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Clinical Evaluation of Surgical Resection of Pulmonary Tuberculosis

Seung Kyu Park, M.D., Mal Hyun Shon, M.D., Dong Gi Han, M.D., Hyun Chul Ha, M.D.
Young Ho Jin, M.D. and Sun Dae Song, M.D.

Department of Chest Surgery, National Masan Tuberculosis Hospital, Masan, Korea

Background: In spite of initial intensive and long-term chemotherapy for pulmonary tubercu-
losis, many problems remain in the treatment of the residual lesion. The role of surgical interven-
tion for pulmonary tuberculosis is getting rid of such residual lesion of pulmonary tuberculosis to
support the healing process and to induce bacteriologically negative conversion in the end.

Method: We experienced 30 cases of pulmonary resection for pulmonary tuberculosis from Aug.
1994 through Apr. 1995 in National Masan Tuberculosis Hospital We conducted retrospective
study to analyze several variables for the cases.

Results:

1) The ratio between male and female was 4:1(male 24, female 6) and the age of peak incidence
was in 3rd and 4th decades.

2) Indications for pulmonary resection in the radiographic findings were cavitary lesions of 19
cases(63.3%), destroyed one side of 8 cases(26.7%) and destroyed one lobe of 3 cases(10%).

3) 16 of 20 cases with unilateral lesions and all of 10 cases with bilateral lesions on chest X-ray
films showed AFB positive on preoperative sputurn smears. 14 cases(87.5%) of unilateral lesions
and 9 cases(90%) of bilateral ones were converted into AFB negative postoperatively. Negative
conversion rates of pneumonectomy and lobectomy cases were 100% and 85.7%, respectively.

4) Preoperative combined disease was 3 cases(10%) of DM and postoperative complications were
2 cases(6.7%) of dead space and no death

Conclusion: Chemotherapy only has some limitation in treatment of all tuberculosis. So, surgical

intervention for pulmonary tuberculosis is an effective method as partner of chemotherapy.
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Table 1. Age and Sex Distribution

A Unilateral Bilateral Total

e

8 M(n=15) Fn=5) M@=9) F(n=1) {(#=30)
~19 2 1 1 4(13.3%)

20~29 3 3 2 8(26.7)

30~39 5 I 3 1 10(23.3)

40~49 2 2 4(13.3)
50~ 3 1 4(13.3)

Table 2. Extent of Pulmonary Tuberculosis

Extent’ M(n=24) F(n=6) Total(n=30)
Far Advanced 17 4 21(70.0%)
Moderate Advanced 7 2 9(30.0)

+ : National Tuberculsis Association classification.
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Table 4. Procedure and Site of Operation

Indication M(n=24) F(n=6) Total(n=30) Right Left Total
Cavitary les 72 19633%) Proedure - M F M F
avitary lesion 3% =

=15) =5 =9) (n=1
Destroyed one side 3 3 6(20.0) @719 @=5) @9 @=D)
Destroyed one lobe 1 1 2( 6.7) Lobectomy 16(53.3%)
Destroyed one side 1 1( 3.3) Upper 9 2 4
+ Hemoptysis Lower 1
Destroyed one lobe 1 1( 3.3) Preumonectomy 5 1 4 2 12(40.0)
+ Empyema Segmentectomy I K33
Destroyed one side 1 1( 3.3) Lobectomy 1 1( 33
+ Large cyst + Empyemectomy
Table 5. Follow-Up examination of Sputum AFB Stain
Bilateral Unilateral s
putum
Proced S t
ure preop postop preop postop Conversion Rate
+ - + + - + -
Pneumonectomy 6 2 8 10/10
Lobectomy 5 1 9 1 10 12/14
Segmentectomy 1 1
Sputum Conversion Rate 9/10 14/16
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