A28 Falel 2 4d HAAEY 93F dF
3

A A ARRAE FHOoR-
MM BSI USRS MY HBT 254

=Abstract=

Clinical Evaluation of Surgical Resection on Pulmonary Tuberculosis

—Multiple Drug Resistent Pulmonary Tuberculosis—

Hee Jae Jun, M.D. *, Dong Ky Han, M.D.*, Seung Kyu Park, M.D. *,
Sun Dae Song, M.D. *, Phil Cho Choi, M.D. ** Jong Soo Woo, M.D. **

A clinical study of 71 cases of pulmonary tuberculosis that had had surgical resection

during the period of 7 years and 6months from January 1989 to June 1996 in National
Masan Tuberculosis Hospital.
The results were as follows :

1.

The ratio of male to female was 3.7 : 1 and in the age incidence the fourth decade was
22%, the third decade 15%.

Although medical treatment was performed for more than 3 to 6 months, preoperatively
the conversion failure rate of positive sputum to negative state was 66.2%(47 cases). Of
the failure cases, multiple-drug-resistant(MDR) patients were 41 cases(87.2%).

In MDR group, preoperatively conversion failure rate was 71.9%.

From the view of indication for lung resection on the radiographic finding, cavitary
lesions were 43 cases(60.6%), destroyed lung lesions were 24 cases(33.8%).

. The incidence of postoperative complication was 28.2%(20 cases). All cases were MDR

group and the most common of complication was tuberculosis spreading.

In bilateral lesion, incidence of postoperative tuberculosis spreading was 25%(7 cases). Of
the 7 cases, there was the cavitary lesion in 6 cases(86.7%).

Total conversion rate of AFB positive sputum to negative state related to resectional
sugery was 76.6% and in MDR group conversion rate of AFB positive sputum to
negative state was 73.2%. Conversion rate of MDR group with bilateral lesion was the

lowest(60%). Conversion rate of drug-sensitivity group was 100% regardeless of lesions
site.
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In conclusion, despite of long-standing medical treatment, it is difficult to converse
sputum-positive to negative state in multiple-drug resistance patients and that increases
postoperative complications such as tuberculosis relapse as a lack of appropriate drugs
postoperatively. Postoperative conversion rate of sputum-positive to negative state was
decreased in multiple-drug resistance patients. Because multiple-drug resistance patients have
increased due to several factors in Korea, it is important to prevent spreading of multiple-drug
resistnce patients through the aggressive operative treatment.. When the first medical therapy is
fail or drug-resistance is found, operative treatment should be considered with the secondary
medical therapy. The operation should be aggressively attempted even though at first medical
treatment if indicated.

(Korean J Thorac Cardiovasc Surg 1997;30:786-92)
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Table 1. Age & Sex Distribution Table 4. Indication for Surgery
A Male(N Female(N Total Preoy
geyrs) ale®) emale(N) 2 Indication Case(%) AFB(i MDR
~20 S 4 9 )
21~30 11 4 15 Total destroyed lung 3 0 2
31~40 16 6 22 with Empyema
41~50 11 1 12
51~60 11 0 11 Total destroyed lung 12 10 10
61~ 1 0 1 (with or without cavity)
Total 55 15 70
Destroyed lobe or segment g 5 7
(with or without cavity)
) ) ) Destroyed lobe 1 0 0
Table 2. Duration of Disease before Operation .
with empyema
Duration(yrs) Male(N) Female(N) Total(%)
Cavity 43 31 36
less than 1 1t 2 13(18.6)
I~ 5 34 1 46(65.7) Reticulonodular lesion 3 1 2
5~10 6 0 6( 8.6)
geater than 10 4 1 5(7.1) Total 71 47(66.2%) 57(80.3%)
Total 55 15 70(100) MDR : Multiple Drug Resistant Tuberculosis

Table 3. Status of Preoperative Sputum AFB & MDRI

AFB Case(%) MDR(%)
Positive 47(66.2) 41(71.9)
Negative 24(33.8) 16(28.1)
Total 71(100) 57(100)

MDR: Multiple Drug Resistant Tuberculosis
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Table 5. Type of Resection

Operation Right Left Total
Pneumonectomy

Simple-pneumonectomy i1 13 24

Pleuro-pneumonectomy 1 1 2
Lobectomy

Upper 25 9 34

Middle

Lower 1 1 2
Lobectomy + Segmentectomy 1 3 4

or Wedge resection

Segmentectomy or 0 1 1
wedge resection

Lobectomy + Decorticarion 2 1 3
Bi-lobectomy I 0 1
Total 42 29 71
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Table 6. Complication after Resection
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Pneumonectomy(26) Resection except pneumonectomy(45)
Complication
Case AFB(+) MDR Case AFB(+) MDR
Empyema with BPF 3 1 3 0 0 0
Tbe spreading or relapse 2 2 2 9 8 9
Post-op Bleeding 1 0 1 0 0 0
Space problem 0 0 0 1 1 t
Wound infection 1 1 1 1 1 1
Atelectasis 0 0 0 1 1 1
Death 1 1 1 0 0 0
Total 8 5 8 12 11 12
AFB : Acid fast bacillus
BPF : Broncho-pleural fistula
Tbe : Tuberculosis
8 +2% FSHE

Table 7. X-ray finding of Residual lesion after Operation
for Bilateral Tuberculosis

Case Relapse(%)
Cavity 7 6(85.7)
Linear density 5 0
Nodular density 2 0
Mottled density 14 1 7.1)
Total 28 7(25)
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Table 8. Conversion Rate of Positive sputum to Negative state Related to Resectional Surgery
Bilateral Tbc Unilateral Tbc
Preop AFB(+) Postop AFB(—) Preop AFB(+) Postop AFB(—)
MDR DS MDR DS MDR DS MDR DS
Pneumonectomy 7 1 4 1 9 1 8 I
Lobectomy 8 2 5 2 17 2 13 2
12/18(66.7%) 24/29(82.8%)
AFB Negative conversion
36/47(76.6%)

DS : Drug sensitive tuberculosis
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