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—Abstract—

Clinical Evaluation of Positive Sputum AFB Cases following
Pulmonary Resection of Pulmonary Tuberculosis

Sung Bo Sim, M.D.", Oug Jin Kim, M.D.”, Byung Seok Kim, M.D.",
Dong Cheol Jang, M.D.", and Bum Shik Kim, M.D.”

The author reviewed 50 cases of positive sputum AFB patients following pulmonary res-
ection of pulmonary tuberculosis (total 617 cases) operated on at the National Kongju Hos-
pital during 6 years period, from January, 1985 to December, 1990.

1. There were 36 male and 14 female patients ranging from 20 to 50 years old(mean age,
33.8 years)

2. An average duration of pulmonary tuberculosis history was 7.5 years. 35 cases{76%)
had many drug resistance of tuberculosis (above 5 drugs).

3. The majority indication for pulmonary resection were persistent positive sputum AFB
with cavity or destroyed lung or hemoptysis. 23 cases(46%) underwent pneumonectoy and
13 cases(23%) lobectomy.

The postoperative complications occured in 19 cases(38%).

4, 34 cases(68%) occured sputum AFB positive following operation unitil 6months, and 6
cases(12%) occured 2 years later,

5. 21 cases{42%) got conversion to negative sputum, and then 29 cases(58%) remained
persistent positive sputum,
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Table 1. Age & Sex

Age(years) Male Female Cases(%)
21—30 11 7 18(36.0)
31—40 16 5 21(42.0)
41—50 9 2 11(22.0)
Total 36 14 50(100.0)

Table 2. Duration of Pulmonary The. History

Duration(years) Cases
Under 1 2
1-2 2
2—5 10
5—10 19
10—20 16
Over 20 1
Total 50
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] Pneumonectomy 7 16
Table 3. Drug Resistance Thoracoplasty 3 2
Number of Drug resistance Cases Total 21 29
INH or RMP 2
9 ,
Under g — 17 Table 6. Postoperative Complication
Over 8 18 Complications Cases
BPF* with Empyema 7
Table 4. Indications of Operation BPF* 3
Cases Empyema ) 4
Wound infection 3
Persistent AFB*(+) 35 P—C** fistula 2
with cavity or destroyed lung Pnemothorax 1
Persistent AFB*(+) 9
with hemoptysis Total 20
Destroyed lung 1 * BPF : Bronchopleural fistula
Mycetoma 1 ** P —C : Pleuro-cutaneous
Empyema with AFB*(+) 4
Total 50 £33 27 A}DOP?S‘ 495 gen 23 7% F A}
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Table 7. Conversion AFB(+)

Durations Cases

Under 1 Month 17

1 Month—6 Mounths 17

6 Months—1 year 5

1 Year—2 Years 5

Over 2 Years 6

Total 50
Table 8. Duration of Follow up

Duration (Year) Cases

Under 1 11

1-2 13

2-3 10

3—5 10

Over 5 6

Total 50
Table 9. Result of Follow up

Cases

AFB(+) 29

AFB(—) 21
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