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oABSTRACT o

Background: Lung cancer remains the worst type of cancer in terms of incidence and
mortality. Most cases are diagnosed in late stages (locally advanced or with distant
metastases). Which has recently increased in Syria during the war years. The
effectiveness of chemotherapy (before or after surgery) also appears to be low during
these years due to the economic blockade imposed on Syria and the fact that some
areas were not under state control.

Objectives: The research aims to study the impact of the aggressive war against Syria and
the oppressive economic siege accompanying it on patients with primary lung
cancer, and its relationship to the high percentage of advanced cases missing the
opportunities for curative treatment.

Methods: 638 patients with primary non-small cell lung cancer were studied prospectively
during the period from the beginning of 2017 until the beginning of the year 2020 in
the department of thoracic surgery in Al-Assad University Hospital in Damascus.

Results: Most of the patients were male (83.5%), the median age was 60 years, and most
of them were smokers (79.8%). There were just a few number of patients from the
terrorist control areas, most of them had advanced disease (80-88%). Most of
patients (91.7%) demonstrated a variety and explicit clinical symptoms, with a large
percentage of signs indicating advanced stages. The early stages (I, 1) constituted
only 11% of patients, as more than 70% of patients referred to the hospital four
months or more after the onset of symptoms. Less than a quarter of patients
underwent surgical resection (either directly or after neoadjuvant chemotherapy) and
the rate of resection after neoadjuvant chemotherapy was only 21.6%.

Conclusion: The clinical characteristics of patients with primary lung cancer have changed
during the unjust aggressive war against Syria, where the rate of early stages
decreased to 11% only due to the forced prevention of patients in terrorist-controlled
areas from leaving towards government hospitals. The benefit rate of neoadjuvant
chemotherapy decreased to 21.6% due to the interruption or delay in the arrival of
generic medicines as a result of the unjust blockade imposed on Syria. In the end, the
percentage of advanced cases, through local invasion or distant metastases, rose
sharply to 76.4%, so the vast majority of patients have lost their chance of cure.

Key words non-small cell lung cancer, surgery, neoadjuvant chemotherapy, war on Syria.
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