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Analysis of Postpneumonectomy Complication without Balanced Chest

Bottle

Tae Gyun Kim, M.D.*, Won Sang Chung, M.D.*, Jung Ho Kang, M.D.*,
Young Hak Kim, M.D.*, Hyuck Kim, M.D.*, Heng Ok Jee, M.D.*,
Chul Bum Lee, M.D.**, Shi Young Ham, M.D.**

Background: Pneumonectomy carries the possibility of numerous dangerous complications as
well as the vast effect the operation itself has on the cardiopulmonary function. Most of
operations are done with the insertion of the chest tubes upon completion, but because of
the high incidence of pyothorax as its complications, we have tried to analyze and compare
the cases without inserting the chest tubes. Material and Method: During a 5 year period
from January, 1996 to December 2000, 100 cases, which were operated at the Hanyang
University Hospital, were selected using the patient’s charts. The age, gender, indication of
operation, associated diseases, and operation site(left or right) were classified accordingly and
the postoperative complications and mortality were statistically analyzed using the yx 2-test.
After resecting the lung, the intrathoracic pressure was set at -15~-20cm H,O using the
nelaton catheter, and the thoracotomy site was then closed. The gradual collection of the
fluid and blood in the thorax of the operated side, as well as the mediastinum location,
were observed carefully for 4~5 days postoperatively with the aid of the simple chest
x-rays. Result: Of the 100 cases, 16 cases of pulmonary tuberculosis(16%), 81 cases of lung
tumor(81%), 2 cases of bronchiectasis(2%), and 1 case of aspergilloma associated
bronchiectasis were noted. There were 8 mortality cases(8%), and of the 34 cases(34%), 44
complications were noted. The age, sex, and operation site(left or right) were not statistically
significant with the complications. 7 of the 16 cases of pulmonary tuberculosis(44%) and 27
of the 81 cases of lung tumor(33%) had complications, but they were found not to be
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statistically significant. The increase of the complication rate in the pulmonary tuberculosis
patients was 3.86. The evidence of postoperative bleeding was observed in 6 cases with the
3 cases being the pulmonary tuberculosis patients and the 3 cases were others. This shows
that the increase in postoperative bleeding in the pulmonary tuberculosis is statistically
significant(p=0.019). Of the 100 cases, there were 8 mortality cases(8%), with 5 cases from
the 81 cases of the lung tumor group(6.1%), 3 cases from the 16 cases of pulmonary

tuberculosis  group(18.7%). Conclusion:

The mortality and complication rates

of the

pneumonectomy operation ‘with or without the insertion of the chest tube were similar to the
previous reports, and we can conclude that the pneumonectomy without the insertion of the
chest tube is also a good method, and We expect that this method will decrease the
infection rate. The high risk group of mortality and complications was the pulmonary

tuberculosis patients.

(Korean Thorac Cardiovasc Surg 2002;35:290-5)
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3. Complication
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Table 1. e 2 Ljo] 2= Table 3. Postpneumonectomy empyema & BPF
age male female total YR Sex &
& Diagnosis. Age Pathology Treatment
10-19 2 0 2 Squamous cell
20 - 29 0 2 ) carcinoma M/73 Staphylococcus Closed thoracostomy
Squan 11
30 - 39 6 4 ‘10 Empyema cz(ilrcino(;luli e M/45 Staphylococcus Closed thoracostomy
40 - 49 10 3 13 i
. I;VPlgz‘ Bronchioloalveolar M/61 Is’gl)l}(li}(l)lr(r)xf)?lch?s’ BPF closure & clagett
50 - 59 22 7 29 cell carcinoma Enterococcus. *
60 - 69 31 2 33 Adenocarcinoma F/63 Staphylococcus Closed thoracostomy
70 - 79 10 1 11 Tuberculosis M/37 Staphylococcus Clagett & thoracoplasty
total 81 19 100 BPF*  Tuberculosis F/31 Expired

Table 2. Diagnosis

pathology No. of cases(%)
Pulmonary tuberculosis ' 16(16)
Lung malignancy 81(81)
Squamous cell carcinoma 60(60)
Adenocarcinoma 9(9)
Bronchoalveolar cell carcinoma 5(5)
Hodgkins’ lymphoma 1(1)
Malignant mesenchymoma (1)
Small “cell carcinoma 212)
Metastatic osteosarcoma 1(1)
Malignant lymphoma (1)
Large cell neuroendocrine cell carcinoma 1I(n
Bronchiectasis 2(2)
Bronchiectasis with aspergilloma 1(1)
Total 100

635(63%) 22 71 dskeh FASHor dHFH A4
vhe] 7] #5942 gl
2. % Ady;

% 1008 5 =23 168(16%), NFF 81881%), 7]HA
45 2802%), A=STFES U 71HA A5 1E0% R
THTable 2). Si|FF2 2= AP A E¢e] 60(60%), A% 9
#A©9%), 71BAHNZTAYL 58 (5%), 2AEYG 28C%) 219 &
A7 WEF, oA HEF, Aol TRE, Y HxE, A

A E AZWEE] MEske] 2t 18 & Ytk

>

|

HAAHNA 292 247 12, 49, WHFF 25 27 47, 34
9, 7194 B35 35 424 198, d=5d5E SR 713
A BgFA #5190 AA AN &, & 247 el

BPF *,Bronchpleural fistula

Table 4. Postpneumonectomy complication

Complication ; No. of cases(%)
Pneumonia 3(3)
Pulmonary edema 2(2)
Empyema with BPF* or BPF* “6(6)
Mediastinal shifting 10(10)
Bleeding 6(6)
Stress ulcer ) 1(1)
Drug induced hepatitis 1D
ARF# 2(2)
Arthythmia 12(12)
Gastrointestinal bleeding 1(1)
Total 44

BPF *, Bronchopleural fistula, ARF #, Acute renal failure.
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Table 5. Diagnosis & complication
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Table 6. Mortality

Disease No. of patients  No. of complications(%)
Pulmonary tuberculosis 16 7(44)
Malignancy of lung 81 27(33)

Total 97 34

p-value by xz—lest :not significant

de), 2EALY AL G4 T, AR 28] 44
L (1%), FAAFAT 2802%)7F LSSt Table 4). 4
B2 E 204 31, 300 47, 404 37, 500 6%, 60 127,
709 67l A ST d HlE 2860l glom YR
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3249 168 3 32(18.7%)2 A Aol A AlkEo] 3,934
oy Ao R foe HAE 4+ Atk Al

2x FERA] 686w, WAl 28lemnE Hehuct

K

=1

599 ekt #le] gl thE EobllA Fadh i
Ao o]FojA WA HEe| & 2L 7o) AFAFHY
o} Ak A AA L T ok FEAERTE 22 A}
WEE Qe 3o o ARgEojof Fhu 7]
= BEY = gle vE WS st A = €%
AR s, 5 5909 93715 §ke] dAE AP A
5719 olFo 2 Arle Aoxul @ oke] ua}
A 7]¥-(bronchial stump)el| 412 F7]
AN 5 9lon ol &3 A AT AET

e

-+ = =
F B} B, AFFL, A48, V9 5 %
Solle el A dE astelof shel F4u AAe A
23] 1% AAGram stain)} WA} Az ojok g
ok 3 A G FU FAAE FoAse A

Diagnosis No. of cases  Mortality(%)
Malignancy of lung 5 (5/81) 6.1
Pulmonary Tuberculosis 3 (3/16) 18.7
Total 8 (8/100) 8

p-value by x>-test ot significant
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