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Preservation of Pulmonary Function after Sleeve Lobectomy in
Patients with Lung Cancer

Young Min Koh, M.D., Sang Joon Park, M.D., Gee Young Suh, M.D.,
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Background : Sleeve lobectomy of the main bronchus has been proposed to spare lung tissue in patients who
cannot tolerate pneumonectomy because of impaired lung function. The purpose of this study was to evaluate
whether sleeve lobectomy can preserve lung function as expected from preoperative evaluation of lung function
in patients with non-small cell lung cancer.

Method : Between January 1995 and March 1998, 15 patients with non-small cell lung cancer who under-
went sleeve resection were evaluated. Preoperative evaluations included spirometry and quantitative lung
perfusion scan, from which predicted postoperative FEV, was calculated. At least 3 months after operation fol-
low up spirometry and bronchoscopy were performed. Predicted FEV, was compared with measured postopera-
tive FEV,.

Result : Fourteen men and one woman, with median age of 58 years, were reviewed. The diagnosis was squa-
mous cell carcinoma in 13 patients and adenocarcinoma of lung in 2 patients. Our results showed a excellent
preservation of pulmonary function after sleeve lobectomy. Correlation between the predicted (mean, 2180+
570mL) and measured FEV, (mean, 2293 +499mL) was good(r=0.67, P<0.05). Furthermore, patient with
low FEV, (<2L) showed improved lung function after sleeve lobectomy.

Conclusion : These findings indicated a complete recovery of the reimplanted lung lobes after sleeve lobecto-
my. Therefore, this technique could be safely used in lung cancer patients with impaired lung function. (Tuber-
culosis and Respiratory Diseases 1999, 47 : 35-41)
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Table 1. Clinical characteristics of patients(n=15)

No Age(years) Sex(M/F) celltype Resected lobe F/U months* anastomosis site**

1 62 M SCC
2 59 M Adenc
3 63 M SCC
4 64 M SCC
5 67 M SCC
6 56 M SCC
7 44 M SCC
8 63 F Adeno
9 54 M SCC
10 70 M SCC
11 63 M SCC
12 47 M SCC
13 60 M SCC
14 51 M SCC
15 50 M SCC

RUL
RUL
LUL

RBI
LUL
RBI

RUL 34 Patent
RUL 23 Patent
LUL 18 Patent
RUL 3 Patent
RUL 13 Patent
RUL 15 Patent

3 Granulation

5 Patent

6 Patent
LUL 3 Patent

3 Patent

4 Patent

4 Granulation
RBI 30 Patent
RUL 17 Patent

No : Number, RUL : Right upper Ilobe,

LUL : Left upper lobe, RBI: Right bronchus

intermedius(right middle lobe+right lower lobe) *F/Umonths : months between operation
date and postoperative spirometry, **anastomosis site : evaluated by bronchoscopy, SCC :
Squamous cell carcinoma, Adeno : Adenocarcinoma.
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Table 2. Comparison of predicted FEV,(sleeve lobectomy, pneumonectomy) with postoperative

FEV,
Resected lobe Preoperative Predicted FEV,(mL) Postoperative
FEV,(mL) Sleeve lobectomy  Pnemonectomy FEV,(mL)
RUL(n=8) 2380 1286 2373
RML+RLL(n=3) 2530 1333 2243
LUL(n=4) 2730 1743 2360
Total(n=15) 2417 1440* 2293

* 1 P<0.05 : compared with postoperative FEV,

RUL : Right upper lobe, RML : Right middle lobe, RLL : Right lower lobe, LUL : Left upper lobe
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Fig. 1. Preoperative FEV, and postoperative FEV,
of patients(n=15)
This figure showed slight increase in FEV,
after sleeve lobectomy in four patients with
impaired hung function{FEV,<2L))
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