BRBRORZ 224 D) AR b Y

R Z IR IS B 1 Sl R O BUR & < OFE A
RN S AT ilifE49 8B DR ET A 5E

=:=3h-

HhRE : TR K REFE

~EH: 2014-07-18

F—7—F (Ja):

F—7— K (En):

YERE: IRAl, =—8B, Genaka, Keiichiro
X—=ILT7 KL AR:

il=F

http://hdl.handle.net/20.500.12000/0002016502




167

L

BT 5 g2 IR & € DA

FiRfREREL (2) 1167~174, 1978

—ZHH D & A 72 iR 498 B D EHHIBL 2 —

HERK AR

HRRE R Be st

B’ E—BR

I LIS

bHE T BiEY BT EEEE B ER OO
EOBEITTBY, 44 BBERIIMO X OfEH D
JEE DL By, IEERBICHRIDOBIMERL T
2, ZHICRLT, BFTIEBEICKCTREHRD
LIRS (LT, M) »rasicml <k
), TENFKEICH ) BRBEES L UBREAD DR
M r»zong s L LRET UL, 19RIIBEE
BOBL, Bk AICHEDLG S FEEEEP D - &
LEWRICLD2DOTIE LW EEEIN TS, 19
niuu%t%&_bwf,bﬁlmﬁﬁu,ow
ISt R A, BE 15 TAULEDRTHES H
L bFECHEMUET Wb,

19674 1 A» 5 2 RIS b 72 » TAT b L7z P IR
2B 2 BEEE IS T 2 IEFRREANRRYY, £
EE91C 2 TP HB IR I3 e o ey £ RH T H 2 =
EDFEREE LTV 5,

AR R N O i R ORRIR D 5 A C, BEEE
DK LB Y FERRFRAETFIRM BIR b T2 L Tw»
DrAabLILL, LithoT, FOEELZHALLICT
52 813, MEBEOESHEOBIKRAZEL (REEL
T, 5%OMNNKE4 - TH ETERELFH > D 2185
ZEIZRUDLNERbILS,

I REXNSR

19674 1 B 5197748128 £ TO1ERICHEE L
72 g 1249850 TH B, Z L F 19724 5 A15H il
DBEARBIFEBEIC, BB L ORI 2 BIcaT e,
T 7 b bR & F N5 EF I oRE 5 FERICHR
BRI S I BR b TR B L 7217760 2 98I | P ERR
Be1ofl, GacirzEbe 8 B, Z#wmbE 461, 1o
BlOE21461 THh 5 ALEAFEICE TN AHIESIE, BA
157 &[RRI B 3% 2 ML FRER R AR M - R Bt J s e
AR, RS & OBUHRENTE) R 72 TR Tk
FE28AB E E TV B,

M WBERKRSIUEER

FifisiE B E UL R IS BN % 28 (Fig. 1),
R 4 4EF8 TIZAE60 AT 1% O B & DI FRER K IR
FEMERE S Z2 L T b R, BT137661,
TF1226 T, HEHIFBF 3L TR1I THE, =
DT BB (BF1576), 2 F5761), kiRt (B+
21960 , 2 F6561) & LIciI ~RUL TH B, 1967F 3
L 19684 NEEBI A D 2 DL, FRAEFIARE THE
AN S ol LHES LD, FI972F N
519734 I T T L T 2B E LT, BERE
JRZ A ) FRERBURF L B BB DBASHIC & 2 RS
DD H T LB,

HitiE B E DESHFERIZ B L LeOmEICE—7
b, T0mE, 50mE, 40iE DIEIC BE D
LLTB wwz)ﬁﬁu LI ITOEDD
KT, @HICLDIEIEBTFO LD S FEIF—F
K& L->Tw3b,

H AR 2w 48(Table 1.) 2L 7225» T
fiERE 28T 2 &, TH5661 (11.2%), 111165
B (13.1%), N #1289%1(58.0% ), V #i88%1(17.7% )
L), M- NHOETHIED A T75.7%% o
TWbDHER &S (Table 2.), AiEE - RUIH
ELICI - V2 AR R EIZ70%E TH Y, F
721 - N & AR EIZ205 %I &5, Mkt
o KEIZ LW,

X 5i2Table 2. THiE% B RBEIICA5 L,
HEERZIC L > TBRICERSNTIESNN, 122
EN3IHND1THY, BHYDIGFGD2IIALHNDH
BWIERKZFZ CREINLERNTH 5, EFKZ
FRINBHI - VIAOMITEREG L, L %]
W Eh bbb, FEFRDRE R L BEEK
RABOEHHOEED, B - B LEL T3 v —
ETH 72, WHBEIZ BT 2 RENRZIZRLE
REFFOEILICHEETIS, THEFEH L EDOF
THbNTWE, Zhbi3TEkK, MEKORR%Z2HE



