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General Notg:;
All Stage 1-111 tumors are MO

Tx, Nx should be used only if no
information at all is available
about T or N stage (including no
clinical staging information)

Mx 1s not allowed, because
symptoms and physical cxam
information is always available,

Stage IIA
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STADIO | (ALL)

General Note;
All Stage 1-111 tumors are MO

Tx, Nx should be used only if no
information at all is available
about T or N stage (including no
chinical staging information).

Mx 1s not allowed, because

symptoms and physical exam
information is always available,




Stage IIA

STADIO Il (ALL)

Stage IIB

Chirurgia di risparmio
polmonare: NO
PNEUMONECTOMIA.
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PLASTICA ARTERIOSA CON
PATCH DI PERICARDIO
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Specific Notes:

Tumor size defined as largest
dimension of the solid
(imaging, c-stage) or invasive
(p-stage) component

Direct extension of the primary
tumor into an adjacent node
counts as nodal involvement

Extension of a nodal metastasis
into a T structure does not
count for the T category

The highest T category is used
when there is a discrepancy
between T by size or by other
factors

Stage llIC




Chirurgia esclusiva = risultati scadenti
Radioterapia esclusiva = risultati scadenti
Chemioterapia eclusiva = risultati scadenti
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APPROCCIO MULTISCIPLINARE

“It may best be described as chemotherapy-
based multimodality therapy”.

The Cancer Journal * Volume 19, Number 3, May/june 2013



STADIO 111 (N2)

Surgeon and medical oncologist preferences for management of non-small cell lung cancer with N2
involvement

Medical Oncologists
Thoracic Surgeons (n = 513)° (%) (n = 406)'° (%)
Definitive Role for Definitive

Clinical Scenario Role for Surger Chemo/XRT Surge Chemo/XRT
Single-station, microscopic disease 96 4 92 8
Multistation, macroscopic disease 82 18 48 52
N2 disease and requires 30 (pneumonectomy if N2 22 N/R N/R

R pneumonectomy downstaged)

5 (pneumonectomy
regardless of N2 status)
33 (attempt lobectomy
if N2 downstaged)
7 (attempt lobectomy only

if N2 downstaged)

Poor PFTs, N2 disease and requires 50 (attempt lobectomy) 49 N/R N/R
right pneumonectomy




Mediastinal Infiltration Discrete node enlargement Clinically occult N2

{ Tumor Burden
Stage Il patient characteristics
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RESEZIONE DI PARETE
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STADIO III (T4)

or tumor invading: medsastinum, diaphragm,
Mn. great vessels, recurrent laryngal nerve,
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Fig. 2 Survival curves for patients with NSCLC invading SVC
according to N status

Gen Thorac Cardiovasc Surg (2017) 65:321-328
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Fig. 4 Survival curve for patients with NSLC requinng carinal rescc-
tion according to N status

Gen Thorac Cardiovasc Surg (2017) 65:321-328
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CURRENT TOPICS REVIEW ARTICLE

Extended surgery for T4 lung cancer: a 30 years’ experience

P. G. Dartevelle! - D. Mitilian® - E. Fadel' .
Conclusion

Surgery for lung cancer invading the great vessels, carina
or the thoracic inlet is challenging and requires broad
knowledges in cardiac and vascular surgery. However,
this type of surgery in experienced hands can be per-
formed with low mortality and promising long-term out-

come in selected patients. Pre-operative staging should

aim to determine whether N2 disease is present, since it
carries a dismal prognosis.

CHIRURGIA COME STRUMENTO TERAPEUTICO IMPORTANTE



STADIO IV (Oligometastasi)
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Table 1 Prognosis of oligometastases. Adapted from Niibe er al. (47)

Favorable Relatively favorable Relafively unfavorable Unfavorable
Oligorecurrence 1 or Oligorecurrence 3 to ‘ 3 to 5 (brajn, adrenal gland, others) >5 or polymetastases
2 (brain and adrenal gland) 5 (brain and adrenal gland)
Sync-oligometastases 1 or Sync-oligometastases 3 to >5 or polymetastases
2 (brain and adrenal gland) 5 (brain and adrenal gland)

Niibe Y, Chang JY, Onishi H, et al. Oligometastases/
Oligo-recurrence of lung cancer. Pulm Med
2013:2013:438236.
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STADIAZIONE ACCURATA

PIANIFICAZIONE STRATEGIA TERAPEUTICA MULTISPECIALISTICA

APPROCCIO MULTIDISCIPLINARE

STUDI RANDOMIZZATI FUTURI



Parachute use to prevent death and major trauma related
to gravitational challenge: systematic review of

randomised controlled trials
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controlled

Parachutes reduce the risk of injury after gravitational challenge, but their effectiveness has trials.” BM]J 2003;327:1459-61
not been proved with randomised controlled trials




