Completion Pneumonectomy ] A= 3%

ST RS

5 8

1=
]
Oe
O
M

=Abstract=

SRS Y

* . 7| g
=]

e
A=
0z
fol

R

Clinical Analysis of Completion Pneumonectomy
-Report of 11 Cases-

Yong Hur, M.D.*, Jae Hong Park, M.D.*, Joon Ho Moon, M.D.*, Kyong Tae Cha, M.D.*,
Wook Soo Ahn, M.D.*, Byung Yul Kim, M.D.*, Jung Ho Lee, M.D.*, Hoe Sung Yu, M.D.*

Among elevn consecutive cases having undergone Completion Pueumonectomy (CP) between 1958
and Aug. 1993 at the Dep. of Thoracic & Cardiovascular Surgery in National Medical Center.

The patient’s mean age was 43 years (range 28 yrs, to 68yrs.), & they consisted with 10 males and |
female. The indications for CP were benign diseases in 9 cases & 2 cases of lung cancer. The mean in-
terval between the first operation & CP was 62.3 months (from 17 days to 288 months).

The several special intraoperative procedures such as intra pericardial pulmonary vesselsdivision &
suture ligation, reinforcement of bronchial stumpmargin, & applied the Fibrin glue & hemostatics.

The mean intra operative bleeding was 3582 ml. (1500 ml. to 6500 ml.)

The post orerative complication were developed in 5 cases (45.5 %) they were empyema with BPF in
2 cases, empyema in 2 cases, & 1 case of repiratoy insufficiency which leading to death.

We concluded that the CP noted high morbidity & mortality compared with ordinary first pulmo-

nary resectional surgery.

But, it will be a challenge to improved the morbidity because of increasing trend of completion

pneumonectomy in a furture time.

(Korean J Thoracic Cardiovas Surg 1993;26:851-5)
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Table 1. Clinical Materials Table 3. CP Indications
Male : Female 10:1 A. Benign Conditions (10)
Age (mean) 43Yrs. (28~68 Yrs.) recurrence of myceloma  : 3
Left : Right 7:4 re-activation of Th. 22
Ist Op. & CP interval 62.3 months post op. empyema 12
OR Bleeding 3528 ml. (1500~6500m].) bleeding & B.P.F. 1
) - bronchiectasis o1
bronchial stenosis .|
B. Lung Cancer (1)
local recurrence ol
Table 2. First Op. Indications

A. Benign Lung Diseases (9)
Tb. + Mycetoma
Tuberculosis
Empyema
Mycetoma
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Bronchiectasis
B. Lung Cancer (2)
Stage 1
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(Stage I)

BPF : Broncho-Pleural Fistula, Tb: Tuberculosis
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Fig. 1. Intraoperative Procedures (Right CP-1).

Table 4. Intra Operative Procedures
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Fig. 2. Imraoperativ Procedures (Left CP-2).

Table 5. Post Op. Complications

1. Double lumen bronchial tube c11
2. Intrapericardial Pul. vessel suture ligation : 9
3. Bronchial stump reinforcement :5
4. Fibrin glue &for Hemostatics 4
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Complication No. of Cases
Empyema with B.P.F. 2
Empyema 2
Resplrdlory failure (1)

{ )*:1 case of death, BPF : Broncho-Pleural Fistula
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