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Concomitant Operation of Pulmonary Resection and Redo Double Valve Replacement

—1 case report—

Yeon Ho Seo, M.D.*, Jung Ku Jo, M.D.*, Kong Soo Kim, M.D.*

Patients with concomitant surgical diseases of the heart and lungs are a therapeutic challenge to cardiothoracic
surgeons. A 59-year-old woman underwent right middle Ilobectomy for lung cancer and redo double valve
replacement with tricuspid annuloplasty simultaneously. Concomitant operation is a safe procedure and might allow
prompt correction of both conditions, thereby sparing the patient a second major thoracic procedure with its

attendant risks.

(Korean J Thorac Cardiovasc Surg 2004;37:876-879)

Key words: 1. Heart valve disease
2. Carcinoma, non-small cell, lung
3. Heart surgery

Ol
od

594 o3zt A7) 199 A
SER 2AAMNEE T o] %
g ARA FA7 wAlEe] sekAee
Al ARslo] HIH X852 Aot
g g FRARAA -5 Foda|okol] HAA-o
Aok FFAAE chFao] ¥ Al Al gk A
EA A1 BAH ED A o] vheh sk
A8 240 B9, 95 LA Dot
A4} ok Bod(Fig. 2) AXlelA Agk Auldigt $-%5<
ol 2 em Z7]2] ZHAo] Helw 2l giA AA ¢l

< HolA gk AA FFA AAL} WA o
vt 59 ZAAA Hole] L7o] Holx

o[}«
ta
el
et
D
ofN
lo
ot
=
o>

1

o oY X o jo S
o x M oof T Jr ot

s #d

A Heke WolE TINOMOREE. A & A
s AL st 34ge] S A Sl
g SR WALAN Rt 8% 9 o)
At AARAE £o] B, AN T2
S5 ol o) dmyetEel WAHC
A #7154 A A= FEVIS 1.69 L (77%), FEVI/FVC
T5AT HAGA)- B 27l £ F FEVI o]
A 12 LE i AAA = A det dZEsieh
FEE AT FTUAIE def oltolslont B3
BAEE Al

e <
)
e,

ﬂx o> do
ok

L~

ofy 4,

l‘1° X jo o fo

s ﬂ% o T 32 o §2
3
=
PRS-
]:1
O{N
Irt
q

el deEE de °]-7<] 3l 7]4743‘13] Z]'%%'—%}
A% olgsisien WA AAES 47 YshAlner
lobar lymph node), #H|% ¢J3}A (hilar LN)o} A A)38s}4d s

*Z<] y;ﬂol—'—y _,]_4_1;}]6‘1— %._'_g,ll,].fﬂ—ﬂ/g

Department of Thoracic and Cardiovascular Surgery, Chonbuk National University, Medical School

EA4Y 2004 59 179, AAEH ;20041 8Y 279
zqqu} AadF (561-712)

v a0

A% AFA H2AT ILF 63418, A8

Bulgay ey §ye)3

(Tel) 063-250-1480, (Fax) 063-250-1480, E-mail: scsmd@naver.com
2 Ege] A4d o AxoiAe] AL G HAFR2e o] glek

— 876 —



Fig. 1. Preoperative chest PA shows cardiomegaly and
pulmonary mass in right middle lung field.
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Fig. 2. Preoperative Chest CT scan shows a mass in
peripheral portion of right middle lobe and cardiomegaly.
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