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Results of Bronchial Sleeve Resection for Primary Lung Cancer

Dae Hyun Kim, M.D.** Hyo Chul Youn, M.D.*, Soo-Cheol Kim, M.D.*, Bum Shik Kim, M.D.%,
Kyu Seok Cho, M.D.*, Joo Chul Park, M.D.*, Young Tae Kwak, M.D.**,
En Gu Hwang, M.D.*** Dong Won Kim, M.D.*#***

Background: It is known that long-term survival rate in patients underwent bronchial sleeve lobectomy for primary
lung cancer is at least equal to that in patients underwent pneumonectomy, and bronchial sleeve lobectomy is per-
formed in patients with suitable tumor location even in patients have adequate pulmonary function. Sleeve pneumonec-
tomy is performed when carina was invaded by tumor or tumor location was near to the carina. We performed this
study to know our results of sleeve resection for primary lung cancer. Material and Method: We analyzed ret-
rospectively the medical records of 45 patients who underwent sleeve lobectomy or sleeve pneumonectomy for primary
lung cancer by one thoracic surgeon from May 1990 to July 2003 in Department of Thoracic & Cardiovascular Surgery,
College of Medicine, Kyung Hee University. Follow-up loss was absent and last follow-up was performed in April 5,
2005. Kaplan-Meyer method and log-lank test were used to know long-term survival rate and p-value. Result: Mean
age was 60 years old and male to female ratio 41 : 1. Histologic types were squamous cell carcinoma were 39,
adenocarcinoma were 4, and others were 2 patients. Pathologic stages were | 14, Il 14, and Il 17 patients. Nodal
stages were NO 23, N1 13, and N2 9 patients. Types of operation were sleeve lobectomy 40 and sleeve pneu-
monectomy 5 patients. Operative mortality was 3 patients and its cause was respiratory complications. Early compli-
cations were pneumonia 4, atelectasis 8, air leakage more than 7 days 6, and atrial fibrillation 4 patients. In 19
patients tumor was recurred. Local recurrence was 10 and systemic metastasis was 9 patients. Overall 5, 10-year sur-
vival rate were 54.2%, 42.5%. The 5, 10-year survival rates according to the pathologic stage were 83.9%, 67.1% in
stage I, 55%, 47.1% in I, 33.3%, 25% in Ill, and significance difference was present between stage | and lll. The 5,
10-year survival rate according to the lymph node involvement were 63.9%, 54.6% in NO, 53.8%, 46.5% in N1, 28.5%,
14.2% in N2, and significance difference was present between NO and N2. Conclusion: Because bronchial sleeve lo-
bectomy for primary lung cancer could be performed safely and shows acceptable long-term survival rate, it could be con-
sidered primary in case of suitable tumor location if complete resection is possible. Although sleeve pneumonectomy for
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primary lung cancer shows somewhat high operative mortality rate, it could be considered in view of curative treatment.

(Korean J Thorac Cardiovasc Surg 2007;40:37-44)
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Table 1. Characteristics of patients

Z0E 2
Bronchial Sleeve Resection

Table 3. Complications

Number Number
Sex Early complications
Male 44 Atelectasis 8
Female 1 Pneumonia 4
Histology Air leak >7days 6
Squamous cell carcinom 39 Atrial fibrillation 4
Adenocarcinoma 4 Late complications
Others 2 Post-pneumonectomy empyema 1
Pathologic stage Aspergillosis in dead space 1
Stage 1 14 Lung abscess 1
Stage II 14
Stage 1II 17
T, N-factor
T1 1 Table 4. Patterns of recurrence
T2 25
T3 14 Number
T4 5 .
NO 3 Locoregional recurrence 10
N1 3 Anastomosis site 3
N2 0 Lymph node 6
Chest wall 1
Systemic metastasis 9
Bone 3
Table 2. Types of operation Ipsilateral lung 3
Contralateral lung 2
Number Adrenal gland 1
Sleeve lobectomy 40 (5%)
RUL 23 3N
RML 2 2) Types of operation
RML & RLL 1
LUL 6 aufl HGAAEo| 40 (FEH 239, +TH 2%, 5
LLL 8 3t 14, 5],/&03 69, Fsle] 81, Lul] AAAA Lol 5
Sleeve. pneumonectomy 5 B(9E 49, 2= 9o} &vll HAAAEES A3l
L ! 970 % el A5 4T A e,
e

*=Pulmonary angioplasty; T=Carinal resection; RUL=Right upper
lobe; RML=Right middle lobe; RLL=Right lower lobe; LUL=
Left upper lobe; LLL=Left lower lobe.

e} 29 (A ES 179, Aok FESH 19)olglek. W] 1 14
1%‘(IA 1,IB 13), 7] 11 14%‘(IIA 0, IIB 14), 047] ) 17
Ué,'(IIIA 12, MIB 5)o] 9t} %‘,.‘i_?g,% NO 23‘33, N1 137
N2 9 o] gl eH(Table 1).
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Table 5. Disease status

Number
Alive 21
Tumor free 16
With tumor 5
Dead 21
Tumor free 7
With tumor 14

Cumulative survival
[$)]
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Fig. 1. Overall survival curve.
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5) Adjuvant therapy
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Fig. 2. Survival curve according to stages.
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Fig. 3. Survival curve according to N-factors.

6) Recurrence
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Fig. 4. Disease-free survival curve according to stages.
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7) Long-term survival
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8) Disease-free survival
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9) Disease status
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Fig. 5. Disease-free survival curve according to N-factors.
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A vl AAEe] AHE FotBnAstsict. MY H YE: 19901 595 2003 797kA] Z 3]
2 gReEgaAdA g He FEeJI atel] o) PutA Hde R A HGAAE £ 4
AAAAEE A B 4599 3A4E FTPFHor FAs ek HE FHYL 20054 49 55U
on BE Aol A 3 shFslgdel. L5 Kaplan-Meyer W 02, A1 {242 logrank test
2 AAsgey Bk HF ol 604193, P BlE 44 : lo]gu). 2A e o 2 F5 Abu] A T obo]
391, Agko] 47, 71e} 2o|qla, o5 HPGAAE ] 407, 4ol AH A A Lol 5ot W) 1
o] 149, 117} 149, N7} 179o]gl o, NO 239, N1 139, N2 99do|it}. 389 44 Azt a9l
on, % IFIA B o Agelddch 27 S HF 4, Fole 89, 7Y o)Ak
71 & 6%, At AlE 4golqlc) 19 oA FoFo] Atelgich. T4 Ate] 10|, 94 A
o] 9 oldith. AAl ALY 54, 100 AEES 542%, 425% ek Bl vk 59, 10d L&
W7 I 83.9%, 67.1%, Il 55%, 47.1%, IIt 33.3%, 25%% o, ¥ 7] I3} I Zront EAA §o40] 9%
t} FZA Aol w2 514, 100 YEELS NO 63.9%, 54.6%, N1 53.8%, 46.5%, N2 28.5%, 14.2%. 2.
™, N0k N2 Zrollab BAIH ool glgich B2E: A ddol gt &vf HGAAEL v 2H
QRASHA A= ¢ QL3 A7) AEgo] FFsluR Fokol X7} s AAsa A At vt

o2 3HY F v FE Wolvh AEA dHdol gt L&v] AAHAE S FE
ob Eoke] IXA FHdllA 1HE - e 7€ wgoldth
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