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A Clinical Review of the 100 Cases of Pneumonectomy

Jin Shik Kim,* M.D., Yie Yun Kim,* M.D., and Jae Hyun Sohn*, M.D.

During the last 10 years of period, one hundred patients with various pulmonary diseases were pne-

umonectomized upon at the Department of Chest Surgery of Pusan University Hospital.

This paper is concerned with the clnical results of these patients along with the serious postoperative

complications such as postoperative intrapleural infection and hemorrhage.

The results were obtained as follows.

1. Left pneumonectomy was done in sixty-six of 100 patients (66 per cent) and the right one was done

in the rest thirty-four (34 per cent). The ratio between left and right was nearly 2:1.

2. Of all pastoperative complications,

the intrapleural infection was most common, and these were 53

per cent in empyema thoracis and 12.7 per cent in pulmonary tuberculosis respectively.

3. More postoperative complications cculd he seen after right pneumonectomy than the left one.

4. It was thought that the postoperative intrapleural infection was closely correlated with the methods

of pleural dissection at pneumonectomy, postoperative tube drainage, time of operation, massive

hemorrhage during operation, prolongation of bleeding time, and dysfunction of the liver.

5. The repeated thoracenteses with infusion of neomycin into the infected thoracic cavity and intravenous

administrations of the high units of penicillin were effective in treatment of the postoperative intrapl-

eural infection, however, the refractory cases have to be cured by thoracoplasty with open window.

6. Immediate secondary open thoracotomy appears to be the method of choice in life saving who devel-

oped massive intrathoracic hemorrhage after pneumonectomy.

-

7. The mortality rate was 10 per cent in our cases and and the main causes of death were postoperative

respiratory insufficiency, pulmonary edema, hemorrhage and sudden cardiac arrest.

I. # ]

BEARS BES o el Bk 25 —Wis 25
M-S ¥\ 2 HiTsldgerd o B ik
+ vl 38ko] Ptk 3 AE X SN hERs

* FZUEA B

* Department of Chest Surgery, College of Medicine,
Pusan National University

EESHA mfrel 2 Qi

¥ pneumonectomy #ol = EyBIKS& #pA=l 2 R}
ARt YUY E F THS a2z BRI aso
F = WikEl 2 serous E-& serosanguinous ¥ T F
WEo] BEESE [kl solid & fibrotic mass & #%s)
© e ® felA e

el Al RBIHM-S 2 FAAM Bxo) L
TggaEol B Al B BEE B¥oldet Mkl A



— — G ZIUHW 100 Bl B ke £ —

#HY PhEEs o AAES ME MY Bamd Enk
e Shevtdel BEFS A 41 —B Bielsd o
RESL Aie] RS e EolA MBS mEd
Bis #@l2eld Wi mEST Ekyn gl olstd
= B7F el BRES FRedord Hel Bov
= AHE e BET AECF EiEA7 R LAbH
kel ETE Fftstagle Z25 mMglte] Eiis s
v HEd YdolAs 2 RS 10% A4 2 pneum-
onectomy 9] B#o] AL HET @A LTI A
ol o}

T 1960245 £ 1040 ZIUKBHET MM H
A &f Mgl A HES 100612 pneumonec-
tomy %2 FRKE-S review dh= Frfl 443 ik
HUHES FHA #ote] & 5xa) 29

I.REHR

196042 -5 19694 7% Efbel A BHES —fM 2
B 10081 & HEe 2 diglon WMEMMS K& 104
BE 1BARAG. —flls 2HHY £ 2 5
# 13 Zeoy BT 7161 £F2) 9602 £HE

Table 1. Side of Operation and Sex distribution in
100 cases of Pneumonectomy

Sthdhn | Mok | Pt | Tus
Right | 27 7 34
Left . 44 22 66
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Fig. 1. Age and Sex Distribution
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Table 2. Ratio of Pneumonectomy to Pulmonary
Rescection
_ Weinberg? (1953) 10. 8%
Hirdes® (1956) 18.2%
Shiozawa® (1957) 1.5%
Sawazaki®’ (1956) 1.6%
Author (1969 27.1%
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Table 3. Indication of Pneumonectomy in 100 cases
of Various Diseases