Number of patients

Number of patients

B R o fitifE A O BUIK 168

80

76 Total
70
62 63 Males
60
50
40 +
30 H
204
10- 13 Females
1967 68 69 70 71 72 73 74 75 76 17 vear
[ Jan.1967 - Apr.1972 ] May 1972 - Dec.1977
Fig. 1. Number of cases with lung cancer by sex,
1967 to 1977.
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Table 1. Clinical staging of lung cancer (The Japan Lung Cancer Society )

Chest x-ray finding Clinical finding
Pulmonary Intrathoracic Direct extension
to intrathoracic
lesion lymph n?de adjacent structures ) )
metastasis such as the pleura, |Distant metastasis
Stage - rib, thoracic vertebra,
Hilar |Mediastinal |diaphragm or esophagus
I +or — * = = = =
II +or—x* - + — — =
I +or — * + or — + + —
v +or — * + or — + of — + or — + % %

* . Diagnosed with endoscopy or sputum cytology. ]
% % ! Including extrathoracic lymph node metastasis (scalene or axillar ) and

contralateral pulmonary metastasis.

Table 2. Correlation between case finding method and clinlcal stage of lung cancer

Stage I Stage 1II Stage I Stage N Total
Mass survey 39 cases 39 cases 73 cases 16 cases 167 cases
Subjective symptom 12 15 200 72 309
Unknown 5 1 16 0 22
Total 56 65 289 88 498

cough 150
Chest pain 4] 13
Asymptomatic I
e I |
Sputum : 45
Fever : 33
vous ot waight | ]28
Malaise j 1 8
Snoreness of breath | |18
Hoarseness :I 10
anzas | I
o sl [
Headache ]3
Others j ]2
20 40 60 80 100 120 140 160

Number of patients

Fig. 3. Incidence of presenting symptoms in

patients with lung cancer at the time

of diagnosis.
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Table 3. Diagnostic method of lung cancer, 1967 to 1977.
Jan.1967—Apr. 1972 May 1972—Dec. 1977 Total
Surgery 63cases (29.0%) 51 cases (18.1%) 114 cases
Autopsy 4 (1.8 ) 0 (0.0 ) 4
Biopsy 25 (11.5 ) 42 (14.9 ) 67
Cytology 39 (18.0) ) 73 (26.0 ) 112
Bronchoscopy 32 (14.7 ) 89 (31.7 ) 121
Chest x-ray 53 (24.4 ) 19 (6.8 ) 72
Unknown 1 (0.6 ) 7 (2.5 ) 8
Total 217 (100.0 ) 281 (100.0 ) 498
Table 4. Chest x-ray finding of lung cancer, 1967 to 1977
Jan.1967—Apr.1972 | May 1972—Dec. 1977 Total
Fundamental type
Central mass 42 cases (19.6%) 34 cases (12.0%) 76 cases (15.3%)
Central infiltration 19 (8.9 ) 33 (11.6 ) 52 (10.4 )
Peripheral nodule 72 (33.6 ) 134 (47.2 ) 206 (41.4 )
Peripheral infiltration 13 (6.1 ) 17 (6.0 ) 30 (6.0 )
Secondary change
Obstructive pneumonitis 16 (7.5 ) 13 (4.6 ) 29 (5.8 )
Atelectasis 25 (11.7 ) 35 (12.3 ) 60 (12.0 )
Pneumothorax 1 (0.5 ) 1 (0.3 ) 2 (0.5°)
Pleural effusion 1: (6.5 ) | 17 (6.0 ) | 31 (6.2 )
Dissemination (4.2 ) = ( — ) 9 (1.8 )
Unknown 3 (1.4) = « =) 3 (0.6 )
Total 214 (100.0 ) 284 (100.0 ) 498 (100.0 )
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Table 5. Histology of lung cancer, 1967 to 1977
Jan.1967—Apr 1972 | May 1972—Dec. 1977 Total
Squamous cell carcinoma 49 cases (44.5%) | 136 cases (54.4%) 185 cases(51.4%)
Adenocarcinoma 48 (43.6 ) 78 (31.2 ) 126 (35.0 )
Large cell carcinoma } 18 (7.2 ) }
13 48 133
Small cell carcinoma (1.9 ) 17 (6.8 ) ( )
Others 0 (0.0 ) 1 (0.4 ) 1 (0.3 )
Total 110 (100.0 ) 250 (100.0 ) 360 - (100.0)
Table 6. Histology of lung cancer by sex
Male Female Total
Squamous cell carcinoma 159 cases (57.8%) 26 cases (30.6%) 185 cases (51.4%)
Adenocarcinoma 78 (28.4 ) 48 (56.5 ) 126 (35.0 )
Large cell carcinoma :
& } 37 (13.5 ) | 11 (12.9 ) | 48 (133 )
Small cell carcinoma
Others 1 (0.3 ) 0 (0.0 ) 1 (0.3 )
Total 275 (100.0 ) 85 (100.0 ) 360 (100.0 )

