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Abstract: Pathological stage Il A(N,) non-small cell lung cancer (NSCLC) have strong heterogeneity
and significant survival differences. The role of postoperative radiotherapy (PORT) in its integrated
treatment strategy is still unclear. Studies showed that PORT had no survival benefit in two-dimen-
sional era of radiotherapy. However,with the improvement of radiotherapy equipment and technology,
the value of PORT in ITA(N,) NSCLC patients is worthy to be reassessed. Large-scale retrospective
studies have suggested that there is benefit on survival using modern radiation techniques and
proper radiation dose for patients with pN,,but still lacking of prospective studies of high-level evi-
dence.

Key words : non-small cell lung cancer;postoperative radiotherapy ; curative resection

AE/INAH AT 36 (non-small cell lung cancer, NSCLC)
SRR T ARG &R R, BUS A BEAR  JHX
THREL O Ny B9 IA 9] NSCLC, 57 R PEAR %, 5
FEEAFRAE 5%~5T% , 2 W R, ARJ5 I ikyy
TEVF 22 BB ML AR B 5T o ik 52 AT 42 85 A A7 100 8 pN,
NSCLC (br#EIRYT o R0, BIEF2 2 5 Bhfkyy LR
T E X kA BRI 23%~40%7, T, RS
A Bh LYY (post-operative radiotherapy, PORT) #% 77 7
A B FE AL R 3 2 & (locoregional relapse, LRR) Jf- i
— B4 B B A AF (overall survival,08), i [ 142 90
WAg B H.2017-02-27; 15 B E 4 :2017-04-20

E£WA . HIHEHREINA(201480784.2016146486)
BRAEE FR  BA,E-mail : chenming@zjcc.org.cn

‘? ® ﬁ 2017 jf‘ g 26 )& % 8 #M  China Cancer,2017,Vol.26,No.8

4EA% PORT Meta 43 #7 /N 41 () BF 5% #7245 &k 7% PORT
FEARRE B OSY, (HIZHF 98 U7 % & 78 5 HER
BRI, RS0 20 TR 2% A5 D R T i =2 i, B
TCTT % £ B S B et K = e BB R R Tz s
FH RN A G HUT E NSCLC ¥4 97 H B9 (8t 3% i
P A, AR SO IE A PORT 7E pN, NSCLC H 4 iff
TRk SR AE—ZEik

1 ITA(N,)H3 NSCLC #Ri& R J5 % Bh A%
fr 3 B &R Hl K B £ F RS2

AT YIER A (N,) B NSCLC 2 —4H B4 W B B %



PEIBEE o N, IR RS Sl ke e T HOR TR 17697 5 i
K . Ruekdeschel 28" RAE 1997 4% N, 430 4
AT AL AT ARG H RS AR A & BB
WhELZE RS AR5 B2 R Ny; A2 . AR Fi 4G &
BB, AR & BRI E 45 e B HAR S5 B 52
N, 1, (R EL 25 56 R Ry B s A3 . R4 G A Ky
N,, B 5 2 G B AR56 R 0 bk 2 45 [ 2
MMA4.N, 2 RYCRSECZH LR RN, FHAEM ML
52, 2003 4F i — BT 5Kl IR N, 434 B A
Ik B H R BTS2 i o8 A ANRFF AR A 3E B E
1M1 )5 # F AR B (B TR A 5 R

