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Sleeve Lobectomy for Bronchogenic Carcinoma

Sang Hoon Jheon, M.D.”, Hong Nam Ahn, M.D.", Bong Hyun Chang, M.D."
Jong Tae Lee, M.D.", Kyu Tae Kim, M.D."

Sleeve lobectomy for bronchogenic carcinoma is an alternative to pneumonectomy. The
extent and location of the tumor must be such that a sleeve procedure is feasible. The
conservation of lung tissue benefits both compromised and uncompromised patients.

From August, 1988 to March, 1989, five patients underwent sleeve lobectomy for bron-
chogenic carcinoma of the lung. The patients included four males and one female ranging in
age from 52 years to 66 years. All patients were diagnosed as having squamous cell carcinoma.

Operative procedures were right upper sleeve lobectomy in four cases and left upper sleeve
lobectomy with pulmonary angioplasty in one case.

Complications developed in one patient. An asthmatic attack necessitated ventilator support
for one day.

Bronchoscopic examinations were performed at two weeks and three months postoperatively
in four patients. Anastomosis sites on all patients were intact, but in one case, nodules were
noted.

Pulmonary function tests were also checked at three months postoperatively, and showed
good results. The reimplanted lobe or lobes contribute significantly to the overall remaining
lung function.

All patients are being followed up with satisfactory results, except one case of suspected
local tumor recurrence.

We think, therefore, that sleeve lobectomy is a safe and adequate procedure for patients with

resectable lung cancer.
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ARt gy FA-odshsta o 4= 1988y 84 Table 3. Preoperative pulmonary function tests
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Legend: FVC. forced vital capacity FEV1.0. forced
e expiratory volume one second MVV, maximal
voluntary ventilation

[

& o1al, s W

OF'

Table 1. Patient profile A
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Case Sex Age Chief Complaints Smoking
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1 M 52 (,T(i:;g:[‘uilood-tmged 45 years ¢ t}(Table 3)
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Squamous cell Carcinoma T2NOMO Stage 1 e et
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Table 4. Mass locations and modes of operation

Case Location Operation
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Table 7. Postoperative pulmonary function test

Case FVC FEV1.0 MVV
1 3.20 2.06 92
2 2.44 1.88 74
3 f— p— —
4 3.46 241 106
5 2.40 1.91 99

Table 5. Postoperative complications

Case Complication
1 None
2 None
3 Asthma attack
4 None
5 None

Table 6. Postoperative stage and adjuvant therapy

Case TNM Stage Adjuvant Therapy

1  T2NOMO  Stage | None

2 T2NOMO  Stage | None

3  T2N2MO  Stage [lla  Refused Radiation

4 T2NOMO  Stage | None
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Table 8. Results of surgery

Case Status of Patient
1 Alive and well for 14 months
2 Alive and well for 13 months
3 Alive. Recurrence at 10 months
4 Alive and well for 9 months
5 Alive and well for 7 months
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