I 5% 49k 252 15 7 3 77 0 H A

R A
& R

Advances of New Theories
and Techniques
in Lung Cancer

IR REFE fh

;o‘ Jk; “I*%‘tﬂﬂﬁ%i



[ R 4k S5 1% o B T H Bb

B H R R F A

Advances of New THg
and Techniques |
in Lung Cancer

4w REFE fh =

W) g gk



TEGHE B R
FERN ARZX kB
HEEF ot
TAEENH % P

EHERS E (CIP) 8E

R EIS S BORER / e, IRER.
BER: KA AR, 2003.12
ISBN 7 - 5614 —2699 —2

L.f... I.OA...O#... . & -5
V.R734.2

HrE AR B 31 CIP @iz (2003) 58 092066 5

IR it R ARER

JAEE I

P91 K s ARt

BT —NR—B 245 (610065)

FER B ENRI

P91 K Rt

787mmx1092mm 1/16

2775

636 T

20034 12 A% 1 kR

2003 4F 12 A% 1 EPRI © EEIEAS F AR TR
0001~2 500 #t : BER, H 15:85408408/8540160/
70.00 JG 8408023 MRS 610065

© AR UTE ER R R R,

R @ RAR 4 5% FFIEN AL

@ M3k : www. scupress. com. cn



B R B

A HENI 20 RULERFERERS 21 E, 464 TF. HRNEF
W R AT R A AR R AR i 0T e 988 I A S
v SRS Y6 TR R L B M B S AE IR YA T O R R R [ 36T R
BB MERAYT SR ENRYT S E R AT, AR E RS
HR% . ZHAEEE B, BSORR, EA R BT B AR -5 s R
TR BT R -



.

Frr e e e

EWMpE, €8k, SMNAFRA20ELHFL
Bz ilikm B, £ E6 100 £, #e T Ak
BAK, KE. FRAXARAF —RIARHTAR
HERTAE, AL BFEMGRULFAREEK
FHREG, CER/FEEFEERYYh, AH, £
ARERFBBEFEHH KT, 20 2L 2 RE
e, HEERBRALE, B, oA XFCLE L/ L
H, FORAER “BRAEADKMA, R, ARELE
MR, RERAERM R FHHAAR2MMA, i TR
A, TkiFEMPRETEERR, 0L FHRE, M
B EREFRRTEELERCEARREHK, 220
290 FR, SERKSHERHMBELREFRT
R EFHEMMBHE —1, XRGF M,

BRAREL BT RB;$469 100 57, BRAF
THSAANHRELGARR, AHFRELETTHEHN
H, BAHFSEREMAEME, AREMBA R
bR AR E RO L ELLFMES, REZEE
FeRTHG TR, LEEEAE: (1) ARZ2HEE
100 5k EMEN L4, RMERAEMFREAE R, 48
B & 6 K gk B Ae b £ 21 AR 20 gramg K
TH+4E; (2) E4HKT LB RFRAE L RAR
HEFmBHELAALEEL A HY; (3) HR&RE
AEEN LB ETHL MO T EFELR; (4) HRAE
EEL LW MRL” $FRELSEFHRX; (5) Mk
AAERRE, BE. #4856 “FEARLK” ZR, AR
“PAEBIB PR RA4L, “RELAR AR
A “BRBEB” PRATERAFEM, HEREME,

A TFHBFLTABRA AR FEGFM, RN
AREFBRERT P LR, FAARBEFREHT

-1




RE “MEHFELHBARR” I3, aEARENZE AT ERLE
BARF@ARMAR. RFBEKR, AHTR B MR AR KA LA A%
A,

AEMBEAS 20 SEAEFHELABMPBEATRGERFFESLT,
AR BREE., BRELBYI TN, HELETER. HELARET.
Bdnit B A SN AL e B AR, MERFE. WBEY. WESEREH. M
S FRGABT. MERGET, ARCAMEELEMBL R AT FEA
BRI, HRAZRE, LHETREIeE & 77 F B3R F B0 R 06 77 9 313
R, #FE#FT EENS,

AFMEREIR PRI TERNI2 $£EREHGRA ZH, 0
EFRPH B R, A4 TFRAHELEPRET, FEZ HEA F
A FAAE TRFFF, b, REMFE W RF BBRANG RS LH,
1R AEMBFAEXBIR, fEdb—H R TR B,

