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=Abstract=

Bronchoplastic Procedures for Bronchogenic Carcinoema

Dong Yoon Kim, M.D.*, Sae Young Choi, M.D.*, Chang Kwon Park, M.D.*,
Kwang Sook Lee, M.D.*, Young Sun Yoo, M.D.*

Bronchoplastic procedures including sleeve lobectomy were initially introduced for patients whose
pulmonary function was insufficient to tolerate pneumonectomy. In more recent years, sleeve
lobectomy has evolved as an alternative to pneumonectomy in carefully selected cases of bronchogenic
carcinoma, especially for centrally located lesions. Between 1992 and 1995, bronchoplastic procedures
for bronchogenic carcinoma were performed in 15 patients and the majority of operative procedures
were sleeve lobectomy (N=12). All procedures were considered as complete and potentially curative.
Mean age was 62.3 years (range 46 to 70 years) and there were 12 males and 3 females. Of 15 patients,
7 underwent right upper sleeve, 2 underwent right lower sleeve, 5 underwent left upper sleeve, and 1
underwent right sleeve pneumonectomy. Postoperative staging was; stage I in 3, stage II in 8, stage
IITa in 3 and stage IIIb in 1. The postoperative complications included anastomosis site obstruction
due to granulation tissue in 1, local recurrence in 3, and wound infection in 1. There were 1 operative
death due to sepsis and 2 late deaths. The three-year survival rate was 80%. The significant
correlation was observed (r=0,71) between the predicted FEVI1 (1.851L) and measured FEV1 (1.762L).

In conclusion, bronchoplastic procedure will have better prognosis than pneumonectomy in selected
lung cancer patients because of preserving good function in remnant lung.

(Korean J Thorac Cardiovasc Surg 1996 ;29 :315-21)
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Table 1. Age and sex distribution of patients undergoing
sleeve resection for bronchogenic carcinoma(N=15)
Age
Sex 40~49  50~59 60~69 T0~T79 Total

Male 2 4 6 1 13

Female 2 2
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Table 2. Types of sleeve resection

Side procedure No. of patients

Right lung 10
upper lobe 7
fower lobe 2
pneumonectomy 1

Left lung 5
upper lobe 5

Table 3. Histologic diagnosis of bronchogenic carcinoma

Diagnosis No. of patients
Squamous cell carcinoma 11
Adenocarcinoma 3
Adenosquamous carcinoma 1
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Table 4. TNM stages of brochogenic carcinoma

Stage No. of patients
Stage 1 (T2NOMO) 3
Stage I  (T2NIMO) 8
Stage Illa (T2N2MO} 3
Stage IIIb (T4N2MO0) 1

Table 5. Complications after bronchoplatic procedure

Complications No. of patients

Fatal complication
Sepsis 1
Non fatal complication
Granulation tissue obstruction 1
Local recurrence 3
Wound infection 1
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Table 6. Comparision between bronchoplastic procedure and
pneumonectomy

Pneumone-
ctomy(n=27)

Bronchplastic
procedure(n=15)

Mean age (yr.) 62.3

Sex
Male 13 23
Female 2 4
Side procedure
Right 10 13
Left 5 14
Histology
Squamous 11 21
Adenocarcinoma 3 5
Adenosquamous 1 -
Bronchioloalveolar - 1
Complication
Local recurrance 3 3
Wound infection 1 1
Empyema - 1
Granulation 1 -~
Distant metastasis - 5
Mortality
Early mortality 1(6.7%) 3(11.1%)
Late mortality 2 (14.3%) 9(37.5%)

ol 5 M) slsl 1990 o] F A sk od

A gs& Al 278 9] 15 v W22 AA ] o

ol 1ol gHF 2 AV & v aEch A

A ZE&-2 SAS(V. 6.04)9] life test produces o]g3lod

Kaplan-Meier5=3A ¥l ol o] s} Al Absloich
& =

5 FuAFES A8 A= F 158 F 109 (66.
6%)9 2.1 ol F ¥ Al7} Apabale] 10%9] AP && B
At HF2 FublEFE &3} 5 S 24 (40%)7F Abdakd
o} A EhE 11835 39 (27.3%)7} AbRabed . v 9
HA 2315 48 BF AESAT) Jupdd dolrt gl
22} 38 (20% )= BT &3t 2 N1 2= 84 (53.

3%)E o] 387} Abbslsich wbw N2oj sl 44
B A &8t

23 AN5FANE ENE 92 71538 £F FEVIY
HS 1.831 +0.62LH 2 EF AY3 A7 FHAM
FEVIS] J7& 1.762 £ 0.62LE <4 o= FEVIZ %

-317—



& 9
HQ SXIA 7| 2RI EE

Fig. 1. Bronchogram after [eft upper sleeve lobectomy
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Fig. 2. Correlation between measured and predicted FEV1
(r=0.17)
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