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Clinical Observation of Pulmonary Resection in Chonnam Area
of Korea (871 Cases)

D.J.Lee, M.D., 1.8. Park, D.M., C.K. Lee, M.D. S.H. Kim, M.D.
S.H.Choi, M.D., C.Y.Kim, M.D., C.B. Choi, M.D.

Eight hundred and sevenjy one patients underwent the puimonary resection in this area
during the period between Jan., 1960 and Cot. 1978.

The etiologies of diseases
disease (bronchiectasis 14.9%4,

and 63.5% had pulmonary tuberculosis.

The complications directly related to operation were 197

were as followings:
carciuoma 10.4%, lung abscess 8.6%,

36.5% had non-tubercuious pulmoenary

and others 2.6%)

(non-tuberculous pulmonary

diseese 14%, and pulmonary tuberculosis 222) The major complications were wound inf-

ection (27.9%),
.9%), and B.P.F. (7.9%).

intrathoracic hemorrhage (17.6%), space problsm (15.29) Empyema (10

The mortality following operation for non-tubsrculous pulmonary disease was 3.5%;, for

pulmonary tuberculosis was 2.57% and tha total mortality was 2,9%.

The cause of death were respiratory failure (56%),

ction (4%), and unknown (16%).
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blood loss (24%), transfusion rea-
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AR (AR EEEREL
7807) 1965 Lith Mt Rt AlEksl ol Mo

2 YRS gl ek
aElske] FaIal
i A A
HIE FelEEy o (Table, 1)

Table 1. Comparative experience of Pulmonary resection

19604 3-8] 1964
—RARANA B

1960iFE~1964FE3}; 2% ik 5
ot 4% MifSEUERGIeL eI

K.C.H. C.U.H. 17. A.H. J.U.H. M.C.H. Total
1960~1964 68 37 7 0 0 112
T =48 T=7 T=0 T =55
N=20 N=30 N=7 N=67
1965~1969 167 30 8 12 3 220
T=128 T=12 T=7 T=9 T= T =150
N=39 N=18 N= N=3 N=2 N=
1970~1974 214 43 12 13 5 287
T =165 T=13 T=10 T=10 T=2 T =200
N=49 N=¢0 N=2 N=3 N=3 N=87
1975~1978 171 61 0 20 252
T=117 T=18 T=6 0 T=141
N=54 N=43 0 N=14 N=111
Total 620 171 27 45 8 871
T =458 T =50 T=17 T =25 T=3 T =553
N=162 N=121 N=10 N=20 N=5 N=313

*N.C.H. : Kwang ju Christian Hospital, C.U

0. & o K& R NEVRRGIE BE fimeta slom sl 2k
Wbl A= SRSl JX T #HmE BdFn

WMUIa 87T1GRA A HEREe] 6208124 sb B glch
I AR 17161 SATREE 276 WK 4508, & DibiERel %Y FEMELRES 2 MifSKel 55360

Sk MG B BARRY
Y paitelvl [Lete] EERRS

.H. : Chonnam University Hospital
17. A.H. : 17 Army Hospital, J.U.H. : Josocen University Hospital
M.C.H. : Mokpo Collomban Hospital T. : Tuberculosis N. : Non-tuberculosis

Zeild 71%7) FFEEK
74%7t fERELH &
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Table 2. Etiologic diseases
Diseases average age cases (%) Total(%)
bronchiectasis 27 131
carcinoma 51 91 318 (36.5%)
Non-Tbe lung abscess 39 75
miscellaneous 31 23
Tbc 32 553 553 (63.5%)

Jish5 - IRi) 23%0(2.6%)<] Mol et (Table, 2)
FRED FHEgse 23 Mol sigEA s B

3 I 4l B 27kl A 3258 Akl o] gl ).
ARge] MVIBRIGA S 2 MiIEUIRk-} 38761 (44. 4%)

EA b wsta 2EETIERYT 21760 (24.9%), AlZELD

Bx o EIRUIRR 7261(8.3%), EEYIM 6461(7.3%)
MiZEDIER o MaBTRUAT 6061(6.9%), 2 IEUIRR 4961
(5.6%), KIS 2200(2.6%)<] JEe] ot
FEEBAI MUkE 2 Mg A= WmEkkzbg
B3 HAh RSB A = ekt B 3teh. (Table.3)

