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=Abstract=
“Complex Pneumonectomy” in Lung Cancer

Hyo Chae Paik, M.D., Ki Man Bae, M.D., Doo Yun Lee, M.D.

The method of treatment in lung cancer patients with invasion to parietal pleura, diaphragm, peri-
cardium or vertebra is controversial, and resection of these invasion together with pneumonectomy is
called “complex pneumonectomy”. From March 1990 to February 1994 we performed 18 cases of
“complex pneumonectomy”. Seven patients had resection of chest wall, 10 patients had pericardial re-
section, and one patient had resection of diaphragm.

Right pneumonectomy was done in 8§ cases and left pneumonectomy was done in 10 cases. The age
of patients were from 40 to 70 years(mean 58 years) with male to female ratio of 17 to 1. The chief
complaints of the patients on admission were cough(13), dyspnea on exertion(11), chest pain(10),
weight loss (9), general fatigue (9), and sputum production (4).

Postoperative pathology were 13 squamous cell carcinoma, 3 adenocarcinoma, and one case each of
adenosquamous carcinoma and small cell carcinoma. The postoperative pathologic stages were 2 T3NO
MO, 4 TINIMO, 6 TIN2MO, 5 T4N2MO, and 1 T2N1MO.

There was one operative mortality (5.5%). Excluding one follow up loss, 14 patients expired during
the follow-up and the mean survival was 9.07+4.82 months. One patient with stage TINOMO who had
chest wall resection is alive at 35 months follow-up and a patient with T3N2MO who had diaphragm
resection is alive at 36 months follow-up. Therefore, selection of patients for “complex pneumonec-
tomy” is very important, and a long term survival is possible.

(Korean J Thorac Cardiovasc Surg 1996;29:614-20)

Key words: 1. Pneumonectomy
2. Thorax neoplasm

A 2 dtpaald FH-E FAld A sl o 3Ho] AE3]

How olF 192 By G4 6o dA YEslria B

HAN = dHde] F9E AWEY A E H e sl #Hgte) $&7d3 o] 34 =HA Massachusetts
718k dlg oyt 19473 Coleman 2 5% 2] £hxjol 4] General Hospital # Mayo Clinice] A3 v 2 Higte

A} o) ef 3t F o)A nA, FdFARFE ) T FAE

Department of Thoracic & Cardiovascular Surgery, Yonsei University College of Medicine,

Yongdong Severance Hospital, Respiratory Center

B =52 199404 A 263 A gEFH-9] 5} FA s Holl A Fd 3t S

EEAHTY 959 89 99 AR 959 114 23

FAAR MBS, AEA] AT S 146-92, o FABIAu Y 135270, Tel. (02)3450-3383, Fax (02) 566-8286

~ 614 —



o &2 %]
1996:29:614-20

2 AFTEE A A B4 8% T4 FH Ao
Hojglon FuS AU dAgte Aol A7) 42
T vk BuE siglon FEHoE AV AEA= ¥
ZHo] Ho|7} YA FAE4] Zlog By v glen?)
I F2 F9E AU v E ATl A8 E e
o] Frhe B} ol oy 0.

AHAQl A A eI G A, FA, 3 £
239 AR5 EA] AAstE 22 “Complex Pneumon-
ectomy” 2}l 3} & A 2}5-2 Folu} Alut, 37 ute)
Hol7} AAlE = FAE 189 A3 7] o] &9
717h $F 9 dl 358 dolr .z} st

cHak 3¢ Wy

o FA Bk el A 1990 3YHE] 1994 2907}
2| F g}l A 928 o] AAAAES A Y3t od o] F
7o) FH ol Hol7} JAEH I 1055 o] Altel, 175o] 3]
Zqtol] #ol7} AlxEleo] A AAEs} FAld FHHA
= Aoy AA S AHAstdch F9 en bloc AAF
A ool A Marlex mesh 273 3} methyl-metacrylate 3 A}-&
3t FHS A 2Astgdon Aea) 3792 Gortex
1} Marlex mesh 2 | A3}l c}.