WTFHEKEAR, MR, 4R, RREMEL, HFFEM
PIRIRIE,

MIIASETERN) | AMBES FTEAXRE BEE
hEESMNERMEER 7 &
2003 £ 9 A




% —% The Use of Video-assisted Thoracic Surgery

in Lung Cancer Management «::cccceceeceecescsiaiians (1 )
%:E mmm?fﬁ#_ ............................................. ( 2 )
B A BMATIRAZMESL «ooeeveeesessrnsvsnreeeeersenionnnes (3)
Bt BEEAERS TR oovveioiiroeasnsossnanreareescossesnsss (8)
F=A ERTART SHEH] oo (16)
%EE mﬁmﬁga@ﬁ;mgﬁ] .................................... (20)
F—T BEEAMNSESHIE e, (22)
BN MEBEBERREEIIE cveeeerreereriennnnnnn (24)
BN HMSTFAEDLTAEIR -oovooeeerrnonnnsens (29)
SIS AT L TR ITROUGIRELI oo (32)
VT I T T e we st A (39)
%_.'-ﬁ FEIR eveereneininiiiiiiiiiiiiiiini e (39)
B R RAIPUE] cveeereerrerereenrinieenacnnns (40)
%E'—'ﬁ Wﬁgmg&t&m;&% .............................. (47)
BN R PII A RIGTT vevvvvrerrenrnennsssnnienns (61)
%ﬂﬁﬁ JEEE coviiiiiiiiiiiiiiiiiiiii i (67)
FHE RIS S M ER R R AT R A A
............................................................... (70)
BT HEIR ceevereririiiiiiiiiiiiiiiiiiiic e (70)
%:'—F; Hﬁﬁiﬁmmmgiﬂzmm% ..................... (71)
%_:_‘.‘Jﬁ Bﬁﬁmgiﬁzmﬁﬁ ................................. (72)
%mﬂf{,‘ Bﬁﬁlﬂl‘é‘iﬁﬁﬂﬁﬁ?%ﬁﬂ% ........................... (75)
%Eﬁ:'—?j Bﬁ?ﬁlﬂl‘é‘iﬁiﬂ@%ﬂ%ﬁﬁ( ........................... (77)
BAT GURBMEAERBIFRIRER oo (79)
FET DU M A R R IRTT T TREE e (81)
BT GURE M E AR R IR e (82)
BEHTGT B wooioainnionsnmners srune sannsnsnsns sesss cosnpainsns on (84)




@ B E AL EARL R

%7‘(3 ﬁﬁg%ﬂ%gﬂgﬁ;m*ﬂ ......................................................... (90)
%_.:ﬁ‘ Hgﬁgﬁﬁ*ﬂ%gmig ......................................................... (91)
%:ﬂi{,‘ gﬂﬁgyl\gﬁﬁﬁﬁﬁ%ﬁ%@m*% .......................................... (97)
E= @aj‘ﬁﬁﬁ%ﬁﬁﬁﬂﬁ%%\ ...................................................... (100)
%m#j Hq:;@ﬁ%*n%gﬁ;‘eg B{Jé}%&%% ....................................... (101)

%‘.{:E Hﬁﬁﬁﬁﬂ‘]ﬁ?i@ﬁf .................................................................. (111)
%__.ﬂﬁ Hﬂjﬁﬁ%ﬂﬂgﬁ@ .................................................................. (112)
%:Tj ﬁmmﬁﬁffggmﬁ%jﬁ‘ﬁa%%ﬂ ............................................. (112)
=1 HSUS RAERIC YR I B BRI IRTL I oeeveerreeereereereeeee (112)
%m'ﬁ‘ Hr‘:;@ﬁﬁA&gﬁ&@ﬁm%ﬁ%@ ............................................. (114)
SHEY  ASUERER MRS FIC YR A AR e (115)
%7\‘#; %ﬁig- ................................................................................. (116)

SNE R EATTIITHERR - rorererr e (118)
A YRR B IETTHOBEGARIL v oveoveeresermeeremsn s (118)
M LB IETTHOTFITARIL v eovereemereeseemsn st (119)
%E'—'ﬁ Hfﬁﬁ%@?‘n\ﬁ B{Jjﬁ%ﬁﬁ ......................................................... (120)
Y RIS B ARG oo (120)
EHY EH IR IR R veeeeeee 0 AR T (S RIS R e R (123)
AT iR B 7S bl L b - R L L LA LL LR (128)
S BBV AEAE R AT B - vovveeenenesnssmsn st (128)