Indication of
Pneumonectomy Per
Right | Left | Total | %"t
Pulmonary tuberculosis ’ 14 41 55 55
Empycema thoracis 1 6 17 17
Neoplasm 13
Lung cancer -3 9 12
Bronchial adenoma 1 1
Granuloma } 2 2 2
Suppurative ‘ ‘ 9
Bronchiectasis 1 1 4 5
Lung abscess 1 3 4
Lung cysts 1 \ 1 2 2
Injury 1 1 2 | 2
Total L3 : 66 100 | 100
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Table 4. Post-operative Complications after Pneumonectomy
" No. Complications
of : L e e s s oo - Death
Wound Pleural inf. B Spontaneous | Reopen due
cases infection Early Late B-F fistula pneumothorax | to bleeding
Pulm. tbc. 55 6 5 2 1 1 2 5
(12.7%)
Empyema 17 8 7 2 2 2
(63%)
Neoplasm 15 1
Bronchiectasis 5 1 1 1
Abscess 4 1
Lung cysts 2 1
Injury 2 1 \ 1
Total 100 14 17 6 1 1 5 10
(23%)
Table 5. Corrclalion between the side of Operation and Complications
~ INo of | Plewral infection | BP | Spontancous  Reopen due | 1y l .
cases Early Late fistula preumothorax . to bleeding ! Death | Total %
Right 34 & 2 1 — 4 6 21 61.7
Left 66 9 4 - 1 1 4 19 28.8
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Table 6. Post-operative Pleural Infection in Empyema

No. of] Pleural infection

Types of Empyema cases | Early Late
Pure tuberculous origin 10 3 1
Complicated with pleuroc- 2 1
utaneous and B-P fistula
Combined with B-P fistula 3 3
Combined with lung abscess 1
Foreign body in the Empyema 1 1
Total 17 7 2
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Table 7. Correlation between the Technical Problems and Post-operative Pleural Infection
N e T T T T L P R
Yost-op. Tleural Intection ¢
No. of cases Early t Late 1 Total 'er cen
Side of Right 3 8 2 10 . | 30
Operation Left 66 9 4 13 20
Pleural | Intrapleural 54 8 4 12 22.2
. ) Extrapleural 26 2 2 7.7
Dissection Pleuropneumonectomy 20 7 2 9 45.0
Post-op. Tube (=) 31 4 1 5 16.0
Pleural
Drainage Tube (4+) 69 13 5 18 26.0
Operation More than 2.5 hrs. 56 11 ‘ 6 17 30.3
Time Less than 2.5 hrs. 4 6 | 6 13.6
l
Bleeding More than 2000 ml. | 56 15 3 18 32.1
Less than 2000 ml. | 44 2 3 5 11.3

Table 8. Correlation between the Pre-operative Laboratory findings and Post-operative Pleural Infection

| Post-op. Pleural Infection p =
| i t
B No. of cases | Early \ Late \ Total er cen

Bleeding More than 2 min. 42 l 10 1 2 ] 12 28.5
Time Less than 2 min. 58 | 7 \ 4 | 11 18.9
Total ] More than 6.0 gm. ’ 74 ] 10 1 5 15 20.3
Protein : ‘ |
(gm./dL) | Less than 6.0 gm. | % | 7 1 8 30.8
Liver . Normal 80 | 14 2 16 20.0
Function | Impaired 20 ‘ 3 4 7 35.0
Hemoglobin | More than 10.0 gm. I 13 3| 6 | 21.3
(gm./dl) | Less than 10.0 gm. - %5 3 7 28.0
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Table 9. Causative Organisms in Post-operative
Infection of the Pleural Cavity
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Table 10. Treatment of Post-operative Pleural Infection after Pneumonectomy
No. of Result
] cases Cured ! Tvevr?tx})]o%aég'i(ﬁl:'re No Change Death
Repeated Pleural Tap with Irrigation 16 11 t 3 1 1
|
Closed Thoracotomy with Drainage 4 1 -l 3
Thoracoplasty with Open Window 3 3 '}
Total 23 15 6 1 1
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Toble 11. Time Interval to Re-open and Compli-
cations
Time Interval Complications
to Re-open No. of cases (Infection)
0-6 hrs. 1
12 hrs. 2 2
24 hrs. 2 2
Over 24 hrs. —
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Table 13. Indications of Re-open in Pneumonectomy

