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Clinical Study of Pulmonary Resection for Tuberculosis(IV)

S. Lee. M.D.", W. S. Ahn, M.D.’, Y. Hur, M.D.", B.Y. Kim, M.D.",
J.H. Lee, M.D.", H.S. Yu, M.D.”

We have analyzed 1559 operated cases during the 32 year period, from October, 1958 to
December, 1990. Annual incidence of the surgical treatment decreased from 101(1960) to
25(1990). The ratio between male and female was 2.1 : 1 and the age of peak incidence was
in the 3rd and 4th decades. Recently, patients below the age of 20 years were decreased,
but above 50 years were much increased. The patients were consisted of far-advanced case
in 71.8% and moderately-advanced case in 22.0% in 1990, as compared with 44% and 54%
correspondingly in 1960. Preoperative sputum positivity decreased from 91%; (1958 —1963)
to 38%,(1982—1990). Preoperative antituberculous chemotherapy for more than 3years inc-
reased from 1625(1958 —1963) to 56.5%(1982—1990).

From the view of surgical indication, totally destroyed lung and destroyed lobe or seg-
ment has been main indication. Recently empyema with parenchymal lesion was increased,
and so more extensive surgical resection such as pleuropneumonectomy was performed
more frequently. The trends in the mode of surgical treatment revealed that thoracoplasty
has virtually disappeared and operations required for residuals of pleural disease have inc-
reased. Postoperative mortality increased from 1.6-2.0% to 3.6% recently as well as mor-
bidity.

On the basis of our study, far-advanced and drug-resistant patients increased in number
recently, whose pulmonary function was poor. So postoperative mortality and morbidity
was increased despite improved anesthetic and surgical techniques. Proper surgical int-
ervention should be considered before the appearance of resistance for all che-
motherapeutic drugs.
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Table 1. Surgical Treatment of Pulmonary Tuberculosis at N.M.C

Resection Thoracoplasty Total

Series [ 354 175 529
(Oct.1958-Dec.1963)

Series Il 513 118 631
(Jan,1964-Dec.1973)

Series Il 169 3 172
(Jan,1974-Dec.1981)

SeriesV 225 2 227
(Jan.1982-Dec.1990)

Total 1261 298 1559




Table 2. Annual incidence & age distribution

Age Series I Series I Series|l SeriesIV

No. (%) No. (%) No.(%) No. (%)

under 10 4( LD 10( 1.9) 2(1.2) 0o o
11 —20 43(12.2) 43 ( 8.4) 7(4.1) 10( 4.4)

21 —30 153 (43.2) 223 (43.5) 51 (30.2) 71 (31.6)

31 —40 113 (32.0) 158 (30.8) 68 (40.2) 65 (28.9)

41 —50 38 (10.7) 67 (13.1) 29 (17.2) 46 (20.4)
over 50 3(0.8) 12( 2.8) 12(7.1) 33(14.7)
354 (100) 513 (100) 169 (100) 225 (100)

Thoracoplasty 175 118 3 2
Total No, 529 631 172 227
Annual incidence 101 63 21 25

(cases /year)

Table 3. Extent of diseas(*NTA classification)

Extent Series I Series I Series|ll SeriesV

No. (%) No. (%) No. (%) No. (%)
Far-advanced 154(44.0) 197(38.3) 101(59.8) 163(71.8)
Mod.-advanced 192(54.0) 304(59.3) 66(39.0) 50(22.0)
Minimal 8( 2.0) 12( 2.3) 2( 1.3) 14( 6.2)
Total No. (%) 354(100) 513(100) 169(100) 225(100)

*National Tuberculosis Association

Table 4. Duration of chemotherapy before operation

Duration(year) Series [ Series [I Series|ll SeriesV
No. (%) No. (%) No. (%) No. (%)

less than 1 28( 7.9 37(7.3) 11( 6.5) 43 (19.1)
1-2 149 (42.1) 208 (40.4) 38 (22.5) 25 (11.1)
2—3 121 (34.2) 161 (31.4) 34 (20.1) 30 (13.3)
more than 3 56 (15.8) 107 (20.9) 86 (50.9) 127 (56.5)
Total No. (%) 354 (100) 513 (100) 169 (100) 225 (100)

Table 5. Status of preperative sputum for *AFB

AFB Series [ Series I Series Il SeriesIV
positive(%) 91.0 54.1 43.8 38
negative(%) 9.0 45.9 56.2 62

