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Clinical significance of preoperatively pathological diagnosis of lung cancer

ZHOU Yuan,WANG Dong ,ZHANG Chuan-sheng, HAN Kai-bao, YE Yu-kun (Department of
Cardiothoracic Surgery, the 81th Hospital of PLA, Nanjing 210002, Jiangsu.China)

[Abstract] Objective To evaluate the clinical significance of preoperatively pathological diagnosis
in the surgical management of lung cancer. Methods The clinical and pathological data of 585 pa-
tients with primary lung cancer from Jan,2000 to Jan,2005 were analyzed retrospectively. Results
529 cases were pathologically diagnosed before operation, which counted for 90.4% (529/585) of to-
tal patients surgically treated for the primary lung cancer. Neoadjuvant chemotherapy (NAC) for
two cycles was given to 62 patients who were diagnosed as small cell lung cancer (SCLC) before op-
eration, in which effective rate was 82.3% (51/62) and 4 patients histologically completely relieved
(6.5%). One or two cycles of necadjuvant chemotherapy were given to 36 patients with local ad-
vanced non-small cell lung cancer (NSCLC), in which effective rate was 35: 8% (20/36). Conclusion

Preoperative pathological diagnosis is necessary for the staging and comprehensive treatment of
lung cancer. Preoperative Neoadjuvant chemotherapy for localized SCLC and advanced local NSCLC
is based on definitely pathological diagnosis.
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