1. Discharged Blood via Intrathoracic Tube:
More than 150ml /hr. of continuous bleeding with
no tendency of decrease.

2. Shock Symptoms:
Tachycardia, Refactory low blood pressure even tho-
ugh continuous transfusion and Cold extremities.

3. Compression Symptoms of Mediastinum:
Tachypnea,

Tachycardia, Narrow pulse pressure

and Mediastinal shift by X-ray.

WS REATE WEY MEg WMES Bl
Vsl BEE oS #F 139 kigsle] BHKE BE
&9l e}.

B By e yvle] muEskiiEe] MM 150ml Bk
o7 Ml A Wkz mAske ERe) ¢la MER(20
/min. LL1)3} el mRERTZE gl =& #RE
B kol vhel 8ol 1PNl BiEslwRez HE
sl em) HeE mMRERTE Rind Bdesd —H
o2 LAY Rl ikl oA TEstew el
B Mol ng et R ez A7l AHE
Tt his) s o}

Pneumonectomy %

oAk MRmMELS X 145

Table 12. Bleeding Points and Post-operative Complications in the Re-open Cases
No. of Bleeding Points Complication
Re-open . Infection in
Cases Chest wall Hilar Oozing Pleural cavity Death
Pulmonary tbe. ° 1 1 1 1
Empyema thoracis o o 2
Bronchiectasis 1 1 1
Total 5 4 — 1 l 4 1
1
Table 14. Total Amount of Transfusion in Various Methods of Pneumonectomy
Methods of : N ¢ Less than More than More than More than
Pneumonectomy - No. ol cases 2000 ml. 2000 ml. 5000 ml. 10000 ml.
Intrapleural 54 ‘ 27 i 22 1 5 (2) (
Extrapleural % | 4| 0 | 2 (1
Pleuropneumonectomy 20 i 3 ] 13 | 3D 1D
i i i
;’7_‘_*7‘”—‘ - o
Total | 100 44 | 45 | 10 (4) 1(D
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Table 15. Causes of Death in Pneumonectomy

. Respirat-
No. of ... | Cardiac | Lung _
cases Bleeding Arrest Edemalofrf)ilcilgfgy
Pulmonary
tuberculosis 5 1 1 1 2
Empyema 2 1 1
Lung cancer 1 1
Lung abscess| 1 1
Injury 1 1
Total 10 2 1] 2 5
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Table 16.  Mortality rate in Pneumonectomy
Authors I\é(:l'se%f Mortality rate
Beatty et al, ®> (1951) 96 19 (20.4%)
Hirdes et al. ® (1955) 106 7 (7.0%)
Murphy et al. 2 (1956) 83 17 (20.4%)
Bzork® (1956) 151 16 \10.6%)
Robinson et al. ©(1956) 141 20 (14.2%)
|
Stecle!™ (1¢58) 185 31 (16.5%)
Ha'» (1960) 91 12 (13.2%)

Kim* (1969) i 100 |

10 (10.0%)
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Table 17.  Bleeding Points in Re-open Cases
o (Furutani, 1963)__
Bleeding No. of L . :
points cases i Details of bleeding points
e ]
. Pleural dissection area--- - 25
Chest wall 3 Intercostal artery«.-.- -9
‘ Lung surface:------ )
Hilum : 8 | Bronchial artery 1
Lymph nodes - 1
Extrapleural e inage---
cavity 2 | Orifice of tube drainage--- 2
Unknown 12
Total 56
I
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