Table 3. Surgical Procedures

Thbe. Bronchie. Lung abscess Ca Miscell. Total (%)
Pneumonectomy 125 5 21 65 217(25%)
Lobectomy 270 47 49 14 387(44%)
Segmentectomy 52 9 64(7%)
Multiple lobectomy 20 16 9 4 49(6%)
Lobe. & Thoracoplasty 40 12 4 60(7%)

Lobe. & Segmentectomy 56 14 2 72(8%) -
Wedge resection 16 16 22(3%)
Total 579 109 83 85 15 871(100%

PHEIERST BHIEVIERS] MRS Bm Weinberg® (1953)
+ 10.8%, Hirdes® (1956) 18.2%, Shiozawa® (19
57) 1.5%, Sawazaki® (1956) 1.6%, £ (1969)&
27.1% =v] FELE 3B%E FmEd B

V. F5% A6HE

W EAOHES 1664 (19%) 3L JlistikiEo)
12207 (22%), FEiEtGERIEC] 4361(14%5) 4 o}

BIERE AOME-S Aol 4681(27.9%) 2 A%
B BsRin 2964(17.6%), MIEETRA 2560(15.2
%), BN 1864(10.9%), FEHE 1361(7.9%)9) JH
ojg ok, (Table. 4)

FECHIE 2561(2.9%) © 1™ VI RISl 19605
~19644pell = 9 (8%) R4 EES R ot 4y
L% HAE ] 19655 ~19695E-& 3.29%, 1970~19744F
& 1.7%, 1975~1978F-& 1.5%% vt. (Table. 5)

MfSRIEFM el 460(2.5%)d]  K3kd 3k

Table 4. Complications of pulmonary resection

Non-Tbe (43)

Complications Tbe(122) Total (%) (1655.—
Wound infection 21 25 46(27.9%)
Intrathoracic Hemorrhage 12 17 29(17.6%)
Space problems 8 17 25(15.2%)
Empyema 18 18(10.9%
B.P.F. 13 13(7.9%)
Subcu. Emphysema 8 8(4.8%)
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Mediastinal shift 7 7{4.2%)
Partial Wound Disruption 6 6(3.6%)
Wound hematoma 1 5 6(3.6%)
Pneumoria 1 3 4(2.49)
Prolonged blood sputum 1 1(0.6%)
Mesentaric emboli 1 1(0.6%)
rash 1 1(0.6%)
Table 5. Mortality 3 o}
The Non-The Total(%) W Bads AHER kit &0FHEd 3!2%?
BEGUHECR Ve 4 ot S Fe] EX
1960~1964 5 4 9(8%) ko] WG AR ol SRR AftEez g
1965~1969 4 3 7(3%) TFYEALO Il @ Wk EBRN R Mk O B
1970~1974 3 2 5(1.7%) “ﬁﬂf@r'ﬁrfmz © BEABHETE @ Tk - RN
1975~1978 2 2 4(1.5%) © NifiAcE (k) ol SRS OHES O RE Bul
25 O B @ MREe B @ KREEEHSE £z

Total 14 11

AESIIE S 1161(3.5%) 9 =

CHAS 28 SFRRRE 1401(56%) 24 7
% D Ml Shocks} 601.24%), RAURIEM 10104
%), el 461(16%) 9 5k FFMA e A E B
<l fi7k = Bke}. (Table o)

Table 6. Causes of Dzath

Causes Tbc Non-The  Total(%)
Respiratory failure 9 5 14(56%)
Blood loss 3 3 6(24%)
Transfusion reaction 0 1 1(4%)
Unknown 2 2 4{16%)

Total 14 1l 25(100%)

% ®
IR M AR REME YikiEs et 2
i
S ES YIAREE FRRge]l AHHEE nnl o,
ZAve 7.5%(1541), Floyd®: 13%, Lowell“”% 24
%, &, BW 16.7%, F, &'P 11.0% (&6 670),
Foster'® 179, Morgan® 12,12, Lambert’® 11%
2t gE ol

MEE S 2 JiYi%t MAalEe 272 0%, 2

= itk BENe] 232 (2341) flik FiFAINGAE 14%,
SR 1%, Mkl FEENG %A L Wi

2ot R OOHED BES AR A EHEE B
«yﬁ;{tp_ 23 /1-511 _E_z;].
) WAHD XS mi
%F-}f& In - misty ke EEES FBE
=2}

