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Surgery is the standard treatment of choice for patients with early stage non-small cell lung cancer
(NSCLC). Adjuvant chemotherapy is thought to be rational for these patients because distant metastasis is
the most common form of recurrences despite complete surgical resection. However, there are high toxicities
and low compliance by former chemotherapeutic regimens. They fail to provide survival benefit compared with
observation. Cisplatin combined with vinorelbine is well tolerated third generation chemotherapeutic agents. They
demonstrates 5% improved survival over 5 years and is recommended for routine use in post-operative NSCLC
patients with stages IIA, 1B, IlIA diseases. Furthermore, adjuvant cisplatin-based chemotherapy prolongs survival
significantly in patients with ERCC1-negative tumors, but not in those with ERCC1-positive tumors. Adjuvant
chemotherapy is not recommended for patients with stage IA NSCLC but controversial among stage IB. Oral UFT
has been reported to obtain survival benefit among Japanese patients with stage IB disease but these results
have not been confirmed outside Japan. (J Intern Med Taiwan 2009; 20 490-496)



