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Clinical experience and bibliography retrospection of multiple primary lung cancer
HUANG Chun , et al
(Department of Cardiothoracic Surgery , College of Clinical Medicine , Chongging Medical University)

[ Abstract] Objective: To analyze the diagnosis and surgical treatment of multiple primary lung cancer. Methods : The clinical data of
11 cases of multiple primary lung cancer were analyzed retrospectively,9 males and 2 females. 5 cases developed bilateral synchronous
lung cancer and 6 cases developed metachronous multiple primary lung cancer. Different operative procedures were adapted to the vari-
ous growing sites of tumor,8 cases with normative pulmonary lobectomy., 3 cases with lump resection for the poor pulmonary func-
tion. Results : All cases were successful, 10 cases were in follow — up, 1 case was out of follow — up. 8 patients survived one vear (72.
7% ) ,4 patients survived 3 years (36.4% ), 1 patient survived 5 vears (9.1% ) ,2 patients were still in follow — up. Conclusion : Oper-
ative treatment is the key therapy for multiple primary lung cancer. Excessive treatment and long course of chemotherapy should be
prevented after operation.
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