T B D BERUIRG Bl A Hime] &
Rl=l B2EE 40mll B%, (&7 BFEEE  150ml,
Nair'® &= 200~300ml, Arlz!®= 200ml, F§722L 100
ml] SR Ll kAl A ﬁZ Ao fFel ¢l el
T Eppike] Aol LIRSl A FiiF 248
Tl Mg X-t b °'*’&ii()’i/lirfl°l g~ WA =

oldl Qi o]+ i Hematocrit{fz} 20%L) k-
AT = e},

o =2t o

BEUIRE: Mfve] FRoez Y -+ 9) AL D
FHFED L i CRES 2 WIBEAUBEETGr) @ KE#Rame] &
b A R MR D SRR e -i&»&#i*f‘ fig 8h

& - K fibrinogen MUEH4) @ Wifit 9 FHrast
e EEEd gt BnBin (@ kmigige) Akt
= AT 7F M Prothrombin={#{EMme migEEEl
BfiEle] 443, fibrinogen=iM/>, MR =TT
egio 7 WImEIEss, fibrinolysis iz Fijol &
¢ HmE kmyl A4 HEES A ® FH
# 7} Stressy} 3o} Pathologic fibrinolysis, DIC~}
deld) @ RS REgo Ry a4  fibri-
nokinase® & EMEILN A MERGRIT .2 H T
mili] 5 MEANE Wik rEnsle s
trans @i 2 WL ik (g e
sUNER D) @

t}. (Table. 7-1)
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Table. 7-1. Hamothorax after Pleural Resection

1) Etiology

1. surgical site (dissected pleura, aCCIdent ble-
eding)

2. massive blood transfusion (platelet |, citric

acid t,

3. stress of operation and anesthesia

fibrinolysis hypofibrinogen)

(prothro
mbin, fibrinogen platelet, fibrinolysis 1, D.L
cn

4. pulmonary surgery itself=lung dissection

(activated fibrinolysin, loss of fibrinogen)
5. postoperative negative suction of thoracic
cavity
6. dextran (disturbance of platelet function)
7. miscross-matching (hemolysis)

2) Prevention

1. careful hemostasis and eievation to normal
B.P. before closure of thoracic cavity.
2. stapler using

3. strong negative pressure suction

2ol iR iEisPeIm 290l et 2 KRS &
¥yl =
T FHABY BHEA L5YE Hime @
ey ® mERBIMES ikl @ LERE @
Bk © HEERE ® HIRE ARG 2Ry
%% #go)c}. (Table. 7-2)

Tabie 7-2. Causes of Post-operative bleeding
Causes Cases %
Dissected pleura 13 55%
Intercostal artery 4 15%
Mediastinal fatty tissue 1 5
Bronchial artery 1 5
Diaphragm 1 5
Unknown 4 15%
Total 24 1007%

- o] At WY BRI EE i
fEe] BED WA W " R 'é‘&ﬁz % JEEE S0F
fige]l A Ak

BRI 24619 s 2 RS flags 0
frAl A 13M(55%) & ZH3F Bgka ﬂb[’aﬁfmf’é‘.’f}&é‘ﬁ% 4
BI(15%) N8 46Y, REAREAS 1B16%),

u R 160(6%), BMTEHRE 161(5%) 3] oF.

L7 Wik 100604 5618 Bl =9 40
figigeniol 4 1 T Hmie HAEE T de
o] okEle] FETE 2 AL i)
B3 Efra s 83704 3041 Hhdkd =dl i
BEFION A 136, BANG RN BIIR LR 561, SERH
BE 200, RERETIGIRIGEE 20, HIMmEYRY] 46U, &EH
I 4 ek @k vk

oozing o &4

BLL3h zbe] MivIERts MR Hime] Jie Bk
T Y GG AL DRUEYE & + 0
IhE e HimEhe BAleds, HInEE, Mg,

MR, R, O, Fshf’ﬂ I T‘? 9 BEE
45tA 2 SR ok B ] e A (&), Bk
-2 Cord-like® (+), HiHE}2 ﬁiﬂk%l*ﬁa ().
HEE AE (2 g

R hiBRkES WES BT HmEs ¥4 1,
000miL) o] 216(87.5%) 24 K& A=t =
He g MERERET BEATE WEEgE 4 i
#% m&Ee] WATE B4 -

FrAS Bbhshe B ke Hf Pl el
mEe] At HigHlel k=4 mEs I‘Jnqui i
WAAA BmEe HES ks of ’G_PE}J-
t}. (Table 8)