H mr A ot 92 R WA DR A (N,) ] NSCLC 5 4F
AR YERFAE 30% 2047 R 25 TR B ALy T )
Jei ¥R A % AT IR 23%~40%70), X TR A
S DXk 2 Wk £ 3 1 A AE R AR B, AR S O
BRAT B JRd 4 T 184 25 T A8 A O IR &R B
M B = A A, Bl WF Y 4l (The Lung Cancer
Study Group,LCSG)7E [ 142 80 4 ACHIE T — 1 IF
WA IGPEDIG 1T | I3 NSCLC A J& il /8 H iy T4
I R 6 45 SR 090 3 A4 210 il 53 BEHL > A Bl
FARAMAGHITH, HAARGHEA N, W55 2L
44 ) AR JF T 50Gy . 255 7R W6 21 ) 5 AR A7 R0
BFEGI 2R (P=0.678) . 7327001 Bsx T N,
B ARITHT W SR T 2 &2 (29% vs 57%,P=003),
(EP AL ) R AEAF R I R B E ST %25 . RGH
Bl 25 26 B F 58 41 (PORT Meta-analysis Trialists
Group) T 1998 4E7E Lancet & 3¢ i} 3¢ T NSCLC A
Je BT Foe R FUASE I 25 28 43 Bir 100 X 9 A Bl B X BB
FEALTF 2128 Bl A AELE R AT B I 0T A R R AR
J& YT 4155 T8 RCYT A A6 T KU 38 i 219% (95%C1
1.08 ~1.34,P=0.001),2 4F 4= 17 R [FAK 7% (55% vs
48%) , LB KHCT- K NI 13%(P=0.018) X T 5¢ 4=
VIBRIY No N, BBE ZAS B0 i &, {3 pN, &
B A S5O RE W B R R s i, JOF B
AiE AR AR EGI 2R G FELE
7%.:21% vs 36%,P=0.18) . [RIW}, 45 30241 53 B 0 45
PEG IS R BRI AL i RS0 ik I A5 IR AR A 8
TN A BT O AR B AR AE R AR YA MR
B AR A9 A (N,) 3 NSCLC & 75 75 47 8 Bh oy e 5 A
WIHf BT IS, 76 I K S5 B NSCLC % #A
WA ARG R BT . R IEEESMEAEEBZL

BB LA - DA A ST 1 I R WF 53 B [ 385 32 3ot
M A 60 4FACE 90 AEAR, X WA SR IE LT ST YA
b 07T I X AEAL  BE DT 7 AR R
XS5t QBTSN ETEIS, R R
NCo MR Gk “Co 5 H LR N AR IR G IR ET, 1 “Co Hi
TREHHAI, 125 1 T 1 150 e g ] e A DR AN 2 2
ORE G 7 =R A USRI 100 15 B X 25 RO vt
Sy B 0] i PR R A A O I | R A IR A A
R P A8, i S DX o SR AT BE A7 A AR AN
RV A @RT BT R R FI R ARG — AR
PLESRHTT 60Gy B9 BRS04, 17 A7 28 A 57) o 4
30Gy, kAl 1.8~3Gy/IR A%, H2EFINRZ
Meta 73t 94 A BB 58 S o Pk aek O, L 45 2R iy L 5
HIATAE BE AT MR EE 7 (HR A A7 14 T b ik
B, Z BT 245 AT SR A8 NSCLC RJGiRIT R B A T
TR KA AR R LA AR5 56 B CST A4l R AR (LA 52
o il 25 AR S

HEAHEAL IS | b TR B MR /Y e, =
Heid I PR BTz s SR XN B TR
TR B B AP R, R IR SR R A
B FEMIERL B T AT UIER A (N,) 39
NSCLC #Y A J B Bl BT O (8P U0 BT 58 #1956
H ., Lally 552 [6] it 4 2 #7 T SEER (Surveillance ,
Epidemiology and End Results Database) %% 4 /&
1988~2002 4 [i] NSCLC HiA 7454 . o [H] IV
B RS AW pNs K N ZH AT TR 4
A NFET & BwERR A 7465 B8 # B Ay
B, 47 %0 588 AR5 B2 Y o P25 R Bon R
JE R R Nou S, AR5 BT BEAR T B AR AR, 5B
TERFFE A RS ABXF T pN, J3E AR 5l By fie
5AFAAT R W 20% 48 @ B 27%, SET SRR FEAR T
14.5%, P BA W H GRS (P=0.007),
ANITA (The Adjuvant Navelbine International Trialist
Association) WFFEZETEH I B £ MA 81 NSCLC #iA
PEVTER ARG T 55 S V€ 106 5 LB 6 By A7 FE X T B
4l ARG ST O (e 1 — 35T T3 BE ML BRF 52 2 il
THE N, BH AT IE EAFTES, B AEAT
ANITA 3% — PP A 5 4l B A 97 i R B (B A T s 44
WRFERETt b, I RIos 19135 15 AR5 0T LA B AR] i s 2
IO FH Y5 A i AT R E o 840 i A 4L il vh AL A 224
{51 LA (N 395 191, JHG o e 52 4l B BT & 116 1), oK

