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Clinical significance of postoperative radiotherapy in small cell lung

cancer patients with different lymph node staging after surgery
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Abstract: Objective To explore the therapeutic value of postoperative radiotherapy in small cell lung cancer ( SCLC)
patients with postoperative lymph node pathological stages of NO,N1 and N2 (pNO,pN1 and pN2). Methods The clinical
data of 55 SCLC patients with postoperative lymph node staging of pNO,pN1 and pN2 stages treated by surgery in our hospi-
tal between September 2005 and January 2014 were retrospectively analyzed. The survival curves were drawn by Kaplan-
Meier method ;log-rank test was used to check survival difference of two groups;Cox regression models were used to make
multivariate analysis. Results Compared postoperative radiotherapy group with no postoperative radiotherapy group, there
were significant differences in 1-,2- and 3 -year local-regional recurrence rate (0% wvs 21. 7% ,56.2% vs 69. 6% ,87.5%
vs 95.7% ,P =0.010) and median disease free survival ( DFS) (26 months vs 18 months, P =0. 014 ) ,while there was no
significant difference in median over survival (OS) (35 months vs 36 months, P =0. 730). Making the comparisons among
different lymph node stages between radiotherapy group and no radiotherapy group,there were statistical differences in me-
dian DFS of pN1 and pN2 as well as median OS of pN2 between radiotherapy group and no radiotherapy group( P <0.01,
P <0.05) ,while radiotherapy group was similar to no radiotherapy group in median OS and DFS of pNO and median OS of
pNl1(all P >0.05). Multivariate analyses showed that postoperative radiotherapy ( HR =0.504,P =0. 044 ) and postopera-
tive lymph node stage( HR =0. 254 ,P =0. 002) were the independent influencing factors of DFS for patients after surgery,
and postoperative lymph node stage was the independent influencing factor of OS for SCLC patients ( HR =0.208,P =
0.001). Conclusions  Postoperative radiotherapy can obviously decrease postoperative local-regional recurrence rate of

SCLC patients , improve DFS for patients with lymph node staging of pN1 and pN2 and lengthen OS for patients with lymph
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node staging of pN2 stage. Postoperative radiotherapy is no beneficial to increasing OS and DFS for the SCLC patients of

pNO stage after surgery.
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