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UK lung cancer mortality at ages 35-54
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Still a large number of lung cancers/year + increasing number of metastatectomies
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Lung ca - staging

ÅTNM remains the most 
important prognostic 
indicator (modifications 
due in 2009)

Å20% are amenable to 
surgery (pTNM)

ÅT1N0M0  has a 5 year 
survival of 75.5%

ÅNodal stations (Naruke 
map)



5Pôs

ÅInflation of the 
specimen
ïIn theatre

ïIn the laboratory

ÅFix for 24 hours 
(overnight)

ÅCut-up next day (Can 
leave to fix further if 
chest wall/bone 
present)

ïProper Preparation Prevents Poor Performance



FOR PERIPHERAL TUMOURS

STEP 1: Assess:

ÅThe clinical details

ÅFrozen section result

ÅExternal surface 

in order to decide how to proceed with specimen



STEP 2: ASSESS AND PROCESS THE HILUM OF THE SPECIMEN





Blocks:

Bronchial and vascular (2) margins

(*may be more than one airway)

Specimen resection LNs