¥ @i 2017 % % 26 £ % 8 M China Cancer,2017,Vol.26No 8



Ty & 108 i, T A 4532 AR5 7 9 1 34 % HTEL
LN AR HEATIRYT BT RN 45~60Gy , 45 53 R
ITA (N,) W20 R J5 7 it 5 4R A A2 R AE R G A7
H M 34%FE = B 47% , AL A A T A 23.8 S H 4
E] 474 A H WA 5 AL RN 16.6% 4 5 7
21.3%, PP AEE RN 12.7 A A $E  #) 22.7 A4
A, #ERXF A (Ny) # NSCLC B, R J5 57 ]
PLAE R AR A AR TR G BN Ny R S5 518
ARG O AR T 447 Lin 2208 T 167 1A
19 NSCLC R J& = 4E 38 JE W7 #4807 103A
JPAE R SYEE T AL S AR BAETE RN 65.1% %
BT 2400 43.1% , 5 AT 3 58112 22 5 (=6.060,
P=0.014), =488 0T AR M AH DG AE T R 7
FLLH WA B FRAK (1.3% vs 12.2% ,P=0.045), —JiK A
w8 22 rpuns e B PERF 5T 6 EE pN, B3 R S i B 4k
I7 A OT (104 411 55 Jp 4l Bh AR 7 (79 i), 45 31
BRBEAIRIT AL DFS 08 34 5 &4 Tl Bh 4k yr 4l
(5 4F 0S:30.5% vs 22.2% ,P=0.007), JCJmuhiE & &
17 3R W i 3 755 (73.2% vs 33.8% ,P=0.027), L% &
fERBERE TR T4, HERERIT¥ER
(35.8% vs 18.9%,P=0.394), Kim %> 219 fi pN,
NSCLC #I6 A J5 9 191 2E 47 BT 43 Hr , 111 i) 35 40 A
JC PORT 41,38 |45 A PORT 41, 1 ki) 48 4~ H
J&i ,PORT B @ F&% LRR (43.2% vs 23.7% ,P=0.032)
KA 1 RS (5 AR F 63.7% vs 48.6%),
P=0.036), {H1E TG 4b 5% 5 A4 47 (distant metastasis-free
survival ,\DMFS) Jo#fk U J 2 A7 (diseasedree survival,
DFS) 1 OS J7 M Jo b % 25 5 . W41 430 #7 & /R PORT
4 Z2 vk PR IR T 45 5 B2 (5 4F DFS:43.2% vs 16.6%,
P=0.037) SR 41 i (5 4F DFS:70.1% vs 23.3% , P=
0.011)7E DFS J5 1A ¥ 75 A3k £ o

B & 2= 2 B I JEg o0 Corso 25 1T 2015 4F4F
JTO & 3RA2 4 Ay 1 S5 FFAE 04 1] i 43 A, e 4 5 [
[E K i SE 544 % (National Cancer Database ,NCDB)
7E 1998~2006 43t 30 552 #i I ~TM A ] RO PIBR Y
NSCLC, H: A i 982 16 482 fi] , #5582 9847 7 , K 41 iy
i 1715 5], HoAth 2562 451, 3 3430 ] (11.2% ) #% 3%
PORT,23.8%N, 4% PORT, PORT ¥J% F # fiE X £k
=HEE I SO EOR . A R B, X
No N, 3 5 FAAERAR G BT AR BITHZE,
4y 5 K 48.0% 1 37.7% (P<0.001) .39.4% H1 34.8%

4’ ® JE 2017 jf‘ % 26 )& % 8 #M  China Cancer,2017,Vol.26,No.8

(P<0.001); T1iXf T pN, & S A RA -,
27.8% vs 34.1% (P<0.001), Mikell %200 £ 2004 ~
2006 4= NCDB H A& J5 4% #L B #5 4 N, () NSCLC, >k
FHEAR BT £ R 918 191(43.4%)4% % PORT, 1197 4
(56.6%) A 4% 32 PORT, %55 A& 3L PORT 2H AE A7 I [H]
B A K (P A AE B R 42 S 38 AN AL P=
0.048), Lei %244 A 6 Tixt L ITA (N,) NSCLC #Rif
AR5 B Al Bl AT 55 %0 B AT 00 I PRATE 9T 1725
RN, G R B, 5 Bh AT M L i Bh it gk
5 1 B A £ I ] (HR=0.87,95%C1:0.79~0.96,
P=0.006) , A] UL, R IR 0T 4 A i > /4 50T 71
X pN, SBE A A AL RS, FE BT HT R I ST 4G
HR ke 2 I % R I B AR TR YT

