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Posterolateral Thoracotomy versus Muscle—sparing Vertical
Thoracotomy

Kwang Ho Kim, M.D.*, Hyun Tae Kim, M.D.*, Jung Taek Kim, M.D. *, Kyung Sun, M.D. *

Although posterolateral thoracotomy(PLT) has been a standard thoracic incision in resection
surgery of the lung for surgeons to achieve a good surgical field, there remains concern
about severing a group of thoracic muscles remains. Muscle-sparing vertical thoracotomy
(MVT) is an alternative to PLT, which gives cosmetic result and may preserve motion of the
shoulder girdle as well as respiratory function of the patient in the early postoperative period.
However, surgeons tend not to perfer it because of limited surgical field from the vertical
wound made on the lateral thoracic wall. The purpose of this study is to compare the
surgical outcomes of PLT versus MVT. We retrospectively reviewed 29 patients(15 who had
PLT and 14 who had MVT, organized into those two groups) who had undergone lung
resection surgery in our institute. There were no clinical differences between the two groups
in terms of operation time, estimated amount of blood loss during the operation, amount of
chest drainage on the first and the second postoperative day, duration of chest tube
placement, incidence and amount of transfusion, and postoperative complications. We conclude
that, from our limited experience, MVT can be applied to lung resection surgery as safely as
PLT and that it may have a beneficial role for the patient with compromised lung function

in addition to cosmetic effect.
(Korean J Thorac Cardiovasc Surg 1998;31:509-12)
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Table 1. Patients Demographics
PLT MVT P value*
No. of pateints 15 14
Gender (M/F) 9/6 11/3 NS (0.401)
Age (years) 56+t12 48+19 NS (0.073)
Diagnosis
Lung ca. 9 7
Bronchiectasis 3 1
Tuberculoma 1 1
Hamartoma 1 -
Giant bulla 1 3
CCAM - 2

PLT: Posterolateral thoracotomy

MVT: Muscle-sparing vertical thoracotomy

CCAM: Congenital cystic adenomatoid malformation
*P<.05 was considered significant.
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Table 2. Preoperative Pulmonary Function Test

PLT MVT P Value?
FEV1 (L) 2.241+0.44 2.51£0.59 0.131
% predicted 99+21 85+11 0.006
FvC (L) 2.89+£0.37 3.22+0091 0.011
% predicted 10615 90+t 14 0.372
MVV (L/min) 91.13+24.16 |102.08 £34.22 0.182
% predicted 92+t27 9327 0.352

PLT: Posterolateral thoracotomy

MVT: Muscle-sparing vertical thoractomy
FEV1: Forced expiratory volume in one second
FVC: Forced vital capacity

MVYV: Maximal voluntary volume

*P<.05 was considered significant.
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Table 3. Type of Lung Resection

Wedge resection Operation time (min) 261102 245%95 0.486

Segmentectomy 1 1 Tube drainage (ml)

Lobectomy 5 6 11 POD 1 568 +615 526660 | 0.864

Lobectomy + 5 i ) POD 2 326+279 338+292 | 0.809
segmentectomy Tube placement (days) 11+ 8 9+6 0.368

Bilobectomy Transfusion

Pneumonectomy 3 2 No. of patients 9 6 0.364

Total 15 14 29 Amounts (pints) 24%32 1.2+1.7 | 0176

PLT: Posterolateral thoracotomy EBL (ml) 1267+£1165 | 1100£803 | 0.630

MVT: Muscle-sparing vertical thoracotomy Complication (No) 6 6 0.878
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PLT: Posterolateral thoracotomy

MVT : Muscle sparing vertical thoracotomy
EBL: Estimated blood loss during operation
*P<.05 was considered significant.

