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[ Abstract] Background and purpose: The prognosis of completely resected stage I ,(N,) non-small cell
lung cancer (NSCLC) remains a significant concern. The 5-year overall survival (OS) rates range from 10% to 30%.
This study aimed to analyze the patterns of first failure in completely resected stage Ill ,(N,) NSCLC and to assess the
actuarial risk of developing metastasis at different sites and to guild standard clinical practice. Methods: Patients with
IIT ,(N,) NSCLC who had undergone radical surgery in our hospital from Jan. 2005 to Jul. 2012 were retrospectively
reviewed. The progression-free survival (PFS), the OS, patterns of first failure, the actuarial risk were analyzed. The
cumulative incidence of first failure was determined using the Kaplan-Meier analysis. Results: Among 357 patients
who met the eligibility criteria with completely resected stage Il ,(N,) NSCLC, 5-year OS was 36.9%. There were
284 (77.6%) patients experiencing disease failure: 61 with local failure, 197 with local and distant failures, and 26
patients with local recurrence as the first failure. Brain, bone and lung were the main sites of distant failure as the first
failure, while brain was the most common site. There were 67 patients developing brain metastases (BM) as the first
site of failure. The median time of local failure as the first site of failure was 13.6 months, and the time to develop
distant recurrence was 15.1 months. 92.5% BM developed in 3 years after the complete resection. Conclusion: As the
first failure, the rate of distant failure was much higher than that of local failure in completely resected stage Il ,(N,)

NSCLC. Brain was the most common site of distant failure as the first failure. These results can be helpful in guiding
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standard clinical practice and evaluating the outcome of comprehensive treatment.
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Tab.1 The clinical and pathological characteristics of patients

Number of patients

Characteristic (N=357) Percentage/%
Agelyear

<60 208 58.3

>60 149 41.7
Gender

Female 219 61.3

Male 138 38.7
Smoking history

No 180 50.4

Yes 177 49.6
Tumor location

Left 163 45.7

Right 194 54.3
Type of surgery

Pneumonectomy 34 9.5

Lobectomy 323 90.5
Chemotherapy

No 42 14.0

Yes 315 86.0
Postoperative radiotherapy

No 287 80.4

Yes 70 19.6
Histology

Adenocarcinoma 216 60.5

Non-adenocarcinoma 141 28.0
Tumor differentiation

Well/moderate 184 51.5

Poor 173 48.5
Pathologic T stage

pT, 80 22.4

pT, 239 66.9

pT, 38 10.7
Vessel invasion

No 216 60.5

Yes 141 39.5
No. of metastatic LNs

<4 192 53.8

>4 165 46.2
LN ratio/%

<20 172 48.2

>20 185 51.8
N, station number

Single 177 49.6

Multiple 180 50.4
Distribution of mediastinal
LN

Skip N, 120 33.6

No-skip N, 237 66.4
Mediastinal LN region
involved

Single 254 71.1

Multiple 103 28.9
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Fig. 1 Pattens of first failures were shown in 173 patients
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Fig.2 The actuarial risk of recurrence

A: The risk of local and distant failure; B: The risk of local and distant failures as the first recurrence
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Fig.3 The risk and numbers of distant metastases as the first failure in different sites

A: The risk of different metastases; B: The numbers of distant metastases
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