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Pulmonary Resection for Multidrug—Resistant Tuberculosis

Seung Kyu Park, M.D.*, Hoo Sik Yoon, M.D.*, Chang Min Lee, M.D.*, Jin Phil Heu, M.D.*,
Eun Soo Kwon, M.D.*, Sun Dae Song, M.D.*

Background: Treatment outcome with only chemotherapy for multi-drug resistant tuberculosis
is usually considered not to be satisfactory. However, the combined therapy of chemotherapy
with surgical treatment has been producing higher sputum AFB negative conversion and
longer survival rates, and this treatment strategy is expected to be a set-up for the patients
with multi-drug resistant tuberculosis. Method and Material: A retrospective review was
performed with the medical records and laboratory findings in 49 patients with multi-drug
resistant tuberculosis of 130 patients who underwent pulmonary resection for pulmonary
tuberculosis between January 1995 and December 1999 at National Masan Tuberculosis
Hospital. Result: A mean number of the resistant drugs was 4.5 with a mean age of 35
years. Cavitary lesions on plain chest x-ray were shown in 43 patients of 49(87.8%). Thirty
one had positive sputum cultures preoperatively(63.3%). Operative techniques were as
follows; 12 pneumonectomies, 28 lobectomies, 7 lobectomies with segmentectomies or wedge
resections, one wedge resection and a cavernoplasty. Sputum AFB negative conversion rate
was 93.5 % with continuous postoperative chemotherapy. There was no death after operation.
Air leakage over a week, postoperative bleeding and wound disruption were developed as
postoperative complications. Conclusion: We experienced the higher effectiveness of
postoperative chemotherapy with pulmonary resection on multi-drug resistant tuberculosis.
Although there are several different ideas about operative indications, postoperative drug
regimens and length of postoperative medications, pulmonary resection should be considered
actively as a effective combination measure with chemotherapy to give a treatment for
multi-drug resistant pulmonary tuberculosis.

(Korean Thorac Cardiovasc Surg 2001;34:72-9)
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Table 1. Clinical characteristics of 49 patients
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Table 3. Operative procedures

No. of patients 49
Male: female 41:8
Age(years) 3481127
No. of previous treatment history 2.2410.99
No. of used drugs 5.59+2.11
No. of resistant drugs 4.49+.1.99
Cavitary lesion on chest X-ray 43
Preop. bacteriologic positive cases 31

Table 2. Indications for surgical resection of MDR
pulmonary tuberculosis

Localized remaining cavitary lesion 18

bacteriologically

sputum positive 10
sputum negative 8
Bilateral lesions 31
-cavitary + infilterative 25
sputum positive 16
sputum negative 9
-destroyed + infilterative 4
-bilateral cavitary 2
sputum positive 1
sputum negative 1
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Type of operation No.
Pneumonectomy 12
Right 3
Left 9
Lobectomy 28
RUL 17
LUL 10
RLL 1
RUL lobectomy plus 5
LUL lobectomy plus 2
Wedge resection 1
Cavernoplasty 1

RUL, Right upper lobe; LUL, Left upper lobe; RLL, Right
lower lobe.

Table 4. Bacteriologic response of pulmonary resection for
bacteriologically preoperative positive MDR-TB 31 cases

Bacteriologic response No.(%)
Converted to, and remained, negative 28(90.4)
Converted, then relapsed 1(3.2)
Remained continuously positive 2(6.4)

Table 5. Conversion rate according to operative timing after
beginning of medication

Preop. bacteriologic status

. . Conversion
Operative timing
Negative(n=18) Positive(n=31)  Trate(%)
<3 months 5 20 100
4-6 months 5 4 100
>6 month 8 7 71.4
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Table 6. Type of complication after resectional surgery for
MDR pulmonary tuberculosis

Type of complication Number(%)
Air-leakage over a week 6(12.2)
Bleeding 12.0)
Wound disruption 1(2.0)

Total 8(16.3)
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Fig. 1. Results of preoperative drug sensitivity test. INH,
isoniazid; RFP, rifampin; EMB, ethambutol; PZA,
pyrazinamide; SM, streptomycin; PAS, para-aminosalicylic
acid: PTH, prothionamide: CS, cycloserine: OFX, ofloxacin;
KM, kanamycin: TUM, tuberactinomycin.
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