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Clinical Study of Pulmonary Resection for Tuberculosis{V)

Woo Shik Kim, M.D.*, Yun Suk Bae, M.D.*, Sung Chul Jung, M.D.*, Seung Hyuck Chung, M.D.*,
Hwan Kook Yoo, M.D.*, Jung Ho Lee, M.D.*, Byung Yul Kim, M.D.*

Background: In spite of the establishment of chemotherapy and the gradual decrease in
prevalence, pulmonary tuberculosis is still mainly treated with an operation. Through
analyzing and examining some cases of surgical treatment, we hope to provide some help in
treating of pulmonary tuberculosis in the future. Material and Method: By comparing four
journals previously published in our department with 144 cases of lung surgery during ten
years from January of 1991 to December of 2000 performed by the department of thoracic
and cardiovascular surgery of the National Medical Center, we analyzed and reviewed the
most recent trends and the results of the surgical treatment. Annual frequency of the
operation, distribution of age, examination of sputum, adaptability and types of techniques,
complications, and results of the postoperative follow-up were used as methods. Result: It
was found that the annual frequency of operations had decreased. The ratio of men to
women, 2:1 indicates that there are more incidences in men. Aging of patients could be
speculated by the results that the decrease in the incidence rate in the 20s age range and
increase rate in the 50s age range. The range of preoperative lesions belonged mostly to far
advanced and moderately advanced tuberculosis. By monitoring the period of use in
preoperative antituberculosis drugs, cases for more than 3 years remarkably increased from
16.0 % to 55.6 %. The positive reactive rate for preoperative sputum examinations were
drastically decreased from 91 % to 27 %. Total pulmonary destruction and partial
destruction were the most common cases in terms of adaptability to the operations and there
were significant increases in forming empyema accompanied by parenchymal lesions from
40 % to 20.1 %. Pneumonectomy and pulmonary lobectomy were the major type of
operations. Especially, there were increases in the incident rate of empyema and recurrence
of tuberculosis resulted. Post operative follow-up indicates that the rate of complete recovery
was more than 70 % and the rate of gradual increase in treating with persistent
antituberculosis drug was from 5.8 % to 18.0 %. Conclusion: In recent cases, there is an
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increasing number of patients showing tolerance to chemotherapy. Patients with pleural
tuberculosis and severe lesions were typically increased. It is important to accurately analyze
those complaints accurately that are mostly difficult to be treated medically. Surgical
treatment is strongly recommended Before multiple drug resistance occurs.

(Korean J Thorac Cardiovasc Surg 2002;35:799-806)
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2. Pulmonary Tuberculosis
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Table 1. Surgical Treatment of Pulmonary Tuberculosis at N.M.C
‘ Resection Thoracoplasty Total
Series 1 (Oct.1958-Dec.1963) 364 175 529
Series II (Jan.1964-Dec.1973) 513 118 631
Series III (Jan.1974-Dec.1981) 169 3 172
Series IV (Jan.1982-Dec.1990) 225 2 227
Series V (Jan.1991-Dec.2000) 144 10 154
Total 1415 308 1723
Table 2. Annual incidence & age distribution
Age Series 1. Series 1T Series III‘ Seties IV Series V
No: (%) No. (%) No: (%) No. (%) No. (%)
Under 10 4 (L.1) 10 (1.9) 2 (1.2) 0 (0) 0O
11 - 20 43 (12.2) 43 (84) 7 (4.1) 10 (4.4) 11 (7.6)
21 - 30 153 (432) 223 (43.5) 51 (30.2) 71 (3L.1) 30 (20.8)
31 - 40 113 (32.0) 158 (30.8) 68 (40.2) 65 (28.9) 40 (27.8)
41 - 50 38 (10.7) 67 (13.1) 29 (17.2) 46 (20.4) 29 (20.7)
over 50 3 (0.8) 12 (2.8) 12 (7.1 33 (14.7) 34 (23.6)
354 (100) 513 (100) 169 (100) 225 (100) 144 (100)
Thoracoplasty 175 118 3 2 10
Total No. 529 631 172 227 154
Annual incidence 101 63 21 25 15
22 =178.6, p<.001
Table 3. Extent of diseases (*NTA classification)
et Series 1 Series 11 Series. IH Series TV Series V
No.. (%) No. (%) No. (%) No. (%) No. (%)
Minimal 8 (20 12 (2.3) 2 (13) 14 ( 62) 6(4.3)
Mod.-advanced 192 (54.0) 304 (59.3) 66 (39.0) 50 (22.0) 37 (25.7)
Far-advanced 154 (44.0) 197 (38.3) 101 (59.8) 163 (71.8) 101 (70.0)
Total No. (%) 354 (100) 513 (100) 169 (100) 225 (100) 144 (100)
*, National Tuberculosis Association
1?2 =185.92, p<.001
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Table 4. Duration of chemotherapy before operation

Seres I Serdes @l m Series 1V, Series V.
MmN % No. (%) No. (%)
less than 1 28( 7.9) 37( 7.3) 11( 6.5) | 43(19.1) ’21(14.6)
1-2 149(42.1) 208(40.4) 38(22.5) 25(11.1) 26(18.0)
2-3 . 121(34.2) 161(31.4) 34(20.1) 30(13.3) 17(11.8)
more than 3 56(15.8) 107(20.9) 86(50.9) 127(56.5) 80(55.6)
Total No. (%) 354(100) 513(100) 169(100) 225(100) 144(100)

x? =273.18, p<.001

Table 5. Status of preperative sputum for ~AFB

S , Series1 Series H Series IV Series V
T No. (%)  No (% , , No. (%) " No. (%)
positive(%) 91.0 54.1 438 38 2738
negative(%) 9.0 459 562 62 722

