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—Abstract—

Background : Pneumonectomy has been known with higher rate of morbidity and mortality.
Thereby, we evaluated patients who received pneumonectomy for lung cancer and infectious
lung disease related to postoperative morbidity and mortality.

Materials and methods : The retrospective study was undertaken in 55 patients who had
undergone pneumonectomy at Yeungnam University Hospital from January 1996 to December
2004. We devided into two groups, lung cancer group (group A, n=40) and infectious lung
disease group (group B, n=15) and then compared and analyzed.

Results : The mean age was higher in group A and there was statistical significance (60.8+
94 vs 4574121, p<0.001). With preoperative pulmonary function test, FEV;, FVC were higher

in group A and there were statistical significane (p<0.001, p=0.006). With preoperative lung
perfusion scan, the perfusion ratio of affected lung and postoperative predicted FEV; were
higher in group A and there were statistical significance (p<0.001, p=0.007). According to
MRC dyspnea scale, change of respiratory difficulty of group A had statistical significance
(p<0.001). There were a total 20 postoperative complications (36.4%) of which arrhythmia

7, postoperative bleeding 5, empyema and/or bronchopleural fistula 3, pneumonia 2, adult
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respiratory distress syndrome 1, vocal cord palsy 1. The postoperative complication rate was
no difference between two groups (37.5% vs 33.3%) but arrhythmia developed in group A
only. There were 3 postoperative mortalities, all in group A.

Conclusion : Preoperative pulmonary function test and postoperative predicted FEV) were
lower in group B, however, postoperative complication rate was no difference between two
groups and mortality developed in group A only. Because of lesser resected lung volume and
well adopted in long term diseased period, there was lesser hemodynamic change in infectious
lung disease. So postoperative mortality not developed in infectious lung disease group due to

arrhythmia and respiratory failure.
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Table 1. Patients’ chief complaints
Group A Group B

Chief compliant

Dry cough 17 1
Blood tinged sputum 8 1
Hemoptysis 2 4
Productive cough 7
No respiratory sx 9 2

Total 40 15

+121ME S R Al =JTH(p<0.001). Group
Ax HFANELGFo] 682 7 Bkl XY
Zo] 78, AAEYE] 189 6dle &%
T4 ©1aL Group B =% 74, 23 53,
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FEV1(%)= group AdIA Z+2F 2.32+0.50L, 83.7
+172%= group B 1.32+0.38L, 47.0+14.4%
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BolA 1.11+028L& group A°lA frolsHA =
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A 084+0.28LZ group B 0.21+0.15Le]
H3) frofshAl Bokth(p<0.001)(Fig. 1). &§&
& AT+ MRC dyspnea scaleol] wa} 4

FEVi() * p<0.001
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Fig. 1. Comparison of changes of FEV;.

Table 2. Comparison of preoperative PET between group A and B

PET* (mean+SD) Group A Group B p value
FEV," (L) 2.32+0.50 1.32+0.38 p<0.001
FEV; (%) 83.7+17.2 47.0+14.4 p<0.001
FVCh (L) 3.26+0.65 2.23+0.82 p<0.001
FVC (%) 34.8£14.6 59.0£16.1 p<0.001

* PET; pulmonary function test, ¥ FEV); forced expiratory volume at one second, ¥ FVC; forced vital capacity,

SD; standard deviation

S 306



— g 454 A2l

* P<0.001

| —
0.4

] | Group A
0 Group B

Preop.

Postop.

Fig. 2. Comparison of changes of MRC dyspnea
scale.
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Table 3. Postoperative complications and mortality

Group A Group B

Arrhythmia 7 0
Bleeding 5 0
Pneumonia 1 1
Wound infection 0 2
Empyema and/or BPF* 1 2
Hoarseness 1 0
ARDS' 2 0
Mortality 3 (75%) 0

* BPF; bronchopleural fistula,
t ARDS; acute respiratory distress syndrome
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