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Anterior Transcervical Approach to Superior Sulcus Tumor

Ho Choi, M.D.*, Cheo!l Joo Lee, M.D.*, Joon Wha Hong, M.D.*, Joon kyu Kang, M.D.¥,
Jin Wook Choi, M.D.*, You Sang Yoon, M.D.*

Superior sulcus or pancoast tumor refers to any primary lung cancer locating in thoracic
inlet and causing pain in the periscapular region or arm. These originate in peripheral, and
involve the extrapulmonary structures more than parenchyma of the lung. We experienced 1
case of superior sulcus tumor radically resected via anterior transcervical approach, which
provided more safe exposure of cervical structures of thoracic inlet than classic posterolateral
thoracotomy. Therefore we report this case with review of literature.

(Korean Thorac Cardiovasc Surg 2001;34:426-9)
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Fig. 3. Preoperative chest MRL

Fig. 1. Preoperative Chest PA.

Fig. 4. Right anterior transcervical incision.

The patient is placed in the supine position with the neck
hyperextended and the head turned away from the involved
side. An L-shaped skin incision is made.

Fig. 2. Preoperative Chest CT.
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Fig. 5. Operative view after right anterior transcervical
approach.

The subclavian artery and vein were resected, the subclavian
artery was revascularized with 6-mm PTFE graft. The
brachial plexus were freed from the tumor. The first two ribs
were resected, and the apical lung carcinoma was removed
by an wedge resection.
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Fig. 6. Postoperative Chest PA.

13A ] Hstgon A7) oF edTRe) 3 AAM
%Bg% t;‘;‘ XH 24—71.:1% & Q'QZ] k1 gl\:]—(Flg 6)

d

33 328 AFes At Sk AASAR =
o|3he APES Roju® AedAgee Adjgt o3
o7 RTF PP ol wlshA 19934

VA o, 2 Eﬂ e s} 1285 52& A2ishs ol
7h few, 3) A71AAE o] AAL Bed AF
29 AFEE BPehedl A%0] 9a, 9 £ ol
JEgol so] Wl FEd 29E weln
). GHo R FRAA} B A9 £eA20] 2
WypsishAl AAse] AR 2RAY



B2 A
2001;34:426-9

BA2EE Fofo] S A
A" Ao A7|AAeY HAPAAEE Y& Aol7}
glgou} olubd Aol A 5d FEgo] on] A W Ao
2 nuslgo® fFslsAdel ¥ 9 H4P(spinal canal) 4

£ AMslx| 9= 37ME(ntervetebral foramen)®] HH-
Zof 3k wlz] gou Av|FeH o Y% 4 o 5

slAe] Aol ARs|T AR, €7 AAL o] AgAA
zo] AW A AL £49 B wusty P, 6.
AR & o)A 7)RE ATEY e
z9) NoptRZ hAsta fol3A ke AF

£& AYsY7)0) 0)F Rushe otk
= | !

=

=

1. Dartevelle P, Chapelier A, Macchiarini P, et al. Anterior
transcervical-thoracic approach for radical resection of lung 9

mumors invading thoracic inlet. J Thorac Cardiovasc Surg
1993;105:1025-34.

. Shields TW. Carcinoma of the

CEE
Mg ZREIse 83 475 BAE

. McGoon DC. Trancecervical technique for removal of

specimen from superior sulcus tumor for pathologic study.
Ann Surg 1964;159:407-10.

. Anderson TM, Moy PM, Homes EC. Factors affecting

survival in superior sulcus tumor. J Clin Oncol 1986;
4:1598-603.

Paulson DL. The importance of defining location and
stageing of superior pulmonary sulcus tumor. Amn Thorac

Surg 1973;15:549-51.

. Paulson DL. Carcinoma in the superior pulmonary sulcus.

1 Thorac Cardiovasc Surg 1975;70:1095-104.

Wright CD, Moncure AC, Shepard JOA, Wilkins EW,
Mathisen DJ, Grillo HC. Superior sulcus lung tumors. ]
Thorac Cardiovasc Surg 1987;94:69-74.

Shields TW.
General thoracic surgery. 3rd ed. Philadelphia: Lea &
Hebiger. 1989;890-934.

lung. In:

. Macchiarini P, Dartevelle P. Extended resection for lung

cancer. In: Roth JA, Hong WK, Cox JD. Lung Cancer.
2nd ed. Cambridge MA: Blackwell Scientific Publications
Inc. 1998;135-62.

. Dartevelle P, Macchiarini P. Surgical management superior

sulcus tumor. The Oncologist 1999;4:398-407.

-2g2E-
N} BE ATAEZRS FATA sl AUY 24 wE AR F5E RPAIIE AU
soke s s s AARelA sl o 99 T2 PIUch AASE AFAA $5Y AFEl ¥
o) AT A% TREY Ackhusl wel chisha S0l Ay AFRATER ATFYE TAHL
= AAsEslel 1 198 289 W waske veld
B =O: 1 BTFY
2. A AAREee

— 429 -



