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Prognosis of lung cancer which increasing in japan, is miserable in the patients
without curative operation. Two-year survival rate of the patients treated with
radiotherapy and chemotherapy is reported only 6.3 %. The patients with rel-
atively prolonged survival seem to be the aged whose tumors are likely to grow
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slowly. Thus, we studied the background factors of the patients surviving more

than 18 months without operation.

Lung cancer patients surviving over 18 months prove to be 12 cases (15 %)

out of 81, those who received some treatment other than operation in our hospital

from April, 1973 to December, 1977, and they are all more than sixty years old.

The common conditions for a relatively prolonged survival in lung cancer patients

without operation are that they are aged, and in early clinical stages, as well as

they are responsive to treatment. The reasons for these conditions are discus-

sed.
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Table 1. Final Diagnosis

more than | less than

18 mo. 18 mo. total
Autopsy | 3 25 28
Biopsy 3 23 26
Cytology 6 27 33
Clinical 0 1 1
total ) 12| 76 88
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Fig. 1. Age distribution of lung cancer
patients (non-operative cases)
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Table 2. Histological type of 88 lung cancer patients
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and age

Table 3. Relation between survival time
and clinical stage in lung cancer

patients
more than less than
18 mo. 18 mo.
Stage I+II 6 6
111 2 21
v 4 42
Total { 12 69
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Fig. 4. Relation between survival time
and clinical stage in lung cancer
patients
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