T3 718 ATH HA o d75H4)
FEA, FF ZH5E E3E, EF 23798 A8
o Q4] ge} pr|FE Al HA MAY, A2 S95S
A2 3k}

FeZ o FHIFER /HATs FE3 Fe &
= AF FFENE B3t AAAHAE slel o kA7
d2d A E Hsted =Ygt 7l@AE TA-558 o]
435} A%l 20 3-0 Prolene o2 B 7} 2§sly
I s A s &) -2 vascular stapler = silk 2 4 23}

dow $efol FAL AYNT 48 v
Ao

“Complex” ™A &S A% 185 F 7|75
A2 g A d Al 928 9 19.56%F 2R84 o $-2 8
g, &2 108 ek @2 179, A2} 19 oller] el
40~704] 7}A 2 B+ 584 g} (Table 1). x}7F <1 W)
AGA] 343 FA-2 7o) 13382 7P 9t EF=
113, F5 108, AF34 98, HAA 92 99, 71
v & 43, Z+d 28 Fol ik

FFe e 2AAGL AFYAA ] 73, N1#H=AH

W A €]
H2te| “Complex Pneumonectomy”

Table 1. Patient profiles
Chest wall -

Pericardium - Diaphragm

Sex
Male 6 10 1
Female 1

Age
41~50 | 1
51~60 I 6
61~70 5 3
Mean 61.1 56.7 49.0

Table 2. Method of tissue diagnosis

Chest wall Pericardium  Diaphragm
NAB 3 3 1
FBS 1 4
Sputum cytology 2 1
TBLB 2
Thoracotomy 1

NAB : Needle Aspiration Biopsy
FBS : Fiberbronchoscope
TBLB : Transbronchial Lung Biopsy

AAF s, A 2A17AL 34, A71@XA A7 24,
MEFe] FxA =AHAZ 184 A8k} (Table
2). Z1BAAHAE A Balol A AA|sFd ot FH AA
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ol A 7| X7 o2 FF-g A3t 5 glich.
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Table 3. Accuracy of preoperative diagnostic tools
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Table 6. Duration of ICU stay

Dx. Tools Chest wall Pericardium  Diaphragm
Chest CT 5(3) 9(3) 1(1)
MRI 1 () 2(2)

WBBS 5(3) 7

Abd U/S 3 5 1(1)
Echocardiogram 2(1)

() preoperative Dx. was accurate

Dx. : Diagnosis

CT : Computerized tomography

MRI : Magnetic Resonance Imaging
Abd U/S : Abdominal Ultrasonography

Table 4. Pathologic cell types

Chest Peri-
iaph Total
wall cardium Diaphragm  Tota
Squamous cell ca. 4 8 1 13
Adenocarcinoma 2 1
Adenosquamous 1 1
Small cellca 1 1

ca.:carcinoma

Table 5. Mortality depending on stage

Stage Chest Peri- Dia-
wall cardium phragm
II T2NIMO lost F-U

IIla T3NOMO 9M, 35M(*)
T3NIMO 4M,1IM,IIM 10M
T3N2MO 4M, 10M 8M, 10M, 24M 36M*)
IITb  TAN2MO TD(#)
4M, 6M, ™, M

*) alive
(#) operative mortality

= Aol sl #xlel| A A Es}A 2do] FEsls] o
Azx2gd= AE AW 29404 AAE 1o
EA743 A #) 35t} (Table 3).

FEF 2ARGL ARFI A Egle] 139, Agte] 3
o, ARGAA 28kt oM Eobe] Azt 1814 Ao
(Table 4). $£%F ®7]= TINOMO 23, T3INIMO 49,
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At} (Table 5). &30 188 0] Z8A Ao A HF 422+
2304 (range 2~84) gl o F9 AAA= HHF 371+
2374, Al AAAE BF 4802148 F3xA o) 3l
Aot F F Zhel xpolo] FAEA oo |UdThP

Chest Peri- Dia-
Duration (D) e " 1a
wall cardium phragm
1~2 2 1 1
3~4 2 5
5~6 2 1
>6 1 3
Average 371D 480D 2D
p value = 0.369

ICU : Intensive Care Unit

Table 7. Duration of admission after operation

. Chest Peri- ia-
Duration(D) e er Dia
wall cardium phragm
6~10 3
11~15 3 5 1
16~20 1
21~25
>25 4 1
Average 26.57D 1340D 11.0D
p value = 0.644

value =0.369)(Table 6). FH5 en blocez AAlslgw
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}.
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