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Proposals for revisions of the TNM descriptors in the eighth edition of
the TNM classification for lung cancer
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Abstract: The new database of the International Association for the Study of Lung Cancer (IASLC) consists of

94 708 new patients diagnosed as lung cancer during 1999 - 2010 from 35 sources in 16 countries. The database published in

2016 analyzes the TNM classification of lung cancer, which is beneficial for clinical evaluation of lung cancer. This review

describes some content change, amending and limitations in eighth edition of TNM classification for lung cancer.
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Table 1 Revisions of the TNM descriptors in the 8"edition of the TNM classification for lung cancer
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Figure 1 Comparison of survival curves of different tumor sizes between 7" and 8"edition categories

pN2a Fll pN2b (A fE 2 R B A Gt %2 L, enit
FE kB SR Ok R SR A, LTS TT RE R %,
DRl I 41 B3k 5 22 i A7 A R AN A7 7 B B 20tk B 45
R, WS VPN BT REBE RE L -
3.3 Mol

WF AR, Mla & Fh 28 8 2 8] 0 5 AR A7 AH 10,
MIb [ 7G5 Mla A1l Y, HALF Mic™, %7
HAGH %3 H MIb R 5 E B S H
MR WEFERM, BB E R R s e HOE
AW R EMAE, 1S R RS SRR TIUS T RE
W2, RG>, TR 2 ARIESL, Rk iT
R HERS 33— 402y 9 MIb F1 Mlc, A58 hnuEffidh )
eSS TS

3.4 TNM

TNM 73 BARI il 2 H b5 oA 58 U b sz e 25 B 55 1)
T, FEAERG T A A A T I — AN B, X
TR T vHRI LA SO T 1 ) B ) R
TER. 28 8 ik TNM 7l K Ao BE AR A7 il 26 35 Jo 5
BRNZY, BREREESHIT¥EL. O AHY
RNT AL T A2 R T A3, o B B2 9 BE R I
IR 5 ARS8 90%. 85% A1 80%, LA 92%.
83% 1 77%, ZREA G X, F kgl ot F
TG 2 A B . @ Tla, bN1 § 5 0 52 5 i
i 11 B 3 CREEANIG IR 5 452577 3R 20 W2 oA
56% FH 53%) miAE T A B (3R R 5 2B A7
3 W23 5 R 65% Al 60%) , Rt 1T A B 1T

guide.medlive.cn


http://guide.medlive.cn/
http://guide.medlive.cn/

ik &, . 5 8 R E R TNM 2 bR B T R .

2016 F£55 37 HBE 7 H

BE25&iR

B . ® T3NI1 {1705 3 i 5 i T 101 A # (s 28
AR 5 A7 2350 B 70 0 41% 1 36%) , 1A
B I B SO A 1. @ T3N2 75 5 46 1 1
I B (s BEANE R 3 B 5 4F A A7 255 1R 24%
F126%), HFILFRIEFEEE., © T3-4N3 HH
NI C #, 11 C HPA—ASB IS, BN B 2
NG PR 73 W) 5 ELEAE 255 008 12% F1013%, AT
[l B HAFMIV A ¥z 8, HZEMNEEFSGIH¥E L. ©
VBRI SHELELERNO, FitFE LM TIVAK
10%, [H 1tk M1a Fil M1b S8 ATV A, Mlc B NIV B,
4 8 LREFRATRE TNM 4 ERkn &SR 14