BHE B AITITRHERR - coooooreeerrrrrmrrmrrnisiiiiniiienenetnnninissssnnnns e (132)
£ EEETR BUBHISARIE o oeevrrvnnreerermmmss et (132)
At Hﬁﬁﬁﬁﬂ%%ﬁ&%gm ...................................................... (133)
=9 Bﬁ;ﬁ&ﬁﬂgﬁ;@&ﬁﬂ;mmﬁ ................................................... (135)
WO R IR R RN SR FIRUERE - ooovvovee oo (136)
BEY R G R RURL AT - oeereee s (137)
%7‘-\-'%‘ Bﬁﬁﬁﬁ‘mﬁg{}m%ﬂi&}ﬁ ...................................................... (139)
%.{:-—'ﬁ JEEH cvoocreernnnnttninniniiatiiiieiiiiitiniiitiiittiestisst st ss sttt (144)

BB G ERISIEFERET ---ovvverrerrrrrrrrr (147)
g£—1 Eﬁ'ﬁiﬁ%ﬂfﬁﬁ%i’z‘ﬁﬁ ......................................................... (147)
;- e ] 2 a4,k O - o AR e LI E LI L LU LA (157)

%+_§ Z[E NCCN qﬁlj\ﬂmmm“ﬁﬂgﬁﬁ ............................................. (188)




#+mE

W=
Hy

Ft+EHE

BT
=

EA kg
ERY
AT
8 i ]
iG]
Y

Ft+AE

Sy ]
B=1
AUk

g£+tE
B
¢
%=
HgYy
BRI
BT

2 E NCCN /N BT TBIRERFIEE «-vvvvverrrerrrrerrrerrenniiiiiii, (206)
B R RIS B BT AR GBI Ak - eveeerrerrrrrrrerensessssniniiinieansenenns (216)
HEBEAR AT BRI E BRI corecrerrrerreonin (216)
PET B ARZEI B RIS W R BRI cvoecevererrrrrrininiiiniiiniiiaa, (218)
TR S B EE B RIS BRI - oveverrerrerreeei (219)
BB B F RIS EE AR cooeeeererreiiiiiiiiiiiiiiiiiiiiiinien (220)
R AR B AR E IS TR BRI +oeeeeeeorerrereessemnmnninnenineennns (225)
VATS TFARHEIR  ceceeverenecnrunminiiiiitiiiiiiiiiiiiiiiiiiciiiiiiiiciisiiiain (226)
VATS JHEETETIBRAR  cevvvevrrreresenttiniiioniuiiiiiiiiniitiiaciiiiiiiiain, (228)
VATS Bfﬁ[]-i—{jj%;ﬁ .................................................................. (229)
FSEE B B B IS M I A B v eeeveeeenre (232)
PR NAAE /N B AS H K A ARG R A BEIR +-vovvveevereeveooes (236)
JRERBEEAE /N B BT RE S veovererreresresunnecnnnarntnnincincsnsensnecans (236)
okl N T T v R R R T P P P P PP P PP PP PP PRI PRI (237)
PR LR BKIIBREE TR «ovovveroverereorstieiiiiiiiiiiiiiiiiisiin (237)
P RZEID IR o cveveceernrertmitiiiiiiiiiiiiiiiiiiiiiininesieans (243)
P RS R RIEAR - ove e b0 YR S N e S - R (246)
PRAMEIR T BREY B o oveevererernniiiiiiiiiicii i, (247)
PR BELIBREETRIR v voverererecnsnsmotstitntuiiiiieiiiiitiiiiioiiinisiieiicane (250)
PRI FEBIBKATIBRIR <o vveervereereerntniaiinniiniiiiiieiiiiiiniiiiesisenin (251)
7 R T P TP T T P P T T P P P PP PP PP PP PP PPPPRPD (251)
R R S ELIIMRIEFTHERR v ovvverrrerrsremstnnsnsniiniiiiiininnn (254)
fitifE b R R KR A A BING R FE I <o vvvverernrrirnntinatiiiiiiiiiiiiiiiinnien, (255)
FEE R0 B B A T AN B v vvevermernenniiiiiniitiiiiinniiinien (255)
B R P P P PP PP PP PP PP (258)
R L RS SE BT THIBRAR s oveevererrrenenrnniiiiiiiiiiiiiiiiiiine, (274)
BRI E BRI RIEITIHERR oo vrvrerrrnnaiiiiiiiiiiiiiiicn (294)
PSR [RIJBRT < e evenenetnanuensnniiiiiiuiueuiiianisiiusieiiieiiiisisatsiciiiaiitiisianes (294)
Bl o R R P P P PP PP PP P PP PP PP TTPPPPP PP (296)
EPRFEH < ovvvevreonrenrrutuiniiiieiiiiitiiiiiiiitiiitieiiiiietieieiintieiitiieeas (299)
WJEEJBZEID%B@@H% ............................................................ (300)
R IBZE D B BIY BRI sooveerecrrcmeniiiiiiiiiiiiiian, (308)
)2 R T T P P P P P P P PP PP PP P PP PP PPN (315)




