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Comparison of the Results of Parenchymal Sparing Oper-
ation and Pneumonectomy for Non-small Cell Lung Cancer

(J Lung Cancer 2006;5(1):23 —29)
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Purpose: Parenchymal sparing lung surgery indicated for central tumors for
which the alternative is pneumonectomy. Pneumonectomy has a higher perio-
perative mortality risk than lobectomy. To increase resection rates and improve
outcomes we have implemented a policy of parenchymal sparing operation for
tumors involving a main stem bronchus and pulmonary artery. Materials and
Methods: From January 2000 to May 2004, 30 pneumonectomies and 30
parenchymal sparing procedures were carried out in the Department of Thoracic
and Cardiovascular Surgery of Ajou University Hospital. Suvival and com-
plications were analyzed and compared. Parenchymal sparing operation was
always done when technically possible. Thus pneumonectomy was reserved
for lesions that could not be removed by a parenchymal sparing operation.
Results: There were no significant inter-group differences in perioperative
course or outcome and patient characteristics except postoperative stage. One
year survival was 56.7% after pneumonectomy and 86.7% after parenchymal
sparing operation. The rate of pneumonectomy decreased significantly with in-
creasing experience of parenchymal sparing operation with 21 of the last 32
patients (66%) avoiding pneumonectomy. Conclusion: We suggested that as
a curative treatment, parenchymal sparing operation may be a safer procedure
than pneumonectomy without adversely affecting outcome. Pneumonectomy
can be avoided in a large proportion of patients with non-small cell lung cancer.
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Table 1. Demographic Characteristics

Pneumonectomy Sleeve resection
No. cases 30 30
Age 63.16+7.94 63.23+8.50
Men : Women 25:5 28:2
FEV1 2.08+0.48 201+057
FEV1% 84.30+24.13 86.62+28.32
FEV1% <70 7 (23%) 10 (33%)
Op. time 203.90+52.79 249.33+64.49
POD 25.44+39.96 13.82+6.29
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Table 2. Bronchoplastic Procedures Performed

No. of patients (%)

Left upper lobe 6 (20)
Left lower lobe 6 (20)
Right upper lobe 11 .(37)
Upper bilobectomy 2 6.5
Lower bilobectomy 3 (10)
Right lower lobe 2 6.5
Total 30 (100
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Table 3. Postoperative Complications for both Procedures

Pneumonectomy  Sleeve resection

Mortality 3 0
Pneumonia 4 1
Atelectasis 0 7
Arrhythmia 1 3
BPF 1 1
Prolonged air leak 0 2
Chylothorax 1 1
ARDS (PPE) 3 0
Table 4. Annual Cases
Year Pneumonectomy Sleeve resection
2000 10 2
2001 9 7
2002 1 5
2003 6 10
2004 4 6

Table 5. Distribution of Histoogy in Both Group

Histologic diagnosis Pneumonectomy Sleeve resection

Squamous carcinoma 21 23
Adenocarcinoma 8 2
Bronchioalveolar 1 0
Large cell carcinoma 0 2
Adenosguamous 0 1
Adenoid cystic carcinoma 0 2

5 =AWy &

ARG A E o] A 733% % F 1§ Zholl w]Sgk BE
- B o & AlEY o 2= AdAA Lol A= Age]
0%5 A8l Lol A ATl A= Aol 10%
e A AgdEAIgre] 6.6% 5 2HA|sS tHTable 5). A=vl
H A A E Tl A = 71RAAHH o] v A A A=A &
T4 EROAAE)0] 86.7% (26/30)%ct. TE F- WIS A
HHEY A DA T Lol g A A STl A 2+ Stage
I 20%, 50%, Stage II 33.3%, 36.6%, Stage III 33.3%, 13.3%,
Stage 1V 13.3%, 0%%lc}t. % 25 748 ¢4 & W7&=p
value 0.022] §-2]gk Zo]S Helck(Table 6).

il

L

m

d

6 BAEE

Kaplan-meier ¥l oll v} 2] AEEE Pt}
Wil whe} AEZAHo] [oJiA Aol L}E}Lﬂ‘ﬁt}(p:
0.010). #H+F F2 34 7]7F 17.7719 ol 4] Cox regression<
o] &8k thulak 7 Aol AEG] Gk ZE gole 4
& €4 (p=0019), = 3 W7](p=0.00D)3ic}. chH=F A

Percentage in each year

100
_ [J Sleeve
80 1 El Pneumonectomy
S
2 60+
€
[0]
o
$ 404
20 1
0 T T I T T
2000 2001 2002 2003 2004
Fig. 1. Avoidance of pneumonectomy with experience.

Table 6. Distribution of Pathologic Stages

Pneumonectomy Sleeve resection
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Fig. 2. Survival curve.
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