EAR G 8 RRTE WSR3 ] 1 b 3 ) | B2 B
A, AT G Z AR B, HLE N 2 1] = ok
HHEAS b E R E RSN K B2 4 i 20 5 -+
AR, mERMNEIEEEAEE D, BRI AR R
AR FNFANMBITREAFERRKER, H
WFEMBTEREF N REBEEARNGIT &
FEAE R B 8 AR AR LT T RIATY AR R R
E ST T [ B AN R B P BN EE DA e AR 7 Rt [l
Jei A S G A PR R SR PR, (AT R R A B 52 A TR AT RE
PERFEFL . /N F 7 A0 42 5 10 0 B A A 7 530 o S
S FT I EE, DR b2 S G it 2 B A Rl AL 1 A
PE, AulE i K wa el fe. thoh, BREEZ
PIER RIS UEABTT 25 B AT 521, i, BRIRE RN,
HABAR AT B aniig P A 4x, HEk= 200 T #fik
FRE, ARFARM, RAMBEEEZRECRE LT o
ST AT AN T R /N BAT S 1 TR TR A
BT I AR T I IR IR, A 0T 1) BB 3 0 B b i
HAERFIZHHE AR B A RS R, HT @
TNM 7372 15 % 84 EGFR. ALK 577 T H#E g\
TAERE, ARAFAES UG T N IR M 8, Jo
MM, HTHEFRIAR, WAL —ERER
iR, BERtHEf AN AEEE RS
5 &g

B, RS SRR I MAFAE AN R NEZ AL,
{RAEE 7 AR 2 0%, JAR LA 2017 )2 R,
SR B AE A b T AR AR T AL R I B v A A A
W7 58 3 1 TS A S R R S R R T TR, 2
BES AR .

S CHK:

(1]

(2]

(3]

(4]

(5]

(6]

[7]

(8]

(9]

[10]

Rami-Porta R, Bolejack V, Dorothy J, et al. The IASLC lung
cancer staging project: the new databaseto inform the eighth
edition of the TNM classification of lung cancer[J]. J Thorac
Oncol, 2014, 9 (11): 1618-1624
Giroux DJ, Rami-Porta R, Chansky K, ef al. International
association for the study of lung cancer international staging
committee. The TASLC lung cancer staging project: data
elements for the prospective project [J]. J Thorac Oncol, 2009,
4(5): 679-683.
Rami-Porta R, Goldstraw P. Strength and weakness of the new
TNM classification for lung cancer[J]. Eur Respir J, 2010,
36(2):237-239.
Goldstraw P, Chansky K, Crowley J, et al. The IASLC lung
cancer staging project: proposals for revision of the TNM stage
groupings in the forthcoming (eighth) edition of the TNM
classification for lung cancer[J]. J Thorac Oncol, 2016, 11(1):
39-51.
Yokoi K, Tsuchiya R, Mori T, et al. Results of surgical
treatmentof lung cancer involving the diaphragm[J]. J Thorac
Cardiovasc Surg, 2000, 120 (4) : 799-805.
Galetta D, Borri A, Casiraghi M, et al. Outcome and prognostic
factors of resected non-small-cell lung cancer invading the
diaphragm. Interact Cardiovasc[J]. Thorac Surg, 2014, 19(4):
632- 636.
Saji H, Tsuboi M, Shimada Y, et al. Proposal for combination
of total number and an atomical location of involved lymph
nodes for nodal classification in non-small cell lung cancer[J].
Chest, 2013, 143 (6): 1618-1625.
Goldstraw P, Crowley J, Chansky K, et al. International
association for the study of lung cancer international staging
committee; participating institutions. The IASLC lung cancer
staging project: proposals for the revision of the TNM stage
groupings in the forthcoming (seventh) edition of the TNM
classification of malignant tumours[J]. J Thorac Oncol, 2007,
2(10): 706-714.
Tonnies M, Pfannschmidt J, Bauer TT, et al. Metastasectomy
for synchronoussolitary non-small cell lung cancer
metastases [J]. Ann Thorac Surg, 2014, 98 (1) : 249-258.
Maeyashiki T, Suzuki K, Hattori A, et al. The size of
consolidation on thin-section computed tomography is a better
predictor of survival than the maximum tumour dimension
in resectable lung cancer[J]. Eur J Cardiothorac Surg, 2013,
43(5):915-918.

( DUESH: R )

guide.medlive.cn

4

=
vy

L'ON LETOA 910T


http://guide.medlive.cn/
http://guide.medlive.cn/

