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Surgery on Pulmonary Tuberculosis: A Review of 19 years’ Experince

Chang Sco Hong,* M.D., Kyung Phill Suh,* M.D.

The author reviewed 263 cases of pulmonary tuberculosis operated on at the Department of

Thoracic Surgery, Seoul National University Hospital during the 19 year period, from January,

1957 to December 1975.

Following observations were made:

1) The sex ratio was 2.8 :1 in male’s favor, and 83.6% of the patients were between 20 and 49

years of age.

2) The trends in operative procedures revealed that surgical collapse as a definitive therapy

of pulmonary tuberculosis has virtually disappeared and operations required for residuals of pleural

diseases have increased.

3) The overall hospital mortality rate was 3.8%. The highest mortality rate was encountered

in the cases of resection and decorrication with 28.6%,

4) The rate of overall postoperative complications was 24.7%, the highest being encountered

in decortication with 56.4%.

5y The most frequent cause of death was bleeding, while the dead space was the most frequent

complication.
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Table A. Age and Sex Distribution

’ Sex
Age Total (%)
i Male Female
Under 10 — — —( )
10—19 8 8 16( 4.2)
20—29 &6 33 119(31. 4)
30—39 98 37 135(35.6)
40—49 52 11 63(16.6)
50—59 20 5 25( 6.6)
60—69 13 5 18( 4.7)
Over 70 1 2 3(0.8
Total (%) 2% 0% 379
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Table 1. Number of Admission and Operations
for Pulmonary Tuberculosis Performed
Yearly Over 19 Year Period

0,

AdmI;Is(:;.ions Opera?t.ions Oper. 7’Adm. Year
20 13 65.0 1957
24 22 91.7 1958
21 20 95.2 1959
12 13 108.3 1960
17 17 100.0 1961
29 22 75.9 1962
17 17 100.0 1963
22 18 81.8 1964
17 14 82.4 1965
12 11 91.7 1966
19 13 68. 4 1967
12 25.0 1968
10 90.0 1969
25 14 56. 0 1970

8 37.5 1971

20 45.0 1972

32 18 56. 3 1973

34 20 58.8 1974

28 7 25.0 1975
Total 379 263 69. 4
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Table 2. Frequency-Distribusion of Major Procedures (1957—1975)
1957—1960 | 1961—1963 | 1964-—1966 | 1967—1969 | 1970—1972 ‘ 1973—1975
Procedure Total
No % No % No % | No % No 1 ‘ No 1Total
Resections 46 67.6 37 66.1 38 88.4 14 56.0 17 65.4 30 66.7 182
Lobectomy 34 50.0 18 32.1 17 39.5 6 240 11 423 6 13.3 92
Segmentectomy 7 10.3 7 125 11 25.6 2 80 1 38 -— — 28
Lobectomy -+ _ _
segmentectomy 1 1.5 5 8.9 1 2.3 1 4.0 1 2.2 9
Pneumonectomy 4 59 4 7.1 4 9.3 2 8.0 1 3.8 10 222 25
Pleuropneumonetomy — — 1 1.8 1 2.3 2 8.0 4 15.4 6 13.3 14
Resection-decortication — — 2 3.6 4 9.3 1 4.0 — - - — 7
Cavernoplasty. Wedge — — — - = — — — -— — 7 15.6 7
Decortication - — 1 1.8 - — 3 12.0 6 23.1 13 289 23
Thoracoplasty 22 32.4 18 32.1 5 11.6 8 32.0 3 11.5 2 4.4 58
Tailoring. 3 4.4 10 17.9 5 11.6 4 16.0 1 3.8 — — 23
Standard 19 27.9 8 4.2 — — 4 16.0 2 7.7 2 4.4 35
Total 68 56 43 25 26 45 263
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Table 3. Change in Frequency of Collapse Th-
erapy (Standard Thoracoplasty) and
Pleural Disease

Table 5. Type and Number of Complications
in 263 Surgical Procedures

Proc. for
Year ggglations ’(I:‘(})llelfg]f; % gfesli(rl:lal %
Dis*
1957—60 68 19 27.9 — —
1961—63 56 8 14.3 4 7.1
1964—66 43 — — 5 11.6
1967—69 25 4 16.0 6 24.0
1970—72 26 2 7.7 10 38.5
197375 45 2 4.4 19 42.2

*Pleurooneumonectomy, resection-decortication

and decortication

Table 4. Surgical Morbidity and Mortality in
263 Procedures for Pulmonary Tube-

rculosis
Total I
Complica- Deaths
No tions
No % No | %
Resections 182 46 25.3 8 4.4
Lobectomy 92 17 18.5 2 22
Segmentectomy 28 11 39.3 1 3.6
Lobectomy+-
segmentectomy 9 55.6 - -
Pneumonectomy 25 3 12.0 1 40
Pleuropneumonectomy 14 5 35.7 2 14.3
Resection-
decortication 7 3 42.9 2 286
Cavernoplasty. Wedge 7 2 286 — -
Decortication 23 13 56.5 — -
Thoracoplasty 58 6 10.3 2 3.4
Total 263 65 24.7 10 3.8

b bR UEe] w2 AL AAed PRS2
o MR A-FolR .z, WMEHK D MBIHAE, MBI
firge Hoew & FEUERS nich 28N EUE
< 3.8%°)9 7

HSOHEREES WEAERE V3 E%xz, WEDR
st B UIERAG-E Aol MITT A%, Wk MBS
EHEE ol BT A% BERURBE £ FoeE ¥
< BAEES Bt 2HALRE 24.7%9 ABHEE
47%S ng e}

=X 5¢ AHHES BRIE ESde BEg Al

Complications No.
Spaces 19
Empyema and/or B.P.F ¥ 11
Hemorrhage 11
Wound infection 10
Spread of tuberculosis 4
Atelectasis 2
Pneumonia 2
Pleural effusions 2
Paradoxical respiration 2
Hepatitis 2

Total 65

*Broncho-pleural fistula

Table §. Surgical Morbidity Expressed as Em-
pyvema and/or B.P.F*

Empyema
No. and/or B, P, F*

cases No. 9
Resection 182 9 4.9
Lobectomy 92 3 3.2
Segmentectomy 28 1 3.5
Lobectomy -
segmentectomy 9 1 11.0
Pneumonectomy 25 1 4.0
Pleuropneumonectomy 14 2 14.3
Resection-decortication 7 1 14.3
Cavernoplasty, Wedge 7 — —
Decortication 23 2 8.7
Total 205 11 5.4

*Broncho-pleural fistula
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Table 7. Surgical Morbidity Expressed as Dead

Spaces
No. Spaces B
Case No. %
Resection 143 17 11.9
Lobectomy 92 9 9.8
Segmentectomy 28 3 10.7
Lobