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=Abstract=
Analysis of Postpneumonectomy Complications

Gang Bae Huh, M.D.*, Sung Rae Cho, M.D.*, Su Hyeon Kim, M.D.*, Hyeon Cheol Ha, M. D.*,
Sung Dal Park, M.D.*, Jae Sung Lee, M.D.*, Song Myung Kim, M.D.*

As developing surgical techniques and postoperative cares, a pneumonectomy is a relatively popular
surgical method in disease which is not treated completely with other type of pulmonary resection, but
a postpneumonectomy complication is a life-threatening serious problem if it occurred.

We performed one hundred twenty-five cases of pneumonectomy for treatment of various causes of
pulmonary diseases in Kosin Medical College during about ten years, and we experienced 41 cases of
postoperative complications in 29 patients, so we analyzed them.

The most common complication is an empyema thoracis in 13 cases(10.4 %), of which one case
combined with bronchopleural fistula died on early postoperative day. Of them except one case, the
early postoperative empyema thoracis(within 30 days) were 6 cases, and the late postoperative em-
pyema thoracis(above 30 days) were 6 cases. The main etiologic pathogens were a staphylococcus in
early postoperative empyema and a streptococcus in late postoperative empyema, but the most cases
were mixed infections with pseudomonas, klebsiella, acinectobacter, and candida.

The treatment of postoperative empyema thoracis were that 4 cases were treated with open drainage
using chest tube, 7 cases with Clagett’s operation, and | case with thoracoplasty. The next common
complication was a postoperative serious respiratory insufficiency in 7 cases. And the other complica-
tions were massive postoperative bleeding in 5 cases, of which 2 cases advanced to occurrence of pos-
toperative empyema thoracis, and wound disruption in 4 cases, cardiac arrhythmia in 3 cases, contral-
ateral pneumothorax and pneumonia in each of 2 cases, esophagopleural fistula in 1 case.

The postoperative deaths were 9 cases(7. 2%) of 125 cases, the causes of death were respiratory in-
sufficiency in 6 cases, sepsis in 2 cases, and cardiac arrhythmia in 1 case.

(Korean J Thoracic Cardiovas Surg 1993;26:613-9)
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Table 1. Incidence of Pneumonectomy in Lung Resection
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Table 4. Relationship of Site and Disease of Pneumonectomy

Type of Operation No. of Resection(%)
Partial Resection 157 ( 32.1)
Lobectomy 207 ( 42.3)
Pneumonectomy 125 ( 25.6)
Total 489 (100)

Table 2. Age & Sex Distribution

A Sex
B Total
(yrs) Male Female
20- 29 2 3 5
30- 39 4 5 9
40- 49 14 4 18
50- 59 51 7 58
60- 69 32 2 34
70- 79 | 0 1
Total 104 21 125
Table 3. Indication for Pneumonectomy
Patient
Disease
No. %
Malignancy 107 85.6
Infection 17 13.6
Tuberculosis 7
Lung abscess & empyema thoracis 4
Bronchiectasis 3
Aspergillosis 3
1 0.8
Traumd
Total 125 100.0
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Disecase Malignancy Infection - Trauma Total
Site
Right 49 7 1 57
Left 58 10 68
Total 107 17 1 125
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Table 5. Post-Pneumonectomy Complications

Complications Non-fatal ~  Fatal

Thoracic
Empyema with or without BPF 12 |
Respiratory insufficiency with Ventilatior
Bleeding

1
5
Wound disruption 4
Cardiac arrhythmia 2
Contralateral Pneumothorax 2
Pneumonia

1
Esophagopleural fistula 1

Extrathoracic
Hepatitis 1
Acute renal failure |
G-I bleeding 1
Anhydrosxs I

Gl Gastro-Int

Table 6. Onset of Post-Pneumonectomy Empyema

Onset , Early Late  Total
Disease (<30days) (> 30days)

Malignancy 6 3 9
Infection 3 3

Lung Abscess & empyema 1
Tuberculosis 1
Asperglllosm ]

Total 6 6 12
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Table 7. Etiologic Pathogens of Post-Pneumonectomy Empyema
; D:sease Makgnacy . Tuberculosis ‘Lung abscess&empyema Aspergillosis
Onset ‘ . : : ' :
Early Staphylococcus
Streptococcus
Klebsiella
Acinectobacter
Pseudomonas
Late Streptococcus Streptococcus Acinectobacter Streptococcus
Pseudomonas Klebsiella Candida albicans
Stapylococcus
Candida albicans
Table 8. Treatment of Post-Pneumonectomy Empyema
. Discase Malignancy Tuberculosis . Lung abscess & empyema: - Aspergillosis Total
- Method S
Open drainage with tube 3 1 4
Clagett’s operation 6 1 7
Thoracoplasly 1 1
Total 9 1 1 1 12

Table 9. Mortality & Morbidity of Pneumonectomy
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Table 11. Mortality Rate for Pneumonectomy in Literatures

Study . . Year Dur. of analysis ction M ,

Kim" 1970 1960-1969 100 10.0

Weiss” 1974 1961-1964 547 17.0

Vincent 1976 1963-1974 295 14.5

Cook 1978 1950-1973 153 10.6

Ginsberg” 1982 1973-1980 642 6.0

Authors 1992 1982-1992 125 7.2
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