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Purpose: The liver and lung are the nost comon s
of netastases after curative resection of colorec
cinoma, and only 10 nonths of nedian survival is ach
once netastases has occurred in the lung. About 10%
patients have a solitary pul nonary netastasis and
resection leads to a 5 year survival rate of 21 43
have tried to define ideal candidates for pul nonary
tioninapatient with pul nonary netastases fromcol o
car ci nona.

Met hods : Between March 1990 to Feb. 2001, 25 patien
undervent pulnonary resection for netastatic colo
carcinona. 15 patients were nale, and 10 were fem
wi th nean age of 60.0 (range, 36 73) years. The pri
sites were colon in 7 patients and rectumin 18 pat
Results: The nean disease free interval was 30.04 +
(range, 1 84) nonths and 19 patients had single m
tasisand 6 patients had nul tiple netastatic | esions
one patients had unilateral lesion. Védge resecti
done in 10 patients, lobectony in 7, pneunonectony
2, wedge resection with bilobectony in 2, segnentec
and wedge resection in 1, and segnentectony and |ob
tony in Lpatient. Six patients recurred nean 13.7 m
after the first operation (range, 1 33 nonths) an
undervent wedge resection in 4 and one case each
| obectony and segnentectony. Seven patients died du
followup with 3 year survival rate of 70.8%and 5
survival rate of 43.4%

Conclusions: The disease free interval, nunber of
tases, type and location of pulnonary resection,
car ci noenforyoni c antigen had no correlation with th
vival rate. V& conclude that surgical resection of ¢
lung netastases is safe and effective, and every
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should be evaluated as a surgical candidate. J
Korean Soc Goloproctol 2002;18:37-41
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Table 1. Patient profiles
Age (years) 60.0:8.0 (36 73
Sex
Male 15
Famae 10
Primary site
Colon 7
Rectum 18
Regarding abdominal surgery
Preop. radiotherapy 3
Postop. chemothergoy 14
Postop. radiotherapy 8
No treatment 9
Regarding lung surgery
Postop. chemothergoy 13
Postop. radiotherapy 0
No treatment 12
Combined metastasis
Brain 2
Liver 5

Disease free interval (months)

3004+ 1979 (1 84)

9
13 ©
2
5 7
(Teble 1).
30.04-+
1979 ( ,1 8) 19
6 21
4 (Table 2).
10 ( 3
), 2, 7,
2,
2,
1,
1 (Teble 3).

Table 2. The location of pulmonary metastases

Solitary (19)  Right (12) RUL (4)

RLL (8)

LUL (2

LLL (5)

RUL +RLL
LUL+LLL
RLL+LLL

RLL +LUL

RUL +RML +LLL

RML +LUL

Left (7)
Multiple (6) Unilateral (2)

Bilatera (4)

() number of cases. RUL = right upper lobe; RML = right
middle lobe; RLL =right lower lobe; LUL = left upper lobe;
LLL = left lower lobe.

Table 3. Name of first and second pulmonary resection

First operation 25
Wedge resection (bilateral) 10
Segmentectomy 2
L obectomy 7
Pneumonectomy 2
Bilobectomy + wedge resection 2
Segmentectomy + wedge resection 1
L obectomy + segmentectomy 1

Second operation 6
Wedge resection
Segmentectomy
L obectomy
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Fig. 1. Surviva curve in patients with pulmonary metastases
from colorectal carcinoma.

CEA 24 9.7 ( ,
0.3 46) ng/mL
6 (
3 ) 13.7 ( , 1
33 .4
1 (Table 3).
65 64.8 ( 26.9)
7 3
70.8%, 5 434% (Fig. 1.
v 1 / , CEA
(Table 4).
40%
10 5
5% 2
5-fluorouracil  leuco-
vorin methotrexate irino-
tecan
0 15 -z
10%
5
21 43% 269

T able 4. Possible
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risk factors affecting survival

Mean survival

(months) P-value
Gender
Made 458+5.7
Female 456+85 05223
Primary site
Colon 313+4.1
Rectum 474458 0.4677
Postoperative (abdominal)
chemothergpy
Yes 448+90
No 465+7.1 0.6760
Postoperative (abdominal)
radiation therapy
Yes 39.2+83 0.7787
No 46.8+7.2
Preoperative carcinoembryonic
antigen (CEA)
<5 440+54
5 490+95 0.9396
Disease free interval (months)
<2 27
2 24 468+57 09312
24 36 455+6.6 07292
36 538+60 0.2871
Name of operation
Wedge resection 429475
Segmentectomy 456+5.1 16592
L obectomy 41.1+67  0.7292
Pneumonectomy All survive N/A
Solitary versus multiple lesion
Solitary 457+65
Multiple 44779 0.9275
Unilateral versus bilateral lesion
Unilateral 487158
Bilatera 33.7+t6.3 0.2897
Postoperative (pulmonary)
chemothergpy
Yes 434+72
No 467142 0.2848
Postoperative (pulmonary)
recurrence
Yes 516+t83
No 427160 0-4061
Brain and liver metastases
Yes 33.3+:39
No 472%59 0539
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