}\mmjz;' FHE@s 218 9 1%
Vol. 21, No 1, February, 1988
—163
CTO
— Abstract —

sl sl ale] gha ook

EL I

The Surgery of Pulmonary Tuberculosis: 163 cases experience

C.K. Park, M.D.**

With the decreasing incidence of new cases and the highly effective results with antitubercutous drug therapy,

there is a marked decline in the need for surgery which was formerly such an important part in the successful

program of management of this disease. During the period of two years and a half from jun. 1984 to Dec. 1986,

this study represents an analysis of 163 cases of several surgical managment for eventual control of pulmonary

tuberculosis at National Kon-ju tuberculosis Hospital.

1. Mode of surgical treatment was: Resection; 123 cases (Pneumonectomy: 83, lobectomy: 35, lobectomy plus

segmentectomy; 4 segmentectomy: 1), thoracoplasty: 20 and others: 20.

2. Age distribution ranged 16and 68 with average of 34 years. Male and female ratio was 1.2: 1.

[

. Surgical indications were: tatally destroyed lung; 64, Destroyed lobe of segment; 13, cavity¢ positive sputum;

10, cavity T negative Sputum; 6, Bronchostenosis ¢ atelectasis; 2, empyema ¢ or § BPF; 46, Aspergilloma;

8, Questions of Associated tumor; 4 and other 5.

4. Incidence of Complications was 10.4% and the mortality was 5.5 percent. The cause of mortality were analyzed.

The main causes of death were respiratory insufficiency; 4, fulminant hepatitis; 1, hemorhage; 1 and unknown

; 1in pneumonectomy, and asphyxia; 1 in lobectomy and sepsis; 1 in other procedure.

5. Conversion rare of positive sputum to negative state related to resectional surgery was 91.5%. in pneumonec-

tomy, drug resistant group preoperatively showed 88.1% conversion rate postoperatively and drug sensitive

group showed that 100% conversion rate

In lobectomy, both drug resistant and sensitive groups showed that 100% conversion rate postoperatively.
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Table 1. Surgical Procedures
(From 1984. 6. To 1986. 12.)

Procedure 1984 1985 1986 Total
Resection

Pneumonectomy 17 29 37 83

Lobectomy 8 18 9 35

Lobectomy +

Segmentectomy 2 2 - 4

Segmentectomy — 1 — 1
Thoracoplasty 14 3 3 20
Cavernoplasty - — 1
Decortication 4 1 — 5
Muscle Flap Closure

in Empyema space N 4 N 4
Clagett operation — 1 1 2
Bullectomy ¢ pleurodesis  — - 1 1
Others 4 2 1 7
Total 49 61 53 163
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Table 2. Age and Sex Distribution

A Sex No. of

ge M. F. Patients (%)

11-20 5 5 10 ( 6.1)

21-30 36 38 74 (45.4)

31-40 18 15 33 (20.3)

41-50 26 10 36 (22.1)

51-60 7(4.3)

61-70 0 3(13

89 74 163 (100)

Table 3. Duration of Disease before Operation

Duration (yr)

No. of Patient (%)

Below 1 ( 2.4)
1-5 50 (30.7)

5-10 56 (34.4)
Above 10 53 (32.5)
163 (100)

Table 4. Preoperative Sputum Smear for AFB*

No. of Patients (%)
Positive 74 (45.4)
Negative 89 (54.6)

* Acid Fast Bacilli
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Preoperative Pulmonary Function Test

Fig. 1. Comparision of G.IL. Values of

Table 5. Preoperative Pulmonary Function Test

Group 1

Group 11

Variable P value
(N =54) Mean (+SE) (N=21) Mean (+SE)

FVC (% pred) 52.35(2.27) 41.65(1.45) <0.001

MVV (% pred) 65.51(5.46) 51.86(2.78) <0.02

FEV 1.0/FVC (%) 64.29(2.74) 56.01(1.76) <0.01

FVC : Forced Vital Capacity Group I : s Postop. Complication

MVV : Maximal Voluntary Ventilation Group II : ¢ Postop. Complication

FEV 1.0 : Forced Expiratory Volume at One Second
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Table 6. Indications for Surgery

Indications No. of Patients

Total Destroyed Lung 64
Destroyed lobe or Segment 13
Cavity ¢ Positive Sputum 10
Cavity ¢ Negative Sputum 6
Bronchiectasis Lower Lobe 2
Bronchostenosis ¢ Atelectasis 2
Empyema ¢ or s BPF 46
Aspergilloma 8
Question of Association tumor 4
Recurrent Pneumothorax 1
Cold Abscess 4

163

Table 7. Types of Resection

Procedure R Site No. of Patients (%)
Pneumonectomy 30 53 83 (67.5)
Lobectomy 35 (28.5)

Upper 15 8 23

Middle

Lower 6 2
Lobectomy +

Segmentectomy 2 2 4 (3.2)
Segmentectomy 1 1(0.8)

58 65 123 (100)
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Table 8. Complications

Empyema ¢ or s BPF
Hemorrhage

Wound infection
Space problem

Spread of Tuberculosis

DN DN NN

Atelectasis

Total 17 (10.4%)
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Table 9. Cause of Death

Pneumonectomy 7
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Respiratory insufficiency 4 ]

Fulminant hepatitis 1 T A EF AR HAG (2R 1),

Hemorrhage 1

Unknown 1 ] &t
Lobectomy 1

Asphyxia 1 Selvel Zagae] 4SS 19654 5.1%0] 4
Other 1 1985 o]l = 2.2% % 4w H Ao ofd® & 4

Sepsis ! Aol WA B £ BRI Qi YAt 3
Total 9(5.5%) = A AT G7E A gl go| gaEy UAs &

Table 10. Morbidity and Mortality According to Surgical Procedure
Complication Deaths
No. No. (%) No. (%)

Resection

Pneumonectomy 83 4 ( 4.8) 7 (8.4)

Lobectomy & Segmentectomy 40 3 (7.5) 1 (2.5)
Thoracoplasty 20 5 (25.0)
Others 20 5 (25.0) 1 (3.3)
Total 163 17 (10.4) 9 (5.5)

Table 11. Conversion Rate of Positive Sputum to Negative State Related to Resectional Surgery

Preop. (+) Postop. (-)
Procedure
DR. DS. DR. (%) DS. (%)
Pneumonectomy 42 3 37 (88.1) 3 (100)
Lobectomy &
5 9 5 (100) 9 (100)

Segmentectomy

DR: Drug Resistance Group
DS: Drug Sensitive Group
% : Conversion Rate

— 113 —



Aol At SYTFAYH YA £ HLEFHE YR
Azt 1508 0] 4] AF H4fes AYstn gleod
EGF o) & Foll ATt vlol mEn] o Rie] FZe] g
2AgEA Ad7s 9 AY BE FHYA ] sl o
A4g e & FAlelng AT S A &o] F
FZ ol FUon wepd gHE R Algkgr  Fulo] 4
1970 dHo] E5 V2 11,4%%} 3.8%, 1980 dcie) ¥
ZERA 5P L 19.8%9) 2.9% zam £5P o
10%9} 4% vl AxRe] A& 10.4%9} 5.5% 24
B BEnbo 2w 5 Hold ¢ed Ho5AAE ¢
20 A% ool ¢33 SFRA Y HPyZo ua
YEE o)l A F8% 715371 Hx ded 9
A & o] &3t i A e A A Gl A A S Bz =
o 2] galEf sl £d HAE FHA F/srke
QAN z Q& AL EF(FVC), 2 =tz 3]
(MVV) z2jx ZA 57181 239 Bz o
3 W] 8(FEV, /FVC) 5-& # A4 & & 75 Kol A
ANl o7 £4E Bl 2 Ha 5P oA
ehd sl AR FalEel visle]  &F d75e] dAE A
Stelm glor olx Wi Sty S AY S
o] 5 AY A Heg & 9k 2 ok Bl-
ock 3} Olsen'® & 7| =] 4ol gfo 2 qlsle A%
£ A Y £ AsAHARA A 2ok
EX 7} A g 50% o] o]z oA B of
o] 34 A4 50%o0] o=l 7] gho] sl 2] 50
%mutols A AR g AYFAE £F F=Ee dA
2 o33 Holetw o] 48tH 7 Gaensler 5 & & o
APy o] PG 50%m]Rkel Aol & o
H ER9) 44 e sty w2 FeAMESE B
Aok shgeh. A A F APt 3] Fol 50%
ulbe] 263 IEH £% PHSE 6USIm =
Zoll Al 4Gl AR A 4 A 5HAL A
A FEe 30 e A ggo] 4442 0%
ol 4, HdALAB Y 40% 22| A 7| F 1 2A
7} 40%o) 42 FEAH SR fFRaYe  AWls
Aol A 5ol vlwy F2 H4HE I F U
A AL 3™l AH 7] FEHA Sl Al EF-FH (Brea-
thing Exercise ) & # A3] AZor g3 FE4
7He Zolgm wEP o shsFAoly A XY
H 5o #4E EFRQ2 £F< M A EH 2F
of ol gqlo] == FHT Wb FolH FYE 23
etz Az e,

TE A #A 209371 A& 3pase] fon
Aol A= FF A SR st A e
Ay E 50 1.5% o) st2 A=) o]RAE £
A7l A W, v, TEg7l 2 &3 #
Yo o] FojFet A Yol EEHAAE &
Holz, Au7|F3ANAE THFRH} ALE (T
Boletn 4dA A MA] AL e TFEH
AR o 4.4% 5 A stz Aok AA-A £ 7
HE S 15~20 3o = 10%01 4 ojhort 3
& 10 el 5% ztas]ckasht A2 WY &)
2 Aol A3 AHA 3 T YL 10% Aol
e A2 vehde, £F FLPYFT L 5§ 713
5 A¥ Al J)1 A T DP R 3~T% o]
of HTF9HA, PEAA ST Y Fod AT
TFA 1A A ALl 4 go] T3k g,
w2bAl S S o ulete o' £ el Fhssln

=435 4 2 I EEAY W Bl oS
FEgo] Fom wta 38 o R FLABE o] FA|
S W= wHoleo) AEste TR T HA
Hop AL A-83to) ddsicin skt AA
ol v 82 =iy F5A9 RN 2 2
2l g st o)7L Solzel wet 8.4 Hu Ut o
2 A AR (ERYY HAS FEAHR o o)
A FYoR A fE e =g FF Rk )
£ N o2 AH35te Clagett % F5o] F343
=9 A-8-§ HolA stgch Az A foll o] gl Mi-
ller, J.Il.et al® o] w3l £49 o]Ldlyg =
“S#(Muscle Flap) & o]4% 5-§F4usdl& &2
AYEE s Yo SERE At = s Uy
ofgfs ALREH 48| & Fgdte] 284 F2 HAE
o 2eelde A (R ) A " 2zt
d o2 Astg

A 20d7F FHA FEFUI dEE el o}
FEAH L Wol FYHU, d2AYATYsY B
2 Dol ArEdAel A TG 94.2%, AHYE2.
0%, ¥HE 5.4%F BzElgoer FudA z5° 2

+4 82 91.5%% o}

=5 A YN Y2 P AARA Y FAE] HF
ol o7l W ol SAA Ao Wt Foket, oot
A o]w] 23] L oA & A E 7)ol = of H-go] Wekrh
F2 TBI (INH$} Thioacetazone =34 ), Tiberac-

— 114 —



tin AR (220 2E] ) 2 INH ngh Duse £ ¥}¥¢ =
staleh. o] FRAHS A HPole 5ol FoAY
ARE YH o2 dgon] Xl 1@*]7] 2 £
a1 6AY WA= 237 %7]-9-"”9‘ 71E8H
ct,

4 =

oM x feviele AY e
q Bl x2 Pl w5H
Hhe 3Pt daerolmweba Aty SRS fdhe 3
AT e Y4 Hn Yk B Hwels dehte u
opzko] dj ol 717 Wy A gAY
A G Abgols] & olofl abE A A A w97t
FE FFAY AY ARl e FeAREME ¥

SN A 5 d4dFA-Ee] 3 Ucks Aol

a8z 3pgewer 2ASR Ye AHrES 7}
Al o A ) Al A TS 88.1% AE + o
Arhes AL AZHR goll A o)F 4t A FAE
oldl M=ol FEA2H 7 BAFE F ek &
T Al

& Xl =l v}

REFERENCES

1. B3, A4 A AY) A QY. dgHFEL Y
25b5]=|, 16:356,1983

2. AWd, wHsh ol HE, 34 Aol A3 v

deell A o2 A8 5

10.

11

12.

— 115 —

CEHE, ojd

Al &0 QA oA AgHEe) 7ts)x),16:356,
1983
col A RFel ojg o -G

A g 1002, oHEH-9] #3t3)A], 18:97,1985
colEE, oY, $U9 HEH AMAE AT

YEAe) A3y, o BEe) 788 x],17:465,1984

BAAGY, AIAY S W T A 2P
2., 1980
NP, RS Y. 1984

. Shiozawa, M: Current Surgical treatment of pulmonary

tuberculosis in Japan. | Qr§-5-2] }3}3] =], 6:1,1973

. Thomas S. Moulding: Should Isoniazid be used in Retreat-

ment of Tuberculosis Despite Acquired Isonizid Resistance.
Am REV Respir Dis. 123:262-264, 1981

. Boysen, P.G. et al: Relationship between preoperative

pulmonary function tests and Complications after
thoracotomy. Surg. Gynec. & Obst., 152:813-815, 1981
Olsen. G.N., Block, A.J.: Preoperative pulmonary function
testing JAM.A. 235:237-258, 1976

Gaensler, E.A., Cugell D.W,, Linagren, 1., Verstraeten, J.M.,
Smith, S.S. and Strieder, J.W.: The role of pulmonary in-
sufficiency in mortality and invalidism following surgery
for pulmonary tuberculosis. J. Thorac. Surg., 29:163-185,
1955

Miller, 1I. et al: Single-stage Complete Muscle Flap Closure
of the postpneumonectony Empyema Space: A New
Method and Possible Solution to a Disturbing Complica-
tion. Ann Thorac Surg 38:227, 1984



