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Postoperative Clinical Courses According to the Length of
Preoperative Drug Therapy in Pulmonary Tuberculosis

Eun SuKwon, M.D., Dae Yun Kim, M.D., Seung Kyu Park, M.D.
National Masan Tuberculosis Haspital, Masan, Korea

Background : Though surgery plays an important role in the management of patients with Mycobacterium tu-
berculosis infection, there is little information regarding the timing of resection. We tried to find out the ideal
timing of operation.

Method : A retrospective review was performed in 69 patients underwent pulmonary resection for pulmonary
tuberculosis between January 1993 and December 1997. They were categorized into various groups according
to the length of preoperative specific drug therapy. The rates of treatment failure, realpse and complication in
each group were compared statistically by x*-test.

Results : Eighty one point two percent were men and 18.8 % women with a median age of 33 years(range, 16
to 63 years). The mean number of resistant drugs was 3.1(range, 0 to 9). Patients were treated preoperatively
with multidrug regimens, which mean number of preoperative specific drugs was 4.6, in an effort to reduce the
mycobacterial burden with the mean length of preoperative drug therapy, 5.0 months. Postoperative treatment
was conducted for a mean period of 13.0 months with a mean number of postoperative specific drugs, 44.
Postoperative treatment failures were confirmed in 8 among 69 patients(11.6 %). 2 of these 8 patients were
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showed up in the preoperative 3 to 4 months medication group and each of the rest was occurred in the preop-
erative 2 t0 3, 5 t0 6, 6 to 7, 12 to 13, 17 to 18 months, less than one month medication group, respectively. 59
of 69 patients were available for evaluation of the relapse rate with the mean duration of the postoperative fol-
low-up, 19.8 months. In 4 patients bacterial relapse was confirmed(6.8 %). Each of these 4 was in the preoper-
ative 1 to 2, 2 to 3, 3 to 4, 5 to 6 months medication group. Categorized into various groups according to the
length of preoperative specific therapy, there were no statistical significances of the treatment failure rate, re-
lapse rate and complication rate in the groups. There were seven treatment failures of 28 who were AFB cul-
ture positive until the time of operation(25%, p<0.01). Categorized the preoperative AFB culture positive
group into various groups according to the length of preoperative drug therapy, there were no statistical signifi-
cances, either.

Conclusion ; We believe that operation plays an important ancillary role in the treatment of pulmonary tuber-
culosis. Our results indicate that the timing of resection according to the length of preoperative drug therapy

may not cause trouble. (Tuberculosis and Respiratory Diseases 1999, 47 : 775-785)

Key words : Pulmonary tuberculosis, Timing of operation.
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Table 1. Clinical characteristics
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No. of Patients

Male . Female

Age(median)

No. of Resistant Drugs

No. of Preoperative Used Drugs
No. of Postoperative Used Drugs
No. of Prior Treatment

Length of Follow Up(median)

69
56(81.2%) :13(18.8%)
16~63(33)
3.1+2.6
4.6+0.9
44110
0~86(2.1)
6.3~78.9(30.8 months)
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Fig. 1. Drug-resistance distribution.

Se : All sensitive, H :isoniazid, R :rifampicin, E :ethambutol Z : pyrazinamide,
P : para-aminosalicylic acid, T : prothionamide C: cycloserine, O : ofloxacin,
S : streptomycin, K : kanamycin Tu : tuberactin, N : no test
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Table 2. Postoperative outcome of the resection
and chemotherapy

QOutcome Cases
Treatment Failure 8/69 (11.6%)
Treatment Completion 63
Success 55 (93.2%)
Relapse 4 (6.8%)
Drop out 4
Complication 11/69(15.9%)
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Table 3. Postoperative outcome according to the result of AFB culture at the time of operation

AFB Culture Positive Negative
Treatment Failure 25.0%(7/28)* 2.4% (1/41)
Relapse 4.8%(1/21) 7.9% (3/38)
Complication 17.9%(5/28) 14.6% (6/41)
' p<0.01

Table 4. Clinical characteristics of postoperative treatment failure group : 8 cases

Age Treatment Failure Treatment Completion
Male : Female 28.8+8.0 36.6 +14.3

No. of Resistant Drugs 50:11

Length of Preoperative Drug 51+2.3" 2.8425
Therapy 6.5+5.7 4.8+5.0

No. of Prior Treatment 3.3+1.6: 2.0+1.1
Complication Rate 2/8(25.0%) 9/61(14.8%)

': p<0.05 *: p<0.01
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Table 5. Postoperative outcome according to number of resistant drugs

No. 0~2 3~5 6~8 9
Treatment Failure 1(7.1%) 3(10.7%) 3(25.0%) 1(100.0% )"’
Treatment Completion 13 9 0
Total 14 12 1

': p<0.05

Table 6. Postoperative outcome according to number of prior treatment

Number

Treatment Failure p-value
0: Over 1 12.1% (8/66) not significant
Below 1 : Over 2 17.0% (8/47) 0.0395
Below 2 : Over 3 22.2% (4/18) not significant

Below 3 : Over 4 30.0% (3/10) 0.0492
Below 4 : Over 5 50.0% (2/4) 0.0134
Below 5 : Over 6 100.0% (1/1) 0.0054
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