o EAAo] glou, R H2o| ke AR 3§
At "?‘-‘ﬂ’]]'xli Aol Loj3hd FHE AAY £ Yt
5 EFE A 2T £ Jdve AdAM 3F AF
€2A o8 5“‘_‘4 ojefl Wksle] F& AT YT Yo
A 2oz AALE 7P 2HREFANFEL F
= A9eHA ¥ & ¥ 33759 H4, 28 ‘4]"4
H Ao Rolx] germg WA Bl wEnsl
Aoz 4eA °“4H’ °l°ﬂ s AE oln] Hazelrigg?,
Pomn’, 458950] ZHRESANFE] FSAFE 1]
3t &% §35°] 737}5]-’— oY &5 RESHE AA
o] °1‘4—1— siglon] 23 Aol 24 AT ¢ F R
H715S A 4 dodz Rag vl ok a8y o3k
a3 € F 27 HEE AV 4L olAke s %
W FEAEFeT SAMNEFERY o7t AY gl Ao
28 zAAAE AFEdA Ay nl4 g
58t 2 4T A& AY
A=E "ashes Aol Foud Ao
< A3z, =g °17H <5l B¢
o

On

ok

__.:

O

.ml

k3

q

r

49 v} oelsns BIAR
AN ARG 22 A SNSRI AT @Al
AN BAAR ARG & 2L 4o
44 BT ARAY YL dojel 2R

2 Q7 o] B B2o| FAY 2354 £ Aol
A7) Agasoldh T2 & A A ¥, 5)]
A, 2% B9, $29 SHTAIN I 29 Ao}

2 gl Mlst AEATA g F49 B 490

29, ol rlz
o

=511 -



e ohFAE £3ATEA dIslel 58

_ Zeoh 2y ddele A
Fale wgAdY A 1 3 “H FANFe At €2
g o] el R A} Wil wEEE 49
& ALz A4dEn £ 8 FHexe AEAe ¥ A
Fed $ETY ABAdA FIEAEE 2HE o +3)
FE A%E F2o) DA 4T Folgly] g £5
Mgl ulste] dA3] felzhe AAES] dA LA

ria

AE9A
1998;31:509-12

AFM £ o ZHREFANFEL

A% A AL FEAFET A AEAS
At A3Aez ol4d 4 Jeed 2o

31

it
K
Mo

1. Baeza OR, Foster ED. Vertical axillary thoracotomy: a
functional and cosmetically appealing incision. Ann Thorac
Surg 1976;22:287-8

2. Ginsberg RJ.  Alternative(muscle-sparing) incisions in
thoracic sugery Ann Thorac Surg 1993;56:752-4.

3. 983, A58 88 200 A0 FHRY2AZ

o HE. FA 199528:42-6.

4. Hazelrigg SR, Landreneau RJ, Boley TM, and et al. The

effect of muscle-sparing versus standard posterolateral

REENE

thoracotomy on pulmonary function, muscle strength, and
postoperative pain. J Thorac Cardiovasc Surg 1991;101:
394-401

5. Ponn RB, Femeini A, D’Agostino RS, Toole AL, Stern H.
Comparison of late pulmonary fuction after posterolateral
and muscle-sparing thoracotomy. Ann Thorac Surg 1992;53:
675-9.

6. 4=%, ¢H3. FHUAZSLEEIES FEYUNES
o glmedT, HFA 1994;27:1008-14.

L

_1‘?_.__,-_57]1_%-_,& o B _:L.°_
otk olel] hste] ZRUESHANFEL
£4ke) AAo) ok 2y 4ANFE

%1°l

stk & olsiohy
(43 E o) 43 HHNAAE oY &S AANG
#, A7

AAAEA FAsHA A8E F gloa 2o

Adsle um% o E5E FEAHE ATtz BENFEE olEH1

F-LEM & g Aol & FEo] FFojAE 1]
kil

SAokE YeitiA =] F4d w“&% —E—vl Dﬂ *

A FRYFINE e FH Ao & °‘°}5’-JJ} FEAF2sA Y +9AFE

2931]01]*1

& 19% 299 F9 w8, FB AXAZ,

*&EﬂwiﬂiﬁﬂzPV}ﬁﬂq°Vh4€ﬂiﬁﬂﬁ1wii*ﬁﬂ%

of ArAe] ol 2olA T Zelglold $Aez +
o 2% 9 889 Ao} DejA 2exa] 23

47 999 QARES LeY 2
Y 49 8% 52 AT 4E T T
£ 3245 A

zacof

CFENFE
-E%szaﬂ%i

—-512 —