H Hij i 98 6 Bh 507 B 98 24 (The Lung Adjuvant
Radiotherapy Trial ,Lung ART )/ 1E7E #f 47 — 30 & %f
N, #15¢ aPIBR AR J5 NSCLC B9 R KL Y it LX) B8 T
WG IR SE , BIE B G =45 0T 5 XA G
T LA TR AEAE R RV E AR R R Rk
Wede 5 MR kAR IR AR DG B M N & AR T IET
225, TR REAR R 700 4], WIEELEE R 3 4F
DFS #2755 10% ., HbFF0 45 56 A B T 17120 0 FH B 9 7k
JYEAR PORT WM {EL, FLATF 58 285 S8 S F A IR /Nt
it 38 AR I = 2R TR T M (SR L B A T R

2 REHBBTHEELEXTEE

H AT ET XA S 0T 8 DX ) A g —
SRR R 3B, . Spoelstra 88 2181 17
A7 51 s i s 3K 2 04) I 9 T 0T 2 49 it e AR
BFIE)E 2 AT, RS H IR
WA AT A 2 H S R A 2% Lung ART #f
FEHT SR E B, 25 B E R ) R XV 22
SR AE O S 1 A i 2 AR B, Ak
12.7%~54.0% 1 20.6%~29.2% , 47~ i BEHEBF 52 19
A [X ) T8 i R AP DX T 19 22 5, Feng &5 05 158 43
Hr 250 5] 2005~2011 4F pT,5N,, 5 4= VI NSCLC {H
K32 PORT, P B UK R X 38 25 K (1ocal-regional
failure , LRF) 1 Bl J& /5 3 & £ & 19 CTV N, 3 i
3T LRF 09 % A2 2R VP AR 5 0T 8 DX A 6 3
HUVER CTV & L. R ANl CTV AL 45 38
¥ ¥ 2R 2L 4R 4L.5.6.7.10L 11L, J& % 43 fiti .



CTV U 4§ 5% ¥ 2R 4R .7 .10R . 11R, %5 & 29 #
(16.8% ) & H B 1 WL 2l LR, JR & T 22 il (1 i
B LRE 45 75 15 e #1098 [l I R & A s i) R A
A 6 FIREIXAME I LRF, Hitk 6 FlE & K2 A i
WERe . ik LA E kg EEIA IR E 1Y
CTV AJAE R pNy ARG BT HE X A RS . Billiet 555"
I3 AR G A B PORT BYM(E, 1R 565 85 4 45 ]
AT 1T B TR B, 435 S5 o 0 2 il JE 2 8 ek
B Y A1 52 A JLR I b 38 0, 3 — 20 U WX T 2 0
R T R G bk L 45 5 | 3 X HR g

Kepka %75 2011 4E4¢ iz 26 Bkl TR G
T XL il T RE RS20, e AZH 291 ] 8 171 4
pN, 52 =4 PORT, 120 ] pN, KiJ7 ARG 1M,
A & 5¢ i EORTC QLQ C-30 84 | fili Ty REAG )
J LENT-SOM 0> ifi D G& PFAl ,2 4% J5 B &2 & 1
BEEE U B I PIA (PORT vs non-PORT)
2 41 7E QLQ LENT-SOM 1 PET Jy [ ) 45 fk 2%
5o RJGHUT CTV A4 32 S8 5 v A5 i Bk 2
SEE R X, RS RN AT 1] B R RRAE5E
(4R 4L) 5 X (LR k) 58 K& fa XK, 4MiK
lem A2 PTV, PTV Ak J5 5 & . 54~56Gy , ik 50Gy .
IEH YR 486 D, <50Gy;MLD< 15Gy, 4 fili
PIBE MLD<10Gy; 0 F Vio<50% ., %55F 8 midl
(PORT vs non-PORT)2 4 i J5 7€ QLQ . LENT-SOM
FPFT J5 i3 Jo W] ik 22 5 38R TR = 4E0T H
AR UL KA T8 AR DX 50 I R B O il B g 1)
B, VEETE 2013 48 AR HOE XA 5 0T B
(1) Jay 5 42 17 0L 20,9 Ay 171 i) pN, BE AT
PORT, i 4E Y 61 % (40~78 %) ,63.3% %% % Jili nf
YIBK ,5.3%17 MUV BE | 31.3% 4 il ) 5% ; 898 42%
W#d 43% , KA 4% , Hofh 1%, 5 4 RAEFR .
271% ,5 4F Jry &8 X 0 2 K W 19.4% (95%ClL:
18.2%~20.5%) , £l & CTV %k 5k DL Ak 2% 1 Jai 5 2k
W

