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Application of Systematic Lymphadenectomy in Non- small
Cell Lung Cancer Operation

LI Xiao—ming, HUANG Yun-chao, CHEN An-ning, LEI YU-jie, YANG Kai-yun, ZHAO Guang—qiang
(Dept.of Cardiothoracic Surgery, The Tumor Hospital of Yunnan Province, Kunming 650118, China)

[Abstract] Objective To explore the significance and effects of systematic lymphadenectomy in non— small cell lung cancer
operation. Methods 1 ~ llla 144 case operable eligible, uses with NSCLC were divided to a systematic lymphadenectomy group
(research) and a conventional lymph node dissection group (control). Analyze total number of dissected lymph node, number of
metastatic lymph nodes, metastasis ratio of lymph node, postoperative complication, postoperative follow—up visit. Result The
research group eliminate total number of lymph nodes were 657, metastatic lymph nodes were 402, metastastic ratio of lymphy nodes
was 61.2 % (402/657). The control group eliminate total number of lymphy nodes were 275, metastaic lymphy nodes were 215,
metastasis ratio of lymph nodes was 78.1 % (215/275).Postoperative compication have no obviously difference between two groups.
Postoperative follow—up visit indicated that had one case metastasis in research group and four cases metastasis and two cases recurrence
in control group. Conclusion Application of systematic lymphadenectomy in Non— small cell Lung cancer operation can decrease
postoperative ratio of recurrence and postoperative ratio of metastasis and can raise long—term survival ratio of patient.
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