* Acid Fast Bacilli
% =264.26, p <. 0001

Table 6. Indications of operation

s Series 1 Suties Series 11 Seties 1V Series V
: “No (%) 'ﬁ'ﬁ. % . No. (%) Noi (%) No. (%)
Totally destroyed(one side) _ 97(27.4) 135¢26.3) 73(43.2) 74(32.9) 26(18.0)
Destroyed lobe or segment 208(58.8) 302(58.9) 73(43.2) 97(43.1) 45(31.3)
(with or without cavity)
Empyema with or without *BPF 14( 4.0 30( 5.8) 13 7.7) 31(13.8) 27(18.7)
Thoracoplasty failure 18( 5.0) 7( 1.5) 1( 0.6) o 0 o 0
Round lesion (Tuberculoma) 9( 2.5) 16( 3.0) 4( 2.4) 12( 5.3) 25(17.4)
Atelectasis (Endobronchial Tbc) 1( 0.3) 9( 1.8) 3( 1.8) 6( 2.7) 3( 2.0)
Bronchiectasis (Tuberculous) 5( 1.4) 8( 1.6) 1( 0.6) 4( 1.8) 4( 2.8)
Abscess (tuberculous) o 0 o 0 o 0 1( 0.9) 4( 2.8)
Resection failure 2( 0.6) 6( 1.1) o O o 0 o 0)
Total No. (%) 354(100) 513(100) 169(100) 25(100) 144(100)

*  Broncho-Pleural Fistula
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Table 7. Types of operation
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Types Series I Series 1 Series III Series IV. Series- V
No. (%) No.. (%) No: (%) No: (%) No. (%)

Pneumonectomy 123(34.8) 172(33.5) 91(53.8) 104(46.2) 43(29.9)

Lobectomy with or without *TP 95(26.8) 253(49.3) 63(37.3) 89(39.6) 71(49.3)

Segmentectomy with or without TP 102(28.8) 56( 9.6) 5(2.9) 10( 4.4) 10( 6.9)

Lo(t’;ictfrg ;i;f)i??gaomy 34( 9.6) 32( 62) 4 2.4) 14( 6.2) 5( 3.5)

Lobectomy + **CP 0(0) 0( 0) 3 ( 1.8) 2 (09) 0( 0

Wedge resection 0(0 0( 0 1 (0.6) 6 (2.7 11 ( 7.6)

Cp + TP 0(0 0( O 2 (12 0( 0 4 (28

Total No. (%) 354(100) 513(100) 169(100) 225(100) 144(100)

Thoracoplasty No. 175 118 3 2 10
*, Thoracoplasty ; ** Cavernoplasty
Table 8. Major postoperative complications
ms : Series 1 Series 11 Series TH Series" 1V Series 'V

No: (%) No. (%) No. (%) No. (%) No: (%)

Empyema with or without BPF 16(4.5) 12(2.3) 14(8.4) 28(12.3) 21(14.6)

Bleeding 10(2.8) 24(4.6) 5(3.0) 10( 4.4) 6( 4.2)

Dead space problem 11(3.1) 13(2.5) 3(1.8) 5( 2.2) o 0)

Early spreading oo 9(1.8) 1(0.6) 2( 0.9) o 0

Late aggravation 4(1.2) 2(0.4) 5(3.0) 5(2.2) 9( 6.3)

Atelectasis 0( 0) 3(0.6) 2(1.2) 2( 0.9) 1( 0.7)

Wound infection 3(0.8) 2(0.4) 2(1.2) 5( 2.2) 3( 2.0

Others 2(0.4) 1(0.6) 1( 0.5) o( 0)

Total No. (%) 54(15.2) 67(13.0) 33(19.8) 58(25.6) 40(27.8)
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Table 9. Surgical mortality related to type of operation
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B Series 1 § . Sedes T Series TV Series V
, _ No. (%) No. ¢ No. (%) No. (%) No. (%)

 Pneumonectomy 5/123(4.1) 5/172(2.9) 5/91(5.5) 7/104(6.7) 2/43(4.8)
Lobectomy 0( 0) 2/230(0.8) 0( 0) 1/89(1.1) 0°(0)
Lobectomy + Segmentectomy 2/34(6.0) 1/32(3.4) 0( 0) 0( 0) 0 (0)
Total No. (%) 7/354(1.98) 8/513(1.56) 5/169(2.96) 8/227(3.56) 2/144 (1.4)

Table 10. Follow up result

i Aa%gvﬁy Sl Series—; —--—-- Series II Series IV Series V
o No: (%) No. (%) No. (%) No. (%)
Well 308(87.0) | - 151(89.3) 188(83.6) 104(72.2)
Doubtful 16( 4.6) - 3( 1.8) 1( 0.4) 4(2.8)
Under treatment 20( 5.8) - 10( 5.9) 28(12.4) 26(18.0)
Follow up lost 2( 0.6) — o 0 o 0 8( 5.6)
Hospital death 7( 2.0) - 5( 3.0) 8( 3.6) 2( 1.4)
Total No. (%) 354(100) — 169(100) 225(100) 144(100)
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