Surgical Treatment of Multidrug—resistant Pulmonary Tuberculosis
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Background : Recently, medical treatment of multi-drug resistant pulmonary tuberculosis has been unsuccessful.
Through analyzing the cases with surgical treatment, we hope to provide some help in treating multi-drug resistant

pulmonary tuberculosis in the future.

Material and Method : A retrospective review was performed with 138cases of surgical treatment of multi-drug resis-
tant tuberculosis during 10years from January 1994 to December 2003 at National Masan Hospital.

Results : The ratio of men to women, 5.1:1 indicates that there were more incidences in men. The number of the resis-
tant drugs was 5.3 with a mean age of 42.6 years. Cavitary lesions on the plain chest X-rays were seen in Hcases
(68.1%). 128cases had positive sputum culture preoperatively. Types of operations were 24 pnemonectomies, 83 lobecto-
mies, 10 bilobectomies, 19 lobectomies with segmentectomies or wedge resections, 1 wedge resection, and 1 carvenopla-
sty. There was no death after operation. There were 6cases of air leakage over a week, 6cases of postoperative bleeding,
8cases of bronchopleural fistula and empyema, 16cases of dead space, 1case of atelectasis, lcase of wound infection, lcase
of cyst as postoperative complication. Postoperative complication showed higher long-term negative conversion rate of

92.8%.

Conclusion : There has been many discussions about operative indications, postoperative drug regimens, length of
postoperative chemotherapy. In our study, we showed higher long-term success rate of postoperative chemotherapy with
pulmonary resection on multi-drug resistant pulmonary tuberculosis. (Tuberc Respir Dis 2006; 59: 613-618
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Table 1. Clinical characteristics of patients

No. of patients 138

Male:Female 107:21(5.1:1)

Age 426+124

No. of previous treatment history 21

No. of used drugs 6.2+25

No. of resistant drugs 53+24

Bilateral lesion on chest X-ray 71(51.4%)

Cavitary lesion on chest X-ray 128(92.8%)

Preop. bacteriologic positive cases 94(68.1%)

F/U until operation(month) 66.9+80.5

F/U after operation(month) 3H+26
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Table 2. Type of operation
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Table 3 Comparison of treatment failure and relapse

Type of operation No. Failure Relapse
Pneumonectomy 24 No. of patients 12 10
Right 8 Male:Female 10:2 82
Left 16 Age 323£120 404+169
Lobectomy 83 No. of previous treatment history 44423 40+18
RUL 48 No. of resistant drugs 59+16 41£26
LUL 30 Bilateral lesion on chest X-ray 12/12(100%) 4/10(40%)
RLL 3 F/U until operation(month) 805779 147.0£157.2
LLL 2
Bilobectomy 10 - )
_ Table 4. Type of complication after  resectional
RUL labectomy +Wedge resection/segmentectormy 7 surgery for MDR pulmonary tuberculosis
LUL lobectomy +Wedge resection/segmentectomy 12
Wedge resection 1 Type of complication No.
Carvenoplasty 1 Air-leakage over a week 6(4.3%)
Postoperative bleeding 6(4.3%)
=74 WA ALZAF 1388 5 12881(92.8%) 0l = &+ Empyema , BPF+ 8(5.8%)
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% A 243:" Oﬂ }\1 7\(_‘]_“7’:] 75:" %%%’ 833:" Oﬂ }\1 lﬁ] Wound infection 1(0.7 /o)
The others 100.7%)
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