FeMHEERE £92 Mk Stapler {#/4F1el Ik
{?L,rﬂﬁd’ﬂ’{‘] HiE-S WEY = Staplerfliilgy-} 4

d HmEe] S o 7 vk B SRR Withik

]/ﬂ 500~1,000ml7} 40.2% % K L BERGY U)
kol Al = 100~500ml(500L0F) 7} 52.0% % @il
Qo 1,000mlp) B9 el LoIA = Bbkay Uikh
PGl 4] Hedse] whgkrl. (Table. 9)

Chamber bain® .2 Stapler {#fHglo] B WIERHS
B3 1,500~2,000mle] Hme] stz ke wr
Rzepecki® = Stapler& {3} ﬁk@]‘ﬂ"‘il_— 'vub;kmiz
R g H R JEMHRE R ks 9l ek R of

Ttk W AR IS Biget Lhiﬁlgei}ﬂ ;W—i
2 (ERERK e 7 i A (Gomgod gt Suctiono = —20

373

et g ® 1971 LAR 482%41 214 (4. 4% )4 A
PP S MR o FPEEE (Emersongjif Suctiono.

= —9 u-—~0~mH2())_CLi WA W 19724100 B
3895iHel A 344(0.8%) ¢ A@Y oF Di—%?lb}
Him s RS K RCBIIRAE SRS e A2 RN
#HR eH opAAR b %@ﬁuﬂoﬂfi ?/‘?_r W2 i
Fogk gi7F olek. woislliN R AN LS Bk Bl

Sweet? Gibbon? A4 H.& WEKI.O (LR
& EAEER Qo WS mREC T {likigls
FE AR F2 HRE dcbn ks gk
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Table 8. Relatio:

between Pleural Adhesion and Amount of Bleeding

Amount of

Bleeding Pleura adhesion — + H H Total(%)
Below 500ml 0 0 0 0 0(0%)
500~1000 0 0 0 3 3(12.5%)
1000~2000 1 1 2 5 9(37.5%)
2000~3000 0 3 3 6 12(50%)
over 3000 0 0 0 0 0(0%)

Total 1 4 5 14 24(100%)

Table 9. Amount of Bleeding with and without Stapler

Method of A’Z‘;‘f)“t below 500  500~1000  1000~1500  1500~2000  over 2000
Non-Stapler (211) 83 85 32 8 3
Stapler (269) 140 99 22 5 3

Table 10. Relation between Negative Pressure and Re-thoracotomy
: Name of chest No. of No. of Re-th-
Pressure Cases suction Cases oracotomy %

Low negative pressure Gemco

(below-20cmHO) (before 1971) 482 2l 4.4%

High negative pressure Emerson

(~20 —40cmH,0) (after 1972) 389 3 0.8% .
Z% [Ae] o (Table 10) A ERET MfMEEE ' o ok H@'Iffﬁf’ﬁ"]’“ﬂ-.‘i—
BisE AEs SAREHY Himel [k = o A= B, EEHTES 2o H0MHES BT
Fol] MRS R WHE SRELEE MASHR WM U HES © Bl #Emez WEAEEE ‘«’%ﬂﬁ
Bhal CIEIRHERST MelER RSl MEESIA wREHS A7l 3 @ #%T WMEERS FENA HEe At
o] wpikAl ®=t Aol Hus}eh.

(B) ®mEme BRET2

Mg B2 EIRUBRE BN BIZIRE REY U7
HoE fR#EAAA BliEe Flidl gl = RIS 2F
Jitizt aﬁh"']k?fﬁﬂ MisiES oA B Aillel BAE
Biikeh = @A gloot EHEE drdoh EEskeh R
e BEERRE & EHe A4 H%H@, ""’“ﬂ“’rfi
Wb BITE BUE, WEE, RARASR, BERHE
o Aot BEAER & LT MEMES Lo
BENEREAZY FRE O REMBUE 2 Mk
o 2 e EHoh WA MRl Tt
a4 FEaEEe] EES R sA el @ My
Mol vk 3R] FrEs 4 BfriiE BT C)‘F&
g JihekA U e BES geel \Mimsot Bl
e SEHEAY RathEes oA MM =k
@ T R Sk Bl A FIEEe] £