WA E A FHA LR

E+NE TS BT RS R RA AT oo oo (319)
%_.'-?j BEEIR «oveneennetenn ettt e (319)
%:Tj E%ﬁ%ﬁw?ﬁﬁgﬁmﬁgﬁﬂﬁﬁﬁ&* ................................. (321)
oA EPRIFGTHE R --v-ocvvererer e s (325)

S AE PBIREETFHIEIHE R e e (331)
A AR AT AT S B o veeeveeeerreeenne s (332)
B B R E TR S IR AT v eeveeer e s (340)
ST DR LA A R A AR RIJATT +veoveereereerenessmeseeenneniennns (354)
SN DI B RN A MR RIIATT - veeeeerere e (363)
ERY - R R e L L L L e LR (366)

W BRI BRI ATATT o oeree e (376)
B RS AT IO, oo ree e (377)
B RS AT BRI FIEN - overrerresresmeis s (378)
oY PR RS ATAITHIREER o (383)
BEPOFT  JBEH ceoreerner ettt s (402)

Eo—F EGEREIS. BRTSHERE e (410)
B/ ISR ATHRIE GBI v v vvvvrreererresemmsemissriiii e (411)
EBoY BREERREETIIEHER oo (413)
=Y TR IR HIRIE KR oo (416)
HIY R TERE I EE oo evreee v (418)
R FRIIEERIG T HE e ereerrerreresrrerie it (426)
AR AR RIS RIGTTREI +ooveerrrerrmsrerrenre s (427)
LY I RABLRE AT o ovvererrrrnerm s (430)
B NAT B cooovrererrrre i s s (431)




The Use of Video - assisted Thoracic Surgery in
Ling Cancer Management

O Hui-Ping Liu, M. D, FACS, FCCP Professor and Chief,
Div. of Thoracic & Cardiovascular Surgery Chang Gung

Lung cancer remains the most common cause of death for malignancy
in both men and women. Surgical resection is still the preferred treatment
in patients with non — small cell lung cancer. The standard approach is
via posterolateral thoracotomy with enbloc resections of involved adjacent
organs and structures. Besides, mediastinal lymph node dissection allows
also accurate surgical and pathologic staging of lymph node disease with
acceptable morbidity and mortality. Recently, muscle - sparing incisions
and video — assisted techniques have been employed safely to accomplish
goals of surgery and to potentially reduce morbidity of these patients.
Video — assisted thoracic surgery ( VATS) has enabled lung cancer
procedures previously requiring thoracotomy to be accomplished in a less
invasive manner.

At present, VATS can be employed in the evaluation of idiopathic
malignant pleural effusions, mediastinal lymphadenopathy, indeterminate
pulmonary nodules resection, lymph node staging, compromise resection
and anatomical lobectomy of peripheral stage I non — small cell lung
cancer. Thus, VATS is becoming an accepted approach now to a variety
of intrathoracic malignancy despite its absolute indications for patients
with lung cancer needs to be firmly defined. The use of VATS for
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pulmonary lobectomy has been challenged by those voicing concemns that the immediate objective of
accurate staging and the long — term goal of controlling the lung cancer may be jeopardized by this
new technique. Furthermore, the technique of VATS lobectomy is not standardized, and the
oncologic validity of methods developed to simplify the operation has been questioned. Early reports
of VATS lobectomy described relatively good outcome whose favorable anatomy allowed surgeons to
provide operaﬁons that appeared equivalent to open thoracotomy. Many studies thus have established
safety and shown benefits for VATS over standard thoracotomy. At all, VATS management for lung
cancer is technically feasible. Careful patient selection is important. Specific complications may
exist and special training is needed.
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