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Abstract Objective: To analyze the characteristics of regional lymph node metastasis in patients with resectable non-small cell
lung cancer (NSCLC) and assess its clinical significance in surgical mediastinal lymph dissection and the target volume definition of
postoperative radiotherapy. Methods: We retrospectively reviewed 810 patients with NSCLC, and analyzed the metastatic frequency of
each regional lymph node station as well as the correlation between tumor location and regional lymph node metastases. Results: Re-
gional lymph node metastases were significantly associated with the age of patients, histology, tumor size, and tumor location (P=
0.013, 0.000, 0.009 and 0.000, respectively). Conclusion: The younger patients with left lung adenocarcinomas and large tumor size
tended to regional lymph node metastases. The trend of regional lymphatic drainage in the lobes of lung occurred differently. The prior
location of involved regional lymph nodes in different lobes of the NSCLC patients was as follows: The station 2-4 for right upper lobe
tumors, the station 2-4 and 7 for right middle lobe tumors and right lower lobe tumors, the station 5-6 for left upper lobe tumors, and the
station 5-6 and 7 for left lower lobe tumors. We should pay more attention to the regions regarding the higher frequencies of lymph
node metastases, when determining the extent of lymph node dissection or delineating the target volume of postoperative radiotherapy
for NSCLC patients.
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Table 1 Associations of regional lymph node metastasis with the clinico-

pathological characteristics of patients

Lymph node Positive rate

Characteristics metastases (n=377) (%) X g
Gender
Male 285 285/603 (47.3) 0.618 048
Female 92 92/207 (44.4)
Age (year)
<65 286 286/581 (49.2) 4920 001
>65 91 91/230 (39.6)
Histology
Squamous 166 166/386 (43.0) 9404 0.01
Adenocarcinoma 197 197/381 (51.7)
Other types 14 14/43 (32.6)
Tumor size (cm)
<2 30 30/124 (242) 68443 <0.01
2~3 78 78/194 (40.2)
3~5 166 166/305 (54.4)
5~7 61 61/119 (51.3)
>7 42 42/68 (61.8)
Smoking history
Never 118 118/264 (44.7) 0537  0.76
Present 145 145/306 (47.4)
Former 114 114/240 (47.5)
Tumor location
Right upper lobe 87 87/236 (36.9)  24.023  <0.01
Right middle lobe 11 11/45 (24.4)
Right lower lobe 89 89/188 (75.4)
Left upper lobe 110 110/200 (55.0)
Left lower lobe 71 71/141 (50.4)
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Table 3 Associations of the clinicopathological characteristics with the tumor sites

Characteristics Right upper lobe Right middle lobe Right lower lobe Left upper lobe Left lower lobe
Gender
Male 167 25 142 162 107
Female 69 20 46 38 34
Age (year)
<65 173 27 136 149 96
>65 63 18 52 51 45
Histology
Squamous 85 14 100 111 76
Adenocarcinoma 138 22 78 85 58
Other types 13 9 10 4 7
Tumor size (¢cm)
<2 42 11 28 28 15
2~3 58 12 38 55 31
3~5 90 16 75 73 51
5~7 29 3 32 31 24
>7 17 3 15 13 20
Smoking history
Never 97 22 58 51 36
Present 83 12 73 80 58
Former 56 11 57 69 47
0.60
Lymph node station
I
W2
£ ms
é Hs
| s D1 i R ER A A X L A R R R
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Figure 1  Associations of the regional lymph node
W 10-14 metastasis with the primary site of lung cancer
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