993

Fred

% oD BT BE OO FINE B O KE

BARNFRUMR S (K « BR&ER)

w/H E¥ - BR ER - hE 8
BAELERREAS Rk - iR—)
mWoom E —
BERIAFEERWRBHFEE &6 BREEHER)

hoofE #
BEMMARERNS | ABFEEE (EE  RAREER)
H b W

WENBIBRAR € v 2 —WRBF (R : EREE—I)
B OB B — W

RESULT OF PULMONARY RESECTION FOR METASTATIC
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Nine cases of metastatic renal cell carcinoma to the lung were studied to assess the
efficacy of surgical management. Between January, 1965 and December 1981, 116 cases of
metastatic renal cell carcinoma to the lung were treated. Nine of these cases (7.8 %), were
treated with surgical resection for the pulmonary metastases. The overall crude survival rate
after pulmonary resection was 33.3% (3/9) at 3 years and 22.2% (2/9) at 5 years. Two
patients are long-term survivors, one still being in good health 108 months. and the other
72 months after pulmonary resection.

Pulmonary resection for metastatic renal cell carcinoma was considered effective in some
selected slow-growing cases as protection against metastasis {from a metastasis.
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Table 1. Clinical course of pulmonary resection for metastatic renal cell carcinoma.
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Fig. 1. Case 1: Chest plain X-ray: A single
pulmonary metastasis (arrow).

Fig. 2. Case 1: Chest X-ray tomography:
A single recurrent pulmonary meta-
stasis 16 months after pulmonary
resection for metastatic renal cell
carcinoma (arrow).
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Fig. 3. Case 5: Chest plain X-ray: A single
pulmonary metastasis (arrow).

Fig. 4. Case 5: Chest plain X-ray: Multiple
pulmonary metastases 3 months after
pulmonary resection for metastatic renal
cell carcinoma (arrows).
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Fig. 5. Survival rate of 9 patients treated with pulmonary resection for
metastatic renal cell carcinoma (by Kaplan-Meier’s method).
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