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Surgical Treatment of Lung Cancer with
Bronchoplastic Procedures

Dong Won Kim, M.D.*, Joo Chul Park, M.D.*

Thirteen patients with lung cancer have undergone bronchoplastic procedures from January 1991 to
July 1994 in Kyung Hee univ. Hospital.

Among them,twelve patients were male and one patient was female from 33 to 76 years of age
(mean 56.6+11.5 years of age)

The pathologic diagnoses were squamous cell carcinoma in twelve patients and adenoid cystic
carcinoma in one patient.

The bronchoplastic procedures consisted of seven right upper sleeve lobectomies, one right middle
sleeve lobectomy, one left lower sleeve lobectomy and four sleeve pneumonectomies. In these sleeve
pneumonectomies, right sleeve pneumonectomy was done in three patients and the other was left
sleeve pneumonectomy. Including the four sleeve pneumonectomies, carinoplasty was performed in
seven patients. Postoperatively, we carried out bronchoscopic suction of intrabronchial secretions in
necessary for the prevention of postoperative complication.

All except one were discharged without any complication and have been in good condition.
Postoperative mortality was in one patient who expired 25days after right middle sleeve lobectomy
with respiratory failure.

(Korean J Thorac Cardiovasc Surg 1995;28:911-6)
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Table 1. Clinical Featrues of the Patients

No. Sex/Age TNM Dx FEVI Op.

M/59  T3N2MO Squamous 1.85 RUSL*

{.

2. M/54 T3NOMO Squamous 1.92 RUSL

3. M/76  T2NOMO Squamous 1.55 RMSL

4. M/57  T2NOMO Squamous 2.41 RUSL

5. M/49  T3N2MO Squamous 2.30 RUSL*

6. MJ/72 T3NIMO Squamous 1.88 RUSL*

7. M/45  T3NIMO Squamous 249 RUSL, RLL-SS
8. F/65 T2N2M0O Squamous 1.31  RUSL, RML
9. M/33  T3NIMO A.CC. 2.69 LSPN

10.  M/57 T3N2MO Squamous 1.11 RSPN

1.  M/55 T3N2MO Squamous 1.99 RSPN

12 M/56  T3N2MO Squamous 1.88 RSPN

13.  M/55 T2NIMO Squamous 1.91 LLSL

FEV! :Forced Expiratory Volume in 1 Second

RUSL : Right upper lobe sleeve lobectomy (* Carinoplasty 3#] £3)
RMSL : Right middle lobe sleeve lobectomy

RLL-SS:Right lower lobe superior segmentectomy

RML : Right middle lobe lobectomy

LSPN : Left sleevle pneumonectomy

RSPN : Right sleeve pneumonectomy

LLSL : Left lower lobe sleeve lobectomy

A.C.C.. Adenoid cystic carcinoma
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