg, MD surgical resection. The primary tumor was epithelial in 2260 cases, sarcoma in
Philippe Girard, MD 2173, germ cell in 363, and melanoma in 328, The disease-free interval was 0
Peter Goldstraw, MD to 11 months in 2199 cases, 12 to 35 months in 1857, and more than 36 months
Michael Johnston, MDD in 1620. Single metastases accounted for 2383 cases and multiple lesions for
Patricia McCormack, MD 2726. Mean follow-up was 46 months. Analysis was performed by Kaplan-
Harvey Pass, MD Meier estimates of survival, relative risks of death, and multivariate Cox
Jo¢ B, Putnam, Jr.,, MD . . "

model. Results: The actuarial survival after complete metastasectomy was 36%

Long-
term results of lung metastasectomy: prognostic analyses based on 5206 cases.
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Discussion

Dr. Valerie W. Rusch (New York, N.Y.). The benefit of
pulmonary metastasectomy is still questioned by some
physicians, particularly nonsurgeons, because patients are
frequently offered this treatment on a highly individual-
ized basis, and the prognosis of such patients without
surgical resection is still not fully known. Although it is
unlikely that the benefit of surgical resection compared
with supportive care alone could ever be defined in a
randomized manner prospectively, analysis of this large,
carefully developed multiinstitutional regisiry confirms
that patients whose tumors are unlikely to respond to
systemic therapy often survive long term after pulmonary
metastasectomy. '

Several important features of this study include the
confirmation of the prognostic importance of the number
of metastases, the DFI, tumor histologic type, complete
resection, and especially the documentation of long-term
survival at 10 and even 15 years after resection. It is
striking that long-term survival was seen in a small pro-
portion of patients to whom we often hesitate to offer
resection, those who have four or even as many as ten
metastases.

LonQg-
term results of lung metastasectomy: prognostic analyses based on 5206 cases.
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Several important features of this study include the
confirmation of the prognostic importance of the number
of metastases, the DFI, tumor histologic type, complete

resection, and especially the documentation of long-term
survival at 10 and even 15 years after resection. It is

H HEAETN eTTLREPRLWTE ,TTEPXRV TWV XAAWV, TNV
TIPOYVWOTLKN ONMXOLX TNE TTANpouc —RO-
EKTOMNG TWV HETROTXOEWV (5-€TNC ETTLBLWON
36% evovTL 13%) kXt Tn Hxkp etrifiwon,10
XKOUN KOXL 15 XpOvVLX HETX TNV ETTEUPXON.

Long-

term results of lung metastasectomy: prognostic analyses based on 5206 cases.
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KxAUTEPN ETTLRLWON

SOUPwWVX HE MEAETN TOL Aberg n 5-3TN¢g emiplwon Twv xabevwv
ME TTVEVMOVLKN METXOTXOT TTOU LTTOBXAAOVTXL OE CLUVTNPNTLKN
Beputreilxx elvot undev-0.

H ekTOMN TWV HETXOTXOEWY TIPOOPEPEL 5-€TN etrifiwon 30%
TTEPLTTOL LON ME TNV ETTLRLWON TOL PPOYXOYEVOUC KXPKLVWHXTOC.
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KxAUTEPN ETTLRLWON
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The overall 5-year survival rate was 54 % and without difference between

patients without tumor recurrence and those with pulmonary recurrence
treated by re-metastasectomy

H ovvolKn 5-£11)¢ emPloon TS HETUGTUGEKTOUNS

OALG KOL TNGEMAVONETUGTAGEKTOUNS Etvar 54%.

Survival and Local
Recurrence After Video-Assisted Thoracoscopic Lung
Metastasectomy.



http://www.ncbi.nlm.nih.gov/pubmed/26464153
http://www.ncbi.nlm.nih.gov/pubmed/26464153
http://www.ncbi.nlm.nih.gov/pubmed/26464153
http://www.ncbi.nlm.nih.gov/pubmed/26464153
http://www.ncbi.nlm.nih.gov/pubmed/26464153
http://www.ncbi.nlm.nih.gov/pubmed/26464153
http://www.ncbi.nlm.nih.gov/pubmed/26464153
http://www.ncbi.nlm.nih.gov/pubmed/26464153







ITPOAHYH TOY KAPKINOY TOY
TINEYMONOX

LUNG CANCER

8 The USPSTF recommends annual screening with
low-dose computed tomography (LDCT) in adults
aged 55 to 80 years who have a 30 pack-year smoking
history
® Screening should be stopped (or not started) in

people who have not smoked for 15 years or more,
have a limited life expectancy, or would not be
willing to undergo curative lung surgery

® There is no role for routine chest radiograph or sputum
cytology as screening tools for cancer
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LUNG CANCER

The USPSTF recommends annual screening with
low-dose computed tomography (LDCT) in adults
aged 55 to 80 years who have a 30 pack-year smoking
history

Screening should be stopped (or not started) in
people who have not smoked for 15 years or more,
have a limited life expectancy, or would not be
willing to undergo curative lung surgery
There is no role for routine chest radiograph or sputum
cytology as screening tools for cancer
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