*Acid Fast Bacilli
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Table 6. Indications of opertion
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Indications Series [ Series I Series Series IV
No. (%) No. (%) No. (%) No. (%)
Totally destroyed (one side) 97 (27.4) 135 (26.3) 73 (43.2) 4 (32.9)
Destroyed lobe or segment 208 (58.8) 302 (58.9) 73 (43.2) 97 (43.1)
(with or without cavity)
Empyema with or without *BPF 14 ( 4.0) 30 ( 5.8) 13(7.7) 31 (13.8)
Thoracoplasty failure 18 ( 5.0) 7 (1.5) 1(0.6) 0o( O
Round lesion {Tuberculoma) 9( 2.5) 16 ( 3.0) 4(2.4) 12 ( 5.3)
Atelectasis (Endobronchial Thc) 1(0.3) 9(18) 3(18) 6(2.7)
Bronchiectasis( Tuberculous) 5(1.4) 8 ( 1.6) 1(0.6) 4 (1.8
Abscess (tuberculous) 0oC 0 0oC 0 0C 0 1(0.4)
Resection failure 2 ( 0.6) 6(11) oC 0 0 o
Total No. (%) 354 (100) 513 (100) 169 (100) 225 (100)
*Broncho—Pleural Fistula
Table 7. Types of operation
Types Series 1 Series I Series [ Series IV
No. (%) No. (%) No. (%) No. (%)
Pneumonectomy 123 (34.8) 172 (33.5) 91 (53.8) 104 (46.2)
Loectomy with or without *TP 95 (26.8) 253 (49.3) 63 (37.3) 89 (39.6)
Segmentectomy with or without TP 102 (28.8) 56 ( 9.6) 5(29 10 ( 4.4)
Lobectomy + Segmentectomy 34 ( 9.6) 2 ( 6.2) 4( 2.4) 14 ( 6.2)
(with or without TP)
Lobectomy + *CP o o 0( 0 3(18) 2 (0.9
Wedge resection 0C O 0 0 1(0.6) 6(2.7)
CP+ TP 0 0 0o o 2(12) oC 0
Total No. (%) 354 (100) 513 (100) 169 (100) 225 (100)
Thoracoplasty No. 175 118 3 2

* Thoracoplasty
* Cavernoplasty



Table 8. Major postoperative complications

e Series [ Series [ Series [l Series IV

Complications No. (%) No. (%) No. (%) No. (%)

Epyema with or without BPF 16 (4.5) 12 (2.3) 14 (8.4) 28 (12.3)
Bleeding 10 (2.8) 24 (4.6) 5(3.0) 10 ( 4.4)
Dead space problem 11 (3.1) 13 (2.5) 3(1.8) 5(22)
Early spreading 0( 0) 9 (1.8) 1 (0.6) 2(0.9)
Late aggravation 4(1.2) 2 (0.4) 5 (3.0) 5(22)
Atelectasis 0( 0) 3(0.6) 2(1.2) 2 (0.9
Wound infection 3(0.8) 2(0.4) 2 (1.2) 5(22)
Others 2 (0.4) 1 (0.6) 1(0.5)
Total No. (%) 54 (15.2) 67 (13.0) 33 (19.8) 58 (25.6)
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Table 9. Surgical mortality related to type of operation

Operation Series 1 Series II Series Series IV
Pneumonectomy 5/123 (4.1) 5/172 (2.9) 5/91 (5.5) 7/104 (6.7)
Lobectomy 0( 0 2/230 (0.8) o( 0 1/89 (1.1
Lobectomy + Segmentectomy 2/34 (6.0) 1/32 (3.4) 0(C o 0o o

Total No. (%) 7 /354 (1.98) 8 /513(1.56) 5/169(2.96) 8 /227 (3.56)

Table 10. Follow up result
Activity Series 1 Series I Series I Series IV
status No. (%) No. (%) No. (%) No. (%)
Well 308 (87.0) - 151 (89.3) 188 (83.6)
Doubtful 16 ( 4.6) - 3(1.8) 1(04)
Under treatment 20 ( 5.8) - 10 ( 5.9) 28 (12.4)
Follow up lost 2(0.6) - 0C o o o
Hospital death 7 ( 2.0) - 5( 3.0 8 ( 3.6)
Total No. (%) 354 (100) - 169 (100) 225 (100)

* Well : Inactive

** Doubtful : Sputumn positive 1 or 2 times

— 83

*** Under treatment :

Active or relapse
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