3 REHBATHEENE

H 1 56T A 5 5l B ROy (0 B e 70 2 i A 5 0
R/ Corso 25 PIWF 58 K BL , A5 i g7 B 5 45~54Gy
HEBRA G W7 HAEADLIG 4F 0S:38% vs 27.8%,
P<0.001) , 11 AR J5 57 7 B 1 54Gy 5 AR 0T 4 A1

FE T AAFEH (5 4F 0S:27.6% vs 27.8% ,P=0.784).
Z W Z M AR 7R 45~54Gy MOT S 0S 7Y
P W E A,

4 REBFTHASRRMK

A S i BT N R G SR e U s A 2
PV B M )R, A BT 3 T AR IA AR
J5 BE RIFET 3 AT HE M A R AN AIL I
ETEMAEYH RSB REY, RIEHT R R
FR 5B AR DGR T A B JE R AF RAIESE N Bt [nl
B 53 BT T AR S5 SR BRI AR X A AR A Y
i), &5 5 7 R LR g5 v/ RO AR R = 4 iR
SPHR) K B 55Gy 1o Oy AR BERS N OF R AEAE
T2 IFRG I 2FE X (13.5% vs 10%)"% Kepka %53
(T E PR 58 A0 151 1 pN, 3 A8 35 R AT
AR, WESHAIT RS pN, B & 1T Al T ARAE g X i
AIIEAT AR, 45 R s T L [ il 2 2 R A 3
BSPREARL [RT A, e oCs it s A AR 60 s By B 14 DF-Adi s
R T B 25

5 I £

X F 58 2 VIBR AR J5 NSCLC,No N, £ # AR J5 ik
JYRA FEN, A pN, B R IR = 4 s il T B
AR T $E g JR s R A AE I AR S B v 4 X
pN, fE 5 H BAT AR 5 B CTT , ARATY A R I
FERYUESE , AR JG T S = HERE 50~54Gy , B IR 43
1.8~2.0Gy, & H —¥ . HOTHEXAA 438, H i
Jc i 8 . FR i 2R 2L, 4R 4L.5.6.7 Al 10~11L( A
45 3A 3P, 8. 9); 47 i . B . 2R 4R .7 Fl 10~
11R (434 3A 3P 8.9 1L 2L 4L),

S 3k

[1]  Vansteenkiste JF,DelLeyn PR,Deneffe GJ,et al. Clinical
prognostic factors in surgically treated stage IIIA-N2 non-
small cell lung cancer:analysis of the literature[J]. Lung
Cancer,1998,19(1):3-13.

[2]  Suzuki K,Nagai K, Yoshida J,et al. The prognosis of sur-
gically resected N2 non-small cell lung cancer:the impor-

tance of clinical N status[J]. J Thorac Cardiovasc Surg,

¥ @i 2017 % % 26 £ % 8 M China Cancer,2017,Vol.26No 8



[4]

5]

(6]

(7]

[13]

[14]

1999,118(1): 145-153.

Kim KJ,Ahn YC,Lim DH et al. Analyses on prognostic fac-
tors following tri-modality therapy for stage Il a non-small
cell lung cancer [J]. Lung Cancer,2007,55(3):329-336.
Casali C,Stefani A,Natali P,et al. Prognostic factors in
surgically resected N2 non-small cell lung cancer:the im-
portance of patterns of mediastinal lymph nodes metas-
tases [J]. Eur J Cardiothorac Surg,2005,28(1):33-38.
Lorent N,De Leyn P,Lievens Y, et al. Long-term survival
of surgically staged Il A-N2 non-small-cell lung cancer
treated with a surgical combined modality approach:analysis
of a 7-year prospective experience[J]. Ann Oncol ,2004,15
(11):1645-1653.

Andre F,Grunenwald D,Pignon JP,et al. Survival of pa-
tients with resected N2 non-small cell lung cancer:evi-
dence for a subclassification and implications[J]. J Clin
Oncol 2000, 18(16):2981-2989.

Arriagada R,Bergman B,Dunant A, et al. Cisplatin-based
adjuvant chemotherapy in patients with completely resected
non-small-cell lung cancer[J]. N Engl ] Med,2004,350
(4):351-360.

Winton T, Livingston R, Johnson D, et al. Vinorelbine plus
cisplatin vs. observation in resected non-small-cell lung
cancer [J]. N Engl ] Med,2005,352(25).2589-2597.
Douillard JY,Rosell R,De Lena M,et al. Adjuvant vi-
norelbine plus cisplatin versus observation in patients with
completely resected stage | B—II A non-small- cell lung
cancer (Adjuvant Navelbine International Trialist Associa-
tion|ANITA]):a randomized controlled trial[J]. Lancet On-
col,2006,7(9):719-727.

Postoperative radiotherapy in non-small-cell lung cancer:
systematic review and meta-analysis of individual patient
data from nine randomized controlled trials. PORT Meta-
analysis Trialists Group [J]. Lancet,1998,352 (9124).257-
263.

Ruekdeschel JC. Combined modality therapy of non-small
cell lung cancer [J]. Semin Oncol, 1997 ,24(4):429-439.
Robinson LA ,Wagner H,Ruckdeschel JC. Treatment of
stage Il A non-small-cell lung cancer [J]. Chest,2003,123
(18):202-220.

Mountain CF. Surgery for stage Il a-N2 non-small cell
lung cancer [J]. Cancer, 1994 ,73(10):2589-2598.
Asamura H,Nakayama H,Kondo H,et al. Lobe-specific
extent of systematic lymph node dissection for non-small
cell lung carcinomas according to a retrospective study of

metastasis and prognosis[J]. J Thorac Cardiovasc Surg,

4’ ® ’@ 2017 jf‘ % 26 )& % 8 #M  China Cancer,2017,Vol.26,No.8

[16]

[17]

[18]

[19]

[20]

(21]

[22]

(23]

[24]

1999,117(6):1102-1111.

Lung Cancer Study Group. Effects of postoperative media-
stinal radiation on completely resected stage Il and stage
Il epidermoid cancer of the lung[J]. N Engl J Med, 1986,
315(22):1377-1381.

Machtay M, Lee JH,Shrager JB,et al. Risk of death from
intercurrent disease is not excessively increased by modern
postoperative radiotherapy for high-risk resected non-
small-cell lung carcinomalJ]. J Clin Oncol,2001,19(19):
3912-3917.

Bonner JA. The role of postoperative radiotherapy for pa-
tients with completely resected non-small cell lung carci-
noma : seeking to optimize local control and survival while
minimizing toxicity[J]. Cancer,1999,86(2):195-196.

Uno T,Sumi M, Kihara A, et al. Postoperative radiotherapy
for non-small-cell lung cancer:results of the 1999 -2001
patterns of care study nationwide process survey in Japan
[J]. Lung Cancer,2007,56(3):357-362.

Bekelman JE, Rosenzweig KE,Bach PB,et al. Trends in
the use of postoperative radiotherapy for resected non-
small-cell lung cancer[]J]. Int J Radiat Oncol Biol Phys,
2006,66(2):492-499.

Lally BE,Zelterman D,Colasanto JM,et al. Postoperative
radiotherapy for stage Il or I non-small-cell lung cancer
using the end results
database [J]. J Clin Oncol 2006,24(19):2998-3006.
Douillard JY,Rosell R,DeLena M, et al. Impact of postope-

surveillance, epidemiology , and

rative radiation therapy on survival in patients with com-
plete resection and stage Il or Il A non-small-cell lung
cancer treated with adjuvant chemotherapy:the Adjuvant
Navelbine International Trialist Association (ANITA) ran-
domized trial[J]. Int J Radiat Oncol Biol Phys,2008,72(3):
695-701.

Lin Y,Liao Z,Komaki R,et al. Evaluation of conventional
radiotherapy vs. conformal radiotherapy in the treatment of
non-small-cell lung cancer after surgical resection [J].
Chin-Germ ] Clin Oncol,2007,6(6):514-518.

Zou B,Xu Y,Li T,et al. A multicenter retrospective analy-
sis of survival outcome following postoperative chemora-
diotherapy in non-small-cell lung cancer patients with N2
nodal disease[J]. Int J Radiat Oncol Biol Phys, 2010,77
(2):321-328.

