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Interstitial Pneumonia and Lung Cancer Surgery

Jae Kil Park, M.D.*, Young Jo Sa, M.D.*, Young Pil Wang, M.D.**

Background: Interstitial pneumonia is associated with an increased risk of lung cancer but the outcome of surgical
resection in this setting is unknown. The purpose of this study was to determine the relationship between pre-
operative interstitial pneumonia (IP) and post-operative respiratory failure. Material and Method: A retrospective
review of 672 patients with lung cancer who underwent curative pulmonary resection at the Hospital of Catholic
University Medical College between 1997 and 2005 was undertaken. The patients were divided into two groups
according to preexisting interstitial pneumonia and not by the pre-operative chest HRCT or findings of pathologic
papers. The pre-operative data and cancer-related findings were analyzed between the IP group and non-iP group,
and between the respiratory failure group and non-failure group in IP patients. Result: Twenty-eight patients (4.2%)
of the developed post-operative respiratory failure and this proved to be fatal in 21 of these patients. We could
find preoperative interstitial pathology in 53 patients (7.9%) among the 672 patients. The incidences of respiratory
failure were 11.3% (6/53 cases) and 3.6% (22/619 cases) in IP group and non-IP group respectively. Conclusion:
Interstitial pneumonia was considered one of the risk factors for developing postoperative acute respiratory failure in

patients with lung cancer.

(Korean J Thorac Cardiovasc Surg 2006;39:304-309)

Key words: 1. Lung neoplasms
2. Pneumonia
3. Surgery
4. Acute respiratory distress syndrome

JUR A2 olel PRGN ALRAEES Aske Aol
& A% FH SERAZY YEo] 53] okt Aol
Ae) 4% AF 9 B2 F4 TEPAZ P weiA, 2 BUL 2o glekelo]
H A9 2% Qond, 28g A9E Ak e olo] ANEL 2AH AAES QWL A4 ot
LU Qo FeiA ] gRpolA S A 224 A AR GUH £E F I
W, 2084 Aol ol FQ HANAE Hde] 70~ EEFRAZ A% BAF FolruA o ATE A
140%9] IHEL AR Ao] waso] gvlel,  slch
SHE s st A el

Department of Thoracic and Cardiovascular Surgery, St. Mary’s Hospital, College of Medicine, The Catholic University of Korea

AEviea gafet AR FRel%

Department of Thoracic and Cardiovascular Surgery, Kangnam St. Mary’s Hospital, College of Medicine, The Catholic University of Korea

T2 EEe 20064 7153
EEASY 2005 119 289, AAETS 2006 19 249

AR 2l A (150-713) A&A] FETF A EF 6244, A5 Ay

ZHYEY AT HET o) FolH S,

(Tel) 02-3779-1796, (Fax) 02-3779-1181, E-mail: jackpark@catholic.ac.kr

2 ER AU Y AR AHLFAS

ERETEEEEE P

~ 304 —



Table 1. Acute lung injury and acute respiratory distress syn-
drome

Evaluation of

Time  Oxygenation Chest cardiogenic
of onset PaOyFiO,  radiography &
causation
Bilateral PCWP
ALI Acute <300 mmHg ,1 a'era
infiltrates <18 mmHg
Bilateral PCWP
ARDS  Acute >200mmHg o
infiltrates <18 mmHg

ALI=Acute lung injury; ARDS=Acute respiratory distress syn-
drome; PCWP=Pulmonary capillary wedge pressure.
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Table 2. Preoperative characteristics according to IP

Non-IP IP p vaue
No. of case 619 (92.1%) 53 (7.9%)
Sex (male %) 394 (63.7%) 47 (88.7%) <0.001
Age 57+9 59+3 NS
Smokers 372 47 <0.01
LDH (IU/L) 223+91.3 206+46.7 NS
Pa0, (mmHg) 839+10.7 8141221 NS
%FVC 934+21.1 80.7+334 <0.05
%FEV 87.61+18.2 74.1+14.3 <0.05
%DLco (%) 84.2+13.1 61.4+4572 <0.01

IP=Interstitial pneumonia.
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Table 3. Cancer-related characteristics according to IP

Table 4. Post-operative ALI/ARDS in IP patients

Non-IP 1P p value ALIJARDS (+) ALIARDS(-) p value
Neoadjuvant therapy 63 (102%) 6 (11.3%) NS No. of case 6 47
Cancer site Sex (male %) 5:1 41:6 NS
Upper lobe 347 (56.1%) 25 (47.2%) NS Age 60+6 57+4 NS
Middle lobe 21 (3.4%) 2 (3.8%) NS FEV.o (L) 1.7+06 2.1+0.1 NS
Lower lobe 251 (40.5%) 26 (49.1%) NS %DLco (%) 452+7.6 6531126 <0.05
Operation methods LDH (IU/L) 04102 13+32 NS
Pneumonectomy 12 (1.9%) 0 Op. time 233 £52 241+47 NS
Bi-lobectomy 30 (4.8%) 2 (3.8%) NS Upper lobectomy 4 (66.7%) 21 (44.7%) NS
Lobectomy 527 (85.1%) 41 (77.4%) NS Transfusion (pints) 0.48 0.62 NS
Segmentectomy 50 8.1%) 10 (189%) <0.05 — . )
Op. time (min) 213467 234493 NS ALI=Acute lung .l?ljury; ARD$=Acute respiratory distress syn-
Transfusion (pints) 07403 09404 NS drome; IP=Interstitial pneumoni.
Pathologic staging
L, %) 38/26/36 32/29/39 NS I #AE F9 mAER YIAANE 3] 7)A = AJolo =
Z O mlall- o] Lo AALH o Fl= o ¥ A&3 Iy}
IP=Interstitial pneumonia. A5 weke, of AT AdHeRe iy dad 32
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