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Factors Affecting Postoperative Complication in Pneumonectomy
for Chronic Complicated Inflammatory Lung Disease

Pill Jo Choi, M.D.*, Jong Soo Woo, M.D.*,

Background: This study was designed to estimate whether specific risk factors could
increase the postoperative complication rate of pneumonectomy for chronic complicated inf-
lammatory lung disease. Material and Method: Eighty-five patients underwent pneumon-
ectomy for chronic complicated inflammatory lung disease(tuberculosis,67; bronchiecasis,
1 L;aspergil- losis,4; others,3) between January 1991 and August 1998. We performed a
univariated statistical analysis to identify preoperative and intraoperative risk factors
associated with postoperative complications. Result: There was no operative mortality.
There were a total of 18 postoperative complications(22.2%). Bronchopleural fistula(BPF)
and empyema occurred in 5(5.9%) and 2(2.4%),respectively. General complication rate was
significantly higher in patients with right-sided pneumonectomy(p=.029), extrapleural pneu-
monectomy(p=.009), and intraoperative pleural spillage due to cavity or lesion perforation
(p=.004). The prevalence of BPF and empyema was higher in patients with right sided
pneumonectomy(p=.0007), extrapleural pneumonectomy(p=.015), and intraoperative pl- eural
spillage due to cavity or lesion perforation(p=.0003),which is as the same results as gen-
eral complication rate. Conclusion: The postoperative complication rate of pneumone-
ctomy for chronic complicated lung disease is accptably low. But, it is increase in patients
with right sided pneumonectomy, extrapleural pneumonectomy, and intraoperative pleural
spillage due to cavity or lesion perforation. Therefore more careful and meticulous intra-
operatve managements are needed in right sided, extrapleural pneumonectomy without
intra- pleural spillage.

(Korean J Thorac Cardiovasc Surg 2000;33:73-8)
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Table 3. Parameters assessed for complications

Table 4. Postoperative complications

Preoperative factors Intra-operative factors

Underlying disease as tuberulosis Side of resection

Sputum AFB Pleural spillage

Association of Diabetes mellitus Blood loss

. . Extrapleural pneum
Multi-drug resistant P P
onectomy

. . Completion  pneumone-
Forced expiratory volume in 1 second
ctomy

Tuberculous  granuloma

on bronchial stump
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Bronchopleural Fistula 5
Empyema 2
Reoperation for bleedig 6
Wond infection 1
Acute renal failure 1
Acute respiratory failure 1
Diaphragmatic hernia 1
Atrial fibrillation i

Total 18

Table 5. Incidence of Complication and association with
Preoperative Risk Factors

Risk Factors

Complication rate p value

Underlying discase 0.088
Tuberculosis 12/67
Other 6/16

Sputum AFB 0.954
Positive 6/33
Negative 6/34

Diabetes mellitus 1.000
Yes 1/4
No 17/81

MDRTB 1.000
Yes 4/23
No 8/44

FEVI 0.675
= 800 16/77
< 800 2/8

MDRTB;Multi-drug resistant tuberculosis.
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Table 6. Incidence of complication and association with
Intraoperative Risk Factors
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Table 7. Incidence of BPF and Empyema and association
with Precoperative Risk Factors

Risk Factors Complication rate p value

Risk Factors Complication rate p value

Side of Operation 0.029
Left 10/64
Right 8/21
Extrapleural pneumonectomy 0.009
Yes 12/34
No 6/51
Completion pneumonectomy 0.602
Yes 2/6
No 16/79
Blood loss 1.000
> 1000 4/20
{1000 14/65
Tubercul 1
uberculous  granuloma  on 1000
stump
3/1
Yes /11
15/56
No
Pleural spillage 0.004
Yes 6/11
No 12/74
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Underlying disease 1.000
Tuberculosis 6/67
Other /16

Sputum AFB 0.709
Positive 4/33
Negative 3/34

Diabetes millitus 1.000
Yes 0/4
No 7/81

MDRTB ‘ 0.684
Yes 3/23
No 4/44

FEV 1 0.875
= 800 6/77
¢ 800 2/8

MDRTB; Multi-drug resistant tuberculosis
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