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UICC 7th Edition: General Rules 



UICC 7th Edition: General Rules for pTNM 

Direct extension of the  
primary tumor is LN 
metastasis. 

LN metastasis in outside 
the local region is M. 

The number of resected 
and positive LNs should 
be recorded.  



UICC 7th Edition: Lung 

Based on ANATOMY  



UICC 7th Edition: Esophagus 

Based on NUMBER of 

METASTATIC NODES  



UICC 7th Edition: Stomach 

Based on NUMBER of 

METASTATIC NODES  



UICC 7th Edition: Colorectum 

Based on NUMBER of 

METASTATIC NODES  
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N0 vs N1 vs N2 vs N3 Comparisons  

Adjusted for Histology (adeno vs others), Sex,  Age 60+ , R0 resection, and Region.  

(Cox PH regression on all cases) 

comparison HR P 
N1 vs N0 2.13 <0.0001 

N2 vs N1 1.74 <0.0001 

N3 vs N2 1.66 <0.0001 

Pathologic - all N: results 

pN is prognostic very well. 

Asamura H et al. J Thorac Oncol 

2015;10:1675-84 
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N3 vs N2 vs N1 vs N0 Comparisons  

Adjusted for Histology (adeno vs others), Sex,  Age 60+, and 

Region (Cox PH regression) 

comparison HR P 
N1 vs N0 1.68 <0.0001 

N2 vs N1 1.42 <0.0001 

N3 vs N2 1.38 <0.0001 

      

Clinical N: all 

cases 

cN is prognostic very well, too. 



N1 Single = N1a 

N1 Multiple = N1b 

N2 Single N2 (“skip mets”) = N2a1 

N2 Single N2 + N1 =  N2a2 

N2 Multiple N2 = N2b 

N1a vs N1b vs N2a1 vs N2a2 vs N2b Comparisons  

Adjusted for Histology (adeno vs others), Sex,  Age 60+ , R0 Resection, and Region.  

(Cox PH regression on All cases) 

comparison HR P 
N1b vs N1a 1.38 0.0005 

N2a1 (skip) vs N1b 0.92 0.4331 

N2a2 vs N2a1 (skip) 1.37 0.0002 

N2b vs N2a2 1.21 0.0117 

N2a2 vs N1b 1.26 0.0197 

Locat i on and Num ber  of  Pos St at i ons N1- N2 Any R
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Pathological – any R 

Combination of anatomy and number of 

metastatic stations (single versus multiple 

station) is also prognostic in pN. 

Asamura H et al. J Thorac Oncol 2015;10:1675-84 



• Derived from 
pathologic 
classification 

• Most data (60%) from 
Asia 

• No geographical 
validation 

• No clinical validation 

Rusch VW et al. JTO 2007; 2: 603-612 

Nodal zones, 7th ed. 



Rusch V et al.  

J Thorac Oncol 2009; 4: 568-577 

IASLC 

Lymph node 

map 

Needs consensus among thoracic surgeons. 



Presentation Number: 2042. Revised  (8th) edition of TNM staging system for lung cancer – Ramón Rami-Porta 

• To keep the present descriptors as they are 

• To propose new descriptors for prospective testing: 

• pN1a: involvement of single pN1 nodal station 

• pN1b: involvement of multiple pN1 nodal stations 

• pN2a1: involvement of single pN2 nodal station without pN1 (skip pN2) 

• pN2a2: involvement of single pN2 nodal station with pN1 

• pN2b: involvement of multiple pN2 nodal stations 

Recommendations 

Asamura H et al. J Thorac Oncol 2015;10:1675-84 



Issues around N 

1. Why regional difference in N-specific prognosis? 

2. Imbalance of data source, which might have affected the results. 

3. Method of pathological evaluation, not standardized. 

4. Can nN be used clinically? 
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Issues #1: Regional Differences 



Japan National EDC 

MSKCC Belgrade 
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Issues #1: Regional (Institutional) Differences 

Hospital A 



Distribution of c-N Categories Across Databases 

Data source 
Clinical N 

Total 
Follow-up (months) 

N0 N1 N2 N3 Min Median Max 
Denmark 

6435 845 2690 1390 
11360 

4 27 124 
EDC 1243 182 402 277 

2104 
<1 22 125 

Japan 1999 8497 918 1540 79 
11034 

1 66 83 

Japan 2002 450 200 725 391 
1766 

1 16 87 

Japan 2004 8501 683 985 43 
10212 

1 62 88 

MSKCC 535 97 198 31 
861 

1 80 122 

PrinceCharles 88 13 24 6 
131 

28 34 39 

Sydney 14 1 3 0 
18 

49 59 98 

TurkeyG 563 168 577 116 
1424 

<1 65 73 

Total 26326 3107 7144 2333 
38910 

<1 61 125 

Table 1. Origin of the data for clinical nodal (c-N) category 

(n=38,910) 

 J= 23,012 patients (59.1%) for c-N status 



Distribution of p-N Categories Across Databases 

Table 2. Origin of the data for pathological nodal (p-N) category 

(n=38,910) 

 
J= 23,463 patients (74.7%) for p-N status 

Data source Pathological N Total Followup (months)* 

N0 N1 N2 N3 Min Median Max 
Belgrade 10 54 24 0 

88 
6 42 70 

EDC 1002 218 189 21 
1430 

<1 23 125 

Japan 1999 7717 1296 1855 100 
10968 

1 66 83 

Japan 2002 2994 386 401 11 
3792 

1 73 90 

Japan 2004 6662 726 1296 19 
8703 

1 62 77 

Korea 933 270 222 1 
1426 

60 87 139 

MDACC 1233 260 212 0 
1705 

<1 42 120 

MSKCC 451 74 60 1 
586 

1 79 110 

Norway 1193 369 145 1 
1708 

8 55 96 

Sydney 743 158 118 1 
1020 

<1 69 139 

Total 22938 3811 4522 155 31426 <1 64 139 

• Are these world-wide data? 

• Need to encourage data submission from north 

America 



LNs that should be examined: how 
many, from what part? 

• Adequate for sampling number? 

• Adequate for sampling location? 

• How to deal with harvested nodes? 

• How many sections are made? 

3 nodes from 
N1 and 3 nodes 
from N2 regions 
including 
subcarina.  

 



How to Count Lymph Nodes? 
Can You Do It? 
Even “single” metastasis is difficult to identify. 

4 nodes 5 nodes 

• “Single-multiple” is better used only for pN. 