Kim BH,Kim HJ,Wu HG, et al. Role of postoperative radio-
therapy after curative resection and adjuvant chemotherapy
for patients with pathological stage N2 non-small-cell lung

cancer:a propensity score matching analysis [J]. Clin Lung



Cancer,2014,15(5):356-364.

76(4):1106-1113.

[25] Corso CD,Rutter CE,Wilson LD,et al. Re-evaluation of [30] Feng W,Fu XL,Cai XW,et al. Patterns of local-regional
the role of postoperative radiotherapy and the impact of failure in completely resected stage Il A (N2) non-small
radiation dose for non-small-cell lung cancer using the cell lung cancer cases:implications for postoperative radia-
national cancer database[J]. J Thorac Oncol 2015, 10(1): tion therapy clinical target volume design [J]. Int J Radiat
148-155. Oncol Biol Phys,2014,88(5):1100-1107.

[26] Mikell JL,Gillespie TW ,Hall WA, et al. Postoperative ra- [31] Billiet C,De Ruysscher D,Peeters S, et al. Patterns of lo-
diotherapy is associated with better survival in non-small coregional relapses in patients with contemporarily staged
cell lung cancer with involved N2 lymph nodes:results of stage T-N2 NSCLC treated with induction chemotherapy
an analysis of the National Cancer Data Base[J]. J Thorac T . .

and resection:implications for postoperative radiotherapy
Oncol ,2015,10(3):462-471.
nee G) target volumes[J]. J Thorac Oncol,2016, 11(9): 1538-1549.
[27] Lei T,Xu XL,Chen W et al. Adjuvant chemotherapy plus . . .
[32] Kepka L,Bujko K,Orlowski TM,et al. Cardiopulmonary
radiotherapy is superior to chemotherapy following surgi-
morbidity and quality of life in non-small cell lung cancer
cal treatment of stage Il A N2 non-small-cell lung cancer
[J].Oncol Targets Ther,2016.9:921-928 patients treated with or without postoperative radiotherapy
.Oncol Targets Ther, ,9:921-928.
. Radiother Oncol ,2011,98(2):238-243.

[28] Dupic G,Belliere-Calandry A. Postoperative radiotherapy J]- Radiother Oncol, 98(2):
for non-small cell lung cancer:efficacy,target volume [33] Kepka L, Bujko K, Bujko M, et al. Target volume for post-
dose[]]. Cancer Radiother,2016,20(2): 151-159 operative radiotherapy in non-small cell lung cancer:re-

[29] Spoelstra FO,Senan S,Le PC,et al. Variations in target sults from a prospective trial[J]. Radiother Oncol,2013,
volume definition for postoperative radiotherapy in stage 108(1):61-65.

Il Non-small-cell lung cancer:analysis of an international [34] Munro AJ. What now for postoperative radiotherapy for

contouring study[J]. Int J Radiat Oncol Biol Phys,2010,

lung cancer? [J]. Lancet,1998,352(9124).250-251.

1EE B ITAEE BT SRR AR

VEHIBANEE ARMEHRAER AR ERIEFPRTRIOESRY LERRPARENES
FH, HEY EEEERAEE S LA T B RBEATRRT,

1. B 2@ 4, A 535 B R AR T F 45 5] i AR T F AN GG WA, 50 IR T vk BOIE B R

2. TR R AAN R WA F MO LK B TP 5 FHE BN R RTF); L RKF
BEH AEERBERG TS B FTREMF R ZIFME,

3. XA A AT LA RB B B R AR AN RR,

4 HEXXLF(LHEIXFHRERDNE) AAEFT HE BER GTZEE SF LRF DAL B E—
Bt HANEHB RS RLR(RARRL)FEF LA, AABS AT ELEALHANE,

5. BE kBRI, B4 AR AT 6 F TR XBTAL, FHEE S LNEZENG A LKAT E
B, EEEX T ARRE L XTI AE LG TR,

6. KA T HEFARFLBRER L L FENZG D HAERER TR HER, B RALGTH, LE—
FFE,

7. T R E B TR e MR GE RAE R R AR LR B R AR AT A @ i AR R R ORI 4 23R L R
B, & 0] 5T 58 2% k0% A AE A B pR, SR BUTE R A

= BB ) 4 4B

¥ @i 2017 % % 26 £ % 8 M China Cancer,2017,Vol.26No 8