Resection |26 cases

(25.3%)

Exploration

4 I cases
(8.2%)

Lung cancer

4 98 cases

Non-surgery 33 | cases

(66.5%)

Fig. 4. Treatment in patients with lung
cancer.
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Table 7. Correlation between clinical stage and treatment of lung cancer
Stage Resection Exploration Non-surgery Total

I 47 cases (84.0%) | —cases ( —%) 9 cases (16.0%) 56 cases (100.0%)

11 40 (61.5 ) | — ( =) 25 (38.5 ) 65 (100.0 )

I 39 (13.5 ) |38 (13.1 ) 212 (73.4 ) 289 (100.0 )

v = ( — )| 3 (8.4 ) 85 (96.6 ) 88 (100.0 )

Total 126 (25.3 ) |41 (8.2 ) 331 (66.5 ) 498 (100.0 )
Table 8. Treatment of lung cancer, 1967 to 1977
Jan.1967—Apr. 1972 May 1972—Dec. 1977 Total

S only 58 cases (27.1%) 32 cases (11.3%) 90 cases (18.2%)

S +C 7 (3.3 ) 32 (11.3 ) 39 (7.8 )

S +R 7 (3.3 ) 10 (3.5 ) 17 (3.4 )

S +1 — « =) 3 ( 1:1 ) 3 (0.6 )

S +C +R 1 (0.5 ) 8 (2.8 ) 9 (1.8 )
S+C +1 = ( = ) 7 (2.5 ) 7 (1.4 )

S +C +R +I - ( — ) 1 (0.3 ) 1 (0.2 )

S +R +1 - ( — 1 (0.3 ) 1 (0.2 )
C only 25 (179 60 (21.2 ) 85 (17.1 )
C +1 - ( — ) 18 (6.3 ) 18 (3.6 )
C +R 8 (3.7 ) 24 (8.5 ) 32 (6.4 )
C+R+I — ( — ) 12 (4.2 ) 12 (2.4 )
R only 24 (11.2 ) 34 (12.0 ) 58 (11.6 )
I only = L = 3 1 (0.3 ) 1 (0.2 )
R +1 = ( = ) 1 (0.3 ) 1 0.2 )
Not treated 84 (39.2 ) 30 (10.6 ) 114 (22.9 )
Unknown =5 ¢ = J 10 (3.5 ) 10 (2.0 )
Total 214 (100.0 ) 284 (100.0 ) 498 (100.0 )
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Abstract

Present Status and Problems of Diagnosis and

Treatment of Lung Cancer in Okinawa.
KEeiicHiro GENKA

Department of Surgery, College of Health Sciences, University of the Ryukyus

Four hundred and ninety eight cases of lung cancer were seen at the University Hospital of
the Ryukyus and a few related hospitals in Okinawa Prefecture from January 1967 till
December 1977.

In this report, the present status of lung cancer was discussed from the clinical point of view
and the following conclusions were reached.

1) Seventy-five percent of patients was male.

2) Sixty-three percent of cases occurred in the seventh and eighth decades.

3) Fifty-eight percent of patients belonged to clinical stage Il (lymph node metastases in the
mediastinum and/or direct extension to intrathoracic adjacent structures).

4) Thirty-four percent of cases was found by mass chest x-ray surveys.

5) Cough, chest pain and bloody sputa were most frequent among subjective symptoms.

6) Definitive diagnoses were made in 31.7 percent of cases with flexible fiberoptic bronchoscope.
7) The most common pattern of chest roentgenograms was solitary ~odular type (41.4 percent).
8) Squamous cell carcinoma increased to 54.4 percent of cases for the years 1972-1977.

9) The most common histological type was squamous cell carcinoma in male, the incidence being
57.8 percent, and adencarcinoma in female, the incidence 56.5 percent.

10) Surgical resections of lung cancer were carried out in 25.3 percent of all cases.

11) Non-surgical treatments, such as radio-, chemo- and/or immunotherapy were performed in
non-resected cases.

12) Cases of resection only have markedly decreased in their number and “multi-disciplinary
treatment” for lung cancer has become prevalent for these several years.