Ji
fir ‘Fﬁ

HEE fHalAde O mig el 24 kAT
e ATk M O3EELITY A2 MUkkErs —20
cmH,0~—320cmH.02 4lZskll F, EHET IR
£ —40cmH;0=2 Frg&msIa) A Mifgm Peel §i%mH,
EiRpmme 2 38 deor mRNMHEES FEsHH,
iR - BibRlsie] Wil = BB A Ml o E
©) ﬂhﬂw A e fEdet A %L‘%
HEA 717 AAE a) MR b) HIREE L
& s okgbel. 2Ei v MBS HFﬁ”ﬁE-S: rﬁi}‘*]?a

olvsl AELL BURS Moz Heglow 3
°l Fob. B%E EWIRS REA7 s FiherA e
 IEE Qe BES KOs A7l Peel
?ﬁfiES‘M} A @ 3@ L RS BRIl A =
MirtEel BEhe-e 8% WeeA sk) Al B
o YiE e @ BEEUEES fe7 mAihe

Al 4 9ok
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A g @ WEREEE HHA ERUSTRHe
WiAe 94T © EERUKRE Staplerg #Mad
wHE ERIY URE BIET ¢ AHEHE 2
+ glox ®el gEsh (Table, 11)

Table. 11. Space Problem After Pleural
Resection

1. Etiology
1) air leakage into the thoracic cavity
2) pleural effusion
3) atelectasis (kinking of the bronchus, bron-
chial obstruction, bronchial spasm)
4) pulmonary fibrosis (long history of pneum-
othorax & pyothorax)
2. Prevention
A) Early removal of the dead space after ple-
ural resection
1) internal maneuver
a) strong negative contineous suction —20
~—30cmH,0... below 3 segmental resect-
ion, over —40cmH,0...over 4 segmental
resection
b) Stapler...saving of the remaing lung
c¢) narrowing of the thorax
2) external maneuver
a) thoracoplasty
b) diaphragm plasty
B) Diffuse re-expansion of the remaining lung
1) complete dissection and decortication of
the entire lung
2) cutting of the pulmonary ligament
3) no suture of the segmental end

4) lobroplasty (by Masayuki)

FEE 0 BEW BETRZC] ol BEER
fTe MAREd HE= ATHEES, e LP
P.B.o] pETTel Fetx EREH

Il el RS a-2 st E e M Ak
5 FhAlm glovt EHT Mdol ksl Aol X-ig
SPEAS B A HERISH=H] B ek 28] Clagett
B FEEEKS] MOERE WK 37HIA wE
FEa DA Bl 2029 HERRIR BiAnsh 55 2 Mo R)

N

S\

o] WibEIEEE Bol Y n Halfe SEEe fiFEHE
ignret a5 E Eole BB ROl Adglvin

LY =
ooz %7 @ErH A4dd PRERA &

T FERSPASE -2 AR WA RA PR ETEER
of gk A% o <+ U=k
(C) mmg 8 AT 2

el el Al FETCFE R A e] 1461(56%) &
BEde AAstn gl dididl AT e
HE FTE OV oA Hird 4 gl

IR AF-& Rlell Eikiznge] vlABow  wof IETE
& WS TS 94 Fling £anw oh
o s MEERIFE A s oF del

miEz» 2. Screen test®A] @ s %BVCXFEVL.0
9% =2,4000) , MMF=300ml/secll k, ® A
RS AIRES sk el —EbER - BRE
CRIRGTE S EStT @ AR MifsR-E DLCO
= MEES Fet FFaA sk Aol WiEel
DLCO/TLC7} 4.0x107%1/min. mmHgU\Tﬂ- EHu =
SRS, TR, TSI ke GOHES B
LEpeba geh

— MRS AT MER BHAIAE WER BF
i OBGIEERS) BEh HEE sioF Tk B O 1k
Bl MG Rel 4%k, @ —ibEe] 65% 81L&
B E K4 B5%LLLE, T5%LE) @ MEAREASES]
S EREEe]) 20mmHgllN, 2 HigHAREES] 300dyn. sec.
cem™%/m?® DUFolwh. B BiVIERE MigaE L) YRR
ZRAE FES 6050, SiRABREE] HilE
o] 60%L) F, HBRIREE 80% L1, HBNRETE 40%
LT, BRE 0BT, BEERE 3.5, FFFl M

4) movement ventilation rate<40%

5) residual rate<40%

6) min.vol. of ventilation>>3.5 1/min.

7) vital capacity>100ml.

Table 12. Safe Limit of Pulmonary Function
after Lung Resection

Screen Test
1st: %VC X FEV1.0%>2400, MMF >>300ml/sec.
2nd : obstructive disease of the lung
3rd : DLCO measure

Pneumonectomy
1) post-operative?; vital capacity>>40%
2) FEV1.0sec>>55%
3} Pulmonary artery pressure<20mmHtg
4) dyn.sec.em~%/m2<300

Lobectomy
1) timed vital capacity>60%
2) maximal ventilation volume™>60%

3) reserve ventilation volume>>80%
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£#-e 1,000mll L (Bitnek 1,200ml el

aelv BOE 4 pEgimel 93, = oMt WEgT
risk® mes) A FiaTe] REE of$ 7] FY
gte} (Table 12)

DEEE 2 EREEE LESE A

flo

K53 g

U g4 @ LBERER @ LERERRAER © BIN
FRIRFT LS 7 2I8s] oF el
H@%X%ﬁ Zgdor @ HEYY @ FEREE O
e REROTREOZ MRTEES »| 24 dE5
9}738}-} oF g}e}(Table. 3)

Table 13. Criteria of General Condition in Pulmonary Resection

factor/score 4 3 2 1

1) age —49 - 50~59 60~69 70~
2) weight(% >100 99~90 89~80 79
2) anemia RBC >350x10 349~300 299~250 249
Hg >80 79~70 69~60 59

4) ESR(mm/hr) <90 50~69 40~59 49~

5) 1 sec% >70 69~60 59~50 49~
6) complication(NO.) 0 1 2 3
7) E.K.G. H H H H

other...chest X-ray (Tomograph, Bronchograph,

(D) SEHE
SUREOEE WYk Bds s BET A
/q al LLH g 7}_;1_

Bk s OIS

AOHEe R
FA sk ahfEel™ —R ozl
frga A Lt wEERE 42

Bronchial angiogram, Pulmonary angiogram)

TS Al @ REEEHISTFEY T2
o B o4 gla, i = @ Bl mEE @ fiani
TS

FAF I TE 23 DI

Bksh=

e PR

1 T el FiuuE A7gel BRG] W5(s] el WO BoAL Bdshe 2 BRI et
W LE] Bt B J\—.v: ooy m L7 A BEREE shedl, e K FEBEMEGY TRALE o
ool fepgel sieh BRI ZOEE B (EERILC T REL A°]“‘% ettt Bon #HEL —H
B, FTFH ) SRSl ERE A Bk J‘ITM I HhEe] EREe] Mk A %éﬁ
7 3%LAClH e 1601(1.8%) 5 LF "»fi &%UV P gl ?Zf&bﬁﬁ ghell A -

HARRS Sk O B e 9 HiE WAt 2 ST A AV B E § FFy* ’wii *ﬁ
M @ TNl BakciEsiEre]l BE © PR ks el o d_ “uf}iﬂimﬂ PiERAS mHEES HBEE
o) ks BRE pREslA olA el 2R E R FEst L 3l

Table 14. Operative Procedure and B.P.F.
brscedure cases resistane: H e

Pneumonectomy 6 3 2

Lobectomy 8 6 2

Segmental resection 0 0 0

Multiple resection 0 0 0

Lobe. & Thoracoplasty 2 0 2

Lobe. & segmentectomy 0 0 0

Wedge resection 0 0 0

Total 16 9 6
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Table 15. Pathologic Finding of B.P.F. Stump
. pathologic Tbc non-specific

Cases finding stump inflammation normal
16 8 6 2
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Table 16. Causes of B.P.F. and its Prevention

A. Causes

1) Tbe
a) spread of the Thc & Fungus
b) residual pathology of remaining lung
¢) infection of thorax during operation
d) technical failure of bronchial stump suture
2) Carcinoma
a) stump infiltration of carcinoma
b) preoperative irradiation
B. Prevention
1) adequate operative indication
2) preoperative Tbhc treatment at least 2 mon-
ths of patient of Tbc bacilli positive in spu-
tum,
3) preoperative bronchoscopy (active pathologic
lesion, infiltrative carcinoma lesion)
4) 3 principles of bronchical stump suture
a) cutting method (short cutting)
b) suture method (air-tight suture)
c) covering of pleura & gentle mancuver of

peribronchial tissue.

Table 17. Complication with and without
Stapler

Complicaticn Stapler (211 \'on-Stu nler (269)

B.P.F. 1.5% 49
Empyema 2% 6.6%
Space problem 5.1% 8.4%
Death 0.2% 1.8%

Table 18. Advantages of Stapler

1) More lung tissue can be preserved.

2) operation is performed more quickly

3) Less blood drainage from pleural cavity af-
ter operation

4) Less complication
a) B.P.F.
b) Empyema

c) Re-operation

(1) 1960%Fe A 19784 4F0) ¢l ZpgHu ol 4] 87149
B BIERIE S & BEY BRY S8 29 400 o
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