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Clinical Evaluation of Pneumonectomy

Eun Soo Kweon, M.D.*, Hwang Kiw Chung, M.D.*

For study the influencing factors to the complication after pneumonectomy, authors performed
retrospective analysis in 33 patients managed surgically from February 1985 to February 1994 in the
Department of Thoracic and Cardiovascular Surgery, Pusan National University Hospital.

Among 33 patients, the underlying diseases were distributed 15 patients(45.5%) pulmonary
tuberculosis, 14(42 %) lung cancer and 4(12.1 %) bronchiectasis.

Numbers of complication according to the underlying disease after pneumonectomy were 8 in
pulmonary tuberculosis, 2 in lung cancer and 1 in brochiectasis.

Study was analysed on age, sex distribution, etiology of underlying diseases and operated sides

contributing to the complication.

The results were characterized that the rate of occurrence of complication after pneumonectomy
was not affected by age, sex and operated side differences but affected by the underlying disease.

The development of complication after pneumonectomy in patients with pulmonary tuberculosis
revealed statistically borderline significance comparing to the others (p=0.07).

(Korean J Thoracic Cardiovas Surg 1995;28:150-5)
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Table 1. Age & sex distribution

Table 2. Symptom & sign on admission

Age/Sex Male Female Total Symptom & Sign No. of cases (%)
21~30 3 5 8 Productive coughing 10 (30.3)
31~40 6 1 7 Dry coughing 8 (24.2)
41~50 3 2 5 Dyspnea 8 (24.2)
51~60 8 2 10 Hemoptysis 7(21.2)
61~70 1 2 3 Chest pain 53151
Total 21 12 33 Back pain 206.1)
Fever 2(6.1)
Left scapular pain 1(3.0
Chest discomfortness 1(3.0
General weakness 1(3.0
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o 77} 142 PFEetgen 2L 3484 GE A
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A AL A PIF 2 E] HFE 27 S vied
22 A4S EFT A, HAde] 158 (45.5%)=2
b wera, sigte] 148 (42.4%), 71 BAGAAFo] 43
(12.1%)9] €44t dg Folle AHAEGFo] 782
74 gk, 29 AGE, WA EGE, 7 RAHAEALE,
Aol gujokolE o] zhzt 33, 29, 18, 18 2 Jehytc}
(Table 3).
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Tabie 3. Diagnoses

Pathology No. of cases (%)
Pulmonary tuberculosis 15 (45.5)
Lung cancer 14 (42.4)
Squamous cell carcinoma 7
Adenocarcinoma 3
Large cell carcinoma 2
Bronchioloalveolar carcinoma 1
Mucoepidermoid carcinoma 1
Bronchiectasis 4(12.1)
Total 33

NEQE FEA A, 599 5= At sige A5
& thid 5T FAAES $93] sigte] 1Ak o=
A, 71FA GgFolAe @ g ol EAT
2217Z0] Fuk o) = 9l gl (Table 4).
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4 (718.9%)2 23 Aol AAEE ol & A2 ettt
(Table 5). AAYoz A Afe $5 14, F5 143,
Ao g & 59, F2 94, 7| A FAFC 2 E $-2
12, 22 39 2 eyl
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EF HFo 2 Atde] 5H (151 %2 7 &
o] A&t 3, & o] 34 (9.1 %), F71¥, ZFFA,
o] Ztzt 24 (6.1 %) 2 Vel ZAAFULE, FA
AR o] Ztzb 19 (3.0%)8 vhebydrh(Table 6). o],
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Table 4. Combined Ieéi_éns in’the pulmonary lung disease Table 6-1. Age and complication
No. of cases Age No. of pts. No. of complication (%)

Pulmonary tuberculosis 21~30 8 2(25.0)

atelectasis 4 31~40 7 2 (28.6)

empyema 1 41~50 5 3 (60.0)

plomb infection 1 51~60 10 3(30.0)

hepatopathy 1 61~70 3 1(33.3)

duodenal ulcer 1 Total 33 11 (33.3)
Lung cancer

clonorchiasis 2 pts: pa“emi o

multiple rib fracture | p-value by X2-test: not significant

pneumonia 1

cataract 1

iabet 1li

diabetes mellitus ! Table 6-2. Sex and complication

herpes zoster 1

gastritis 1 Sex No. of pts. No. of complication (%)
Bronchiectasis. Male 71 7(33.3)

pneumonia 2 Female 12 4(33.3)

large bullae 2

aspergillosis 1 Total 33 11 (33.3)

prneumonia 1 pts: patients.

diabetes mellitus 1 p-value by X2-test: not significant

anxiety disorder 1

Table 5. Sites of operation

No. of cases (%)

Sites of operation.

Disease - Total
Right

Pulmonary Tbc. 1 15

Lung cancer 5 14

Bronchiectasis 4

Total 7(21.2) 26 (78.9) 33

Tbe. : Tuberculosis

Table 6. Postoperative complications

No. of cases (%)

Wound infection

Massive bleeding
Postpneumonectomy empyema
Atelectasis

Respiratory insufficiency
Bronchopleural fistula

Acute renal failure

5(15.1)
3(9.1)
2(6.1)
2(6.1)
2(6.1)
1(3.0
1( 3.0

F2YL BT & FAdd Apes Aldska, 199
AN ALEE 28, 34 AR, ZFF4H 554
oz sl (&7 A& 3.0%). 7| A4
189 €% i AdAASF 53 Fusle] way
sl AAAHAEF 55 oL 1= =F ohE7
uHAy Ehod o}

% P o) WA FAxl= BF 112 AA) 336 F
33.3% & }A 3t} (Table 6-1).

1) A8 M= gfENe| tAnty

200) ol A= 83l F 2ol A g Fo] veb L, 30
£ 738 2861, 40l 53 F 33l A, 50e] )= 10
# 3= 38| ol A, 60tH ol = 32 F 12 ol A g o] A3
£ v}, 400l A o]gkgo] F1A A vepA|RE, 7 A
W A7) BAA 5942 $lslcH(Table 6-1).
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Fabe A 218 F 7 A, ARk 1281 F 48 A &
W Zo] wbg sl Al ut Aol ahE FAIA fo)AdL dA

& 4 gdsdch (Table 6-2).
3) =X FYEBEN9| ALty

L= A AAE 78 F 28 A, F= A HA Sl A
£ 2630% 92ol A g Fo] WAt ot 7} 2o o}
E FAA 42 glsitH(Table 6-3).
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Table 6-3. Sites and complication

Wes - 4P
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Table 6-4. Underlying diseases related complication

Site _ No. of pts. No. of complication (%) Disease No. of pts. No. of complication (%)
Right 7 2(28.6) Pulmonary Thbe. 15 8 (53.3)
Left 26 9 (34.6) Lung cancer 14 2(14.3)
Total 33 11 (33.3) Bronchiectasis 4 1 (25.0)
pis: patients. Total 33 11 (33.3)

p-value by X>-test: not significant

4) 7|Z=F2t SHE 0| o2k

HAY- A 1585 8o, A2 148 F 230 4],
7B GAFL 485 1A 2F EFe] Bt
o)F H AN £F P Fo] t}E 7| 24T u]3}ed,
EAA §o)Ao] AA A F2A (p=0.0777: borderline sig-
nificance)2- 7} 1 714 @o] A3} c} (Table 6-4).
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57259 pedicle® FHich ol ¥ A HeL 34 AHF
F4L A3t 499 Fee FHN AAAAe
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pts: patients. Tbc.: tuberculosis.
p-value by X2-test: p=0.0777
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