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Rt. Pneumonectomy in a Lung Cancer Patient with

Poor Pulmonary Function Test
— A Case Report —
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Sung Jin Hong, M.D.,** Sung Boe Sim, M.D,,*
Jae Kil Park, M.D.,* Moon Sub Kwack, M.D.*

Department of Thoracic and Cardiovascular Surgery,* Catholic University Medical College, Seoul, Korea
Department of Anesthesiology,** Catholic University Medical College, Seoul, Korea

Pulmonary function test is used as a guideline for safe pulmonary resection without com-
plications. Usually FEV1 lower than 1 liter is considered as a contraindication of lobectomy.
Therefore, the curative operation of resectable lung cancer can not be performed in the case of
poor pulmonary functions. Nowadays, there are some arguing points about the value of preo-
perative PFTs before the pulmonary resection. We performed a right pneumonectomy for stage II
lung cancer in a patient with poor lung function test; FVC 2.17L, FEV1 0.97L, FEV1/FVC 44%,
FEF 25—75% 0.42L/sec, MVV 28L/min, TLC 5.18L, RV 2.99. During 4 months follow up, the
patient had been tolerable. The follow up PFTs at postoperative 3 months 18 days showed up as
follows; FVC 1.20L, FEV1 0.63L, FEV1/FVC 53%, FEF 25-75% 0.31L/sec, MVV 25L/min,
TLC 3.80L, RV 2.33L.

KEY WORDS : Pneumonectomy - Poor pulmonary function test.
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Table 1. Perioperative findings of pulmonary function tests

Preoperative Actual Pred. %Pred
FVC L 2.18 3.57 61
FEVI (L) 0.97 2.85 34
FEVI/FVC %) 44 80

FEV MAX (L/sec) 218 7.31 30
FEV25-~75% (L/sec) 0.42 2.94 14
MVV (L/min) 28 124 22
DLCO (ml/min/mmHg) 13.46 27.67 49
DLCO/VA (mi/min/mmHg/L) 3.84 4.39 88
Postoperative k Actual Pred. %Pred
FVC (D] 1.20 3.54 34
FEVI (L) 0.67 2.83 22
FEVI/FVC %) 53 80

FEV MAX (L/sec) 1.63 7.01 23
FEV25~75% (L/sec) 0.31 291 1
MVV (L/min) 25 122 20
DLCO (ml/min/mmHg) 8.04 27.67 29
DLCO/VA (ml/min/mmHg/L) 417 4.38 95

Pred. : predicted value, %Pred.
forced expired volume in one second, FEVI/FVC
rate, FEF25~75%
DLCO/VA

AR & o) 7Pt 980l ¥ Agileltt AY
&9 7P & e FEAVE Ad W A9t
7P B Rolth aeu H2 50 HY #E A
RbAQl dFe] nste} ) WS AgHAEE F
Rieke 397t woh, e A E%Y H Vsl e
o] A a]lo] = A7t HA ok, old A
ARz ket ddEn. @4 A F2 o8
Hol $d & A A VsEMe Fedee T
2 127 A 3714 % spirometer AAP} —’Fi 4

o] AbgEo] HV?, Jeg A2 B3 e 1

L 20 BXEL YWAHOZ WAHAAHATS 5};}

s, FEAlES AlWsl] AT A 218 WEAT
A Fahe ¥ 715 Bole A9t Wk £ SRE I
RHEQL ) 715 A Bk Yd]%i’“ﬂl%-ﬂ w5715
x3hd whge] %% ¥l 7158 Holx Uitk AA
FeAoA dWE7|E o)&E A5HY A &
& Al AuEAE AW AL AT 4
AFo R apdate] 7 AHAAlE dHE e
of 3087 #2L T3 TUE 4 B U v
HFIT) o) dado] Bolx) 955 B + A

1:0

J

r{m 4ov

:ratio of actual value to predicted value, FVC
:ratio of FEV1 to FVC, FEF MAX : maximal forced expiratory flow
: forced expiratory flow 25 to 75%, DLCO : corrected diffusing capacity for carbon monoxide.
: ratio of DLCO to effective total lung capacity (alveolar volume)

: forced vital capacity, FEVI :
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