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— Abstract —

Clinical Study of Surgical Resection of Pulmonary Tuberculosis

J.W. Ko, M.D.", J.S. Im, M.D.", H.H. Choi, M.D.”,
J.S. Chang, M.D.", D.C. Chang, M.D.”, S.C. Kim, M.D.™

A clinical study was performed on 363 cases of pulmonary tuberculosis treated surgically
resection during the period of 3 years from January, 1986 to December, 1988 in the National
Kong-Ju Hospital.

The results obtained are follows:

1. The ratio of male to female was 1.6:1 in male predominence, age from 20 to 40 occured 82.6
% of the total cases.

2. The moderately advanced cases was the highest incidence with 53.2 % for extent of disease,
duration of illness which 1 to 5 years before operation was 40.8 % of the total cases.

3. Preoperative sputum examination for AFB was 53.2% in negative but in spite of chemot-
herapy, persistent positive sputum was 46.7 %.

4. Indication for surgery were: total destroyed lung was 35.5 %, destroyed lobe or segment with
or without cavity was 30.6 %, empyema with or without bronchopleural fistular was 8.5 %,
according to type and site of surgical procedure, pleuropneumonectomy and pneumon-
ectomy was the highest incidence with 53.4 %, left site was slightly more than right with
55.9 % of the total cases.

5. The incidence of postoperative complication was 10.2 % and then the highest incidence was
empyema with or without bronchopleural fistular with 4 %, according to type of surgical
procedure, postpleuropneumonectomy and postpneumonectomy was 6.1 % of the total cases.

6. Postoperative mortality was 1.4 % of the total cases, according to cause of deaths, hypovo-
lemic shock due to bleeding were 2 cases, respiratory failure were 2 cases and hepatic coma
due to hepatic failure was 1 case.
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Age Sex No. of Pt. (%)
Male Female Table 3. Duration of Illness before Operation
Under 20 6 3 9 25 i
21 - 30 62 55 117 322 Duration(Year) No. of Pt. (%)
31 - 40 69 38 107 29.5 Under 1 45 124
41 - 50 53 23 76 20.9 1 - 2 40 11.0
51 - 60 33 12 45 124 2 -5 108 29.8
6l - 70 4 5 *9 2.5 5 - 10 104 28.7
Above 10 66 18.2
227(62.5) 136(37.5) 363 (100)
363 (100)
Table 2. Extent of Disease(NTA classification)
Table 4. Preoperative Sputum Smear for AFB
Extent of Disease No. of Pt. (%)
Minimal 5 14 Sputum Smear for AFB No. of Pt. (%)
Moderately advanced 193 53.2 Positive 170 46.7
Far advanced 165 45.4 Negative 193 53.2
363 (100) 363 (100)

* NTA: National Tuberculosis Association

* AFB: Acid Fast Bacilli
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Table 5. Indication for Surgery
Indication No. of Pt. (%)
Total destroyed lung 129 35.5
Destroyed lobe or segment c¢/s cavity 111 30.6
Empyema ¢/5 BPF 31 8.5
Round le51on 28 7.9
Bronchostenosis ¢ atelectasis 24 6.6
Bronchiectasis ¢ hemoptysis 16 44
Pleural thickening 10 2.8
Resection failure 7 19
Thoracoplasty failure 4 1.1
Recurrent pneumothorax 3 0.8
363 (100)
* ¢ with
* ¢/s: with or without
* BPF: Bronchopleural fistular
Table 6. Type and Site of Surgical Procedure
Site
Surgical Procedure No. of Pt. (%)
Right Left
Pleuropneumonectomy 11 16 27 7.4
Pneumonectomy 50 117 167 46.0
Lobectomy 51 38 89 245
Bilobectomy 13 13 36
Lobectomy with segmentectomy 9 6 15 4.1
Decortication 10 8 18 5.0
Thoracoplasty 10 8 18 5.0
Bullectomy 3 1 4 1.1
Clagett’s operation 3 9 12 3.3
160(44.1) 203(55.9) 363 (100)




Table 7. Major Postoperative Complication

Complication No. of Pt. (%)
Empyema with or without BPF 15 4.0
Bleeding 10 2.8
Dead space problem 4 11
Spread of tuberculosis 2 0.6
Atelectasis 3 0.8
Wound infection 3 0.8

37 (10.2)

* BPF Bronchopleural fistular
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Table 9. Cause of Deaths
To) ol REAW Yol AFel A ZANAR  (aune No. of Pt *)
W= mw A o 7| . )
AT 2 Aoleled 2 71dAl 1000 Aol e Respiratiory failure 2
o] £ 2| A £<] Hippocratessiol]l o]n] I ¢ 4bA] Bleeding 2
A3 AddAol ws] WA=o] phthisisz} Ee] YA Hepatic failure 1
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Table 8. Morbidity and Mortality according to Surgical Procedure
Complication
Surgical procedure No. of Pt. Deaths
No. of Pt. (%)
Pleuropneumonectomy 27 4 1.1
Pneumonectomy 167 18. 5.0 2
Lobectomy 89 7 19 1
Bilobectomy 13 2 0.6 1
Lobectomy with segmentectomy 15 1 0.3
Decortication 18 1 0.3
Thoracoplasty 18 2 0.6 1
Bullectomy 4
Clagett’s operation 12 2 0.6
363 37 (10.2) 5(1.4)
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