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— Abstract —

Clinical Evaluation of Surgical Resection of Pulmonary Tuberculosis

Kang Joo Choi, M.D.", Shin Hyun Jung, M.D.", Jong Weon Park, M.D.", Yang Haeng Lee, M.D.",
Youn Ho Whang, M.D.", Jong Soo Woo, M.D.", Kwang Hyun Cho, M.D."

In Pusan Paik Hospital, Inje University, we experienced 174 cases of pulmonary res-
ections for pulmonary tuberculosis from Jun. 1979 to Feb. 1990. In all of them automatic
stapling devices were used for division of lung parenchyme and /or bronchial closure. The
results were as follows ;

1. In 174 cases(male 100, female 74), third and fourth decades were 116 cases(66.7%).

2. Indications for lung resection in the radiographic findings were destroyed lung 47 cas-
es(27.0%), destroyed lobe 42 cases(24.1%), cavitary lesions 42 cases(24.1%), tuberculoma
22 cases(12.7%), and bronchial lesions 21 cases(12.1%).

3. The mean of staplers used in the operations was 1.6, and possible stapler-associated
complications were only 2 cases of bronchopleural fistula after pneumonectomy.

4. Twenty-seven of 36 patients with bilateral lesions and 52 of unilateral ones on chest
X-ray films were AFB positive on preoperative sputum smears. Twenty-three(85.29%) of
bilateral lesions and 51(98.1%) of unilateral ones were AFB negative at 6 months after
operations,

5. Main complications of resections were operative death 1(0.6%), empyema 4(2.3%),
respiratory insufficiency 3(1.7%), pleural dead space 5(2.9%), and bronchial speading of
tuberculosis 2(1.1%). Bronchopleural fistula were only 2 cases after pneumonectomy and
none after lobectomy or segmentectomy.

6. One hundred and forty two patients(92.8%) of 153 with available follow-up data were
in the state of good quality of life.

*RlA st FakulE o FRe) sty
*Department of Thoracic and Cardiovascular Surgery, Pusan Paik Hospital, Inje University
** g oo 85 o] T 8t F39) Bt Al
**Department of Thoracic and Cardiovascular Surgery, College of Medicine, Dong-A University
1991 79 29 HH

— 782 ~



U |

glutete] Ad EA ARG 197099 AA 1=
}2} g B o) o] 1985 HARY wH
12 ANqulgo] 2.2%2 A 7AsAC) o
B9 o} HALe By AMANES) g2
7P A AN, ofAE B Ao Fe

Fzre] ), AW g FEo2 28 4
H 3z gpEol Ay Aok,

Az2EL Witolate WY S44d02 agi
€ ErE #AE 2o 848 S 7M1 Aoz A8
o 2d o] ezt oa) & F&, w3, gFFIoE
108709 AFdg™A g HEHE HES A
Ak 71 25E AAL vl 59 ghato)
3 Plombage #8348 &8 AMaAstaAT o] 24}
o A= Al 2] 3t T,

o o o
rH._L

_Q 3 f‘lr o ox
i 1o
NIO m

4 ot

1. 2HE CHAH 3 2

HAPFL 19799 69 FAF W
29712 HANo T HA Feg W
Moz HE SAd 87 1743 oy
7102 A% A sEEAA

2 g e F 1990
e 5 yelzae

z
o2 e,

oz 39},
248 9 dHED

8] AEuge FA7 1008 =7t 748
2 ‘a‘xm BT HAAHL 6Yd dolz &
intermediate 7] ¥HA] dutH 9] FojE sl v
Fo] ekrlslo} G4 HNEo] FAHIUA o2 &35
=3t 23tY 2 292 At FuH s
67419 Ha2 S anHe A9 AL x5
7] A8 A9 EAES AFEHR AP 2000 2
30tH7t Z42h 33.3% 2 7Hg Bekm, 1 thgo] 402
17.7%% ARA At F2AAHNEAY 368 9] Foin=
17:198 2318 Azt 2%y, 98 BEX s A9
Hl=3HAl, 20do A 40tHe) A 86.1%7F 2 H o
211 tH Table 1).

3. WMol Hey

NTAE 7ol &3 H¥Y W= £5F0] 798 45.
5%=2 7V BAI FFL 37.4%, AE) 17.2%% Y}
e, ASol AHor 23 Zv1E AL By
(Table 2).

4 TEXE

}713tel A aviol At AW FHEA

Table 2. Extent of Pulmonary Tuberculosis(NTA)

AREAAE AAYo] dRo £ fglgmm- Extent No. (%)

P =N Far Advanced 65(37.4)

sgaAlE Ao)s dalor 2 A #rs gaps  Moderate Advanced 79(45.4)

Minimal 30(17.2

sea 15U SFFY UL HANL 2AL A — 17.2)

Fahedch AGF = 297 35 yas @ 1ol 174(100)
Table 1. Age and Sex Distribution

Unilateral Bilateral

Total(%)

Aee M F M F %

— 20 3 7 10( 5.8)

21 — 30 32 17 9 58(33.3)

31 — 40 23 19 8 8 58(33.3)

41 — 50 17 8 5 1 31(17.7)

51 — 60 4 3 3 1 11( 6.3)

61 — 4 1 1 6( 3.5)

83 55 17 19 174(100)
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Table 3. Indication For Operation
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7182 dd ) Hgzhe] £, e HREEAA A
o] HalloA automatic stapling deviceE o} £-3}%]
dl, H7 1.57018 Ar8-3tdtHTable 5). #g24
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w2 dhol] 17%ke] Hastcel e AAE 75
o #Algle] 137 WAl 23U Z1sslsed, 3
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6. EIHE W TEAIY

4 AdYo] g e F JE WY FR O
& #94 2L fibrosis?t 203, multiple caseous
nodules®] 102, cavity”} 43, destroyed segment
or lobe”} 28l 2 o] % fibrosis®} cavityel z}tz} 139}

Indication No. of Cases(%) Bilateral Sputum AFB(+)
Destroyed one side 47(27.0) 19(52.8) 29(61.7)
without Empyema 39 '
with Empyema 8
Destroyed one lobe 42(24.1) 9(25.0) 15(35.7)
without Empyema 39
with Empyema 3
Cavitary Lesion 42(24.1) 7(19.4) 31(73.8)
bronchial Lesion 21(12.1) 1( 2.8) 4(19.0)
Bronchiectasis 12
Bronchostenosis 6
Broncholithiasis 3
Tuberculoma 22(12.7) - —(0)
Total 174(100) 36(20.7) 79(45.4)
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Table 4. Type and Site of Operation

Site

Proced Total(%)

rocedure Right Lett (%
Wedge Resection 5 4 9( 5.2)
Lobectomy 113(64.9)

Upper 35 25

Middle 2 -

Lower 14 8
Pleurolobectomy 2 1
Lobectomy—+Segmentectomy

or Wedge Resection 10 7

Bilobectomy 9 -
Pneumonectomy 52(29.9)

Simple Pneumonectomy 11 33

Pleuropneumonectomy 3 5

Total 91 82 174(100)
Table 5. The Numbers of Used Staples

No. of Staples
ti No. of Pts
Operation Total Average
Pneumonectomy 52 52 1
Bilobectomy 9 23 2.5
Lobectomy-+Segmental or Wedge 17 56 3.3
Resection

Lobectomy 87 131 1.5
Wedge Resection 9 12 1.3

Total 174 274 1.57

Table 6. Duration of Chest Tube Insertion

Duration of chest tube insertion

atio
Operation -1W —2W —3W over 3W
Bilobectomy 3 4 1 1
Lobectomy-+Segmental or Wedge Resection 6 8 2 1
Lobectomy 49 34 4 -
Wedge Resection 7 2 - -
Total 65(53.3) 48(39.3) 7(5.7) 2(1.7)

destroyed segment®] 23 257} 23l th(Table o] At 2adl(1.6%) 2 Wtd &) & w28

7. Uetdidled, #% 29 2d= A4-E2 X6 AL,
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o2& AlRE Aol 53l (4.1%) 2 o1 F 38l FHAEE A 52F FE L5 2 slUcHTable 8).
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Table 7. Chest Roentagenographic Findings of Residual Lesions After

Operation for Bilateral Tub-

erculosis
Pneumonectomy Lobectomy
Findings
No. Relapse No. Relapse
Fibrosis From Former Disease 11 - 9 1
Multiple Caseous Nodules - 5 -
Open Cavity 1 2 -
Destroyed Segment or Lobe 1 1 1 1
Total 19 2 17 2
Table 8. Complications of 122 Pulmonary Resections Except Pneumonectomy
Operation
Complication Treatment Result
Site No. (%)
Space Problem 5(4.1)
RUL 2 Thoracoplasty Good
RUL+RML 1 Thoracoplasty Good
LUL 1 Wait Good
LLL 1 Phrenic Nerve Crushing Good
Spreading of Thc 2(1.6) Medical Good
Postop Bleeding 2(1.6) Re-operation Good
Stress Ulcer 1(0.8) Medical Good
Hoarséness 2(1.6) Observation Fair
Table 9. Complications of 52 Pnumonectomies
Pneumonectomy Treatment
Complicati No. (%) Result
emprcation ? Simple Pleuro- Method No.
Respiratory 3(5.8) 1+1* 1 Tracheostomy 3 Poor
Insufficiency Mechanical
Ventilation
Empyema
without BPF 4(7.7) 2 2 Clagett’s Op. 2 Good
Thoracoplasty 1 Good
Open Drainage 1 Poor
with BPF 2(3.8) 1 1 Myoplasty 1 Good
Open Drainage 1 Poor
Contralateral
Pneumothorax 1(1.9) 1 - Thoracostomy 1 Good

*Operative Death

Btk FFo] 43 (7.7%) 2 2¥ = Clagett €42
2 14 F348 £, U A 12l open drainage
2 X291, 71 surEot gurg B 283
8%) = ztzr &5 248 <7 open dra-

inage & x| &3l¥|c} = 7152 tube tho-

~ 786

racostomy 2 x| &3} c}(Table 9).
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o AR &3 dgAdst 2zt 18(0.7%), £F
4 24 (1.4%) 9 & 2E R cH(Table 10).

(A=TTEE

=

F8 Ey 3o 2 Aspergillosis 98 (5.2%), 2
H 7:31(4.0%), 718xH A 33 (1.7%), 718 H2] 4
2 (2.3%) 7} A4 tH(Table 11).
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FEAbt 18 8 A9 1738 ARV 23 67019 o]
G GAYA FAE Bdon, & F 1,3, 671 A

Table 10. Mortality and Major Morbidity

Tubercuosis

Complications

Bilateral  Unilateral

(36 cases) (138 cases)
Bronchopleural Fistula 2(5.6) -
Simple Empyema 3(8.3) 1(0.7)
Tuberculosis Spreading 1(2.8) 1(0.7)
Respiratory Insufficiency  1(2.8) 2(1.4)
Operative Death - 1(0.7)

Total 7(19.4) 5(3.6)

Table 11. Major-Combined Diseases
Disease No. (%)
Aspergillosis 9(5.2)
Diabetes Mellitus 7(4.0)
Bronchogenic Carcinoma 3(1.7)
Bronchial Asthma 4(2.3)

Table 12. Follow-up Examination of Sputum AFB

gl A =uAE dAE e, 54 A4y
AX & FEYoINW 278 F 233871 £F 67040l
&5 85.2%2 F&1& B9len, 924 #2
oA & FEFY 528 F 51201(98.1%) 7+ A
o], A 798 F 748(93.6%)7F TS A AT
(Table 12).
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Bilateral Tuberculosis

Unilateral Tuberculosis

Postop Pneumonectomy Lobectomy Pneumonectomy Lobectomy
Months AFB(+) (=) AFB(+) (=) AFB(+) (=) AFB(+) (~)
16 3 11 6 19 14 33 72
1 2 17 1 16 * 32 2 103
3 2 17 - 17 - 32 2 103
6 2 17 2 15 - 32 - 105
Sputum AFB 23 /27(85.2) 51/52(98.1)
Negative
Conversion 74 /79(93.6)

*Operative Death
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Table 13. Present Status of 153 Patients

Status Unilateral Bilateral Total
Good 142(92.8)
1. Well, working 110 22 132
2. Tuberculosis Relapsed
Now Inactive 2 2 4
3. No Acitve Tuberculosis
Only Residual Lesion 1 5 6
Fair 2( 1.3)
4. Inactive but respiratory
Symptom 2 - 2
Poor 9( 5.9)
5. Surgical Complication
State{open drainage) - 2 2
6. Respiratory Insufficiency - 1 1
7. Active Tuberculosis - 2 2
8. Death, Tuberculosis - 1 1
9. Death, Non Tuberculosis 1 1 2
10. Operative death 1 - 1
Total 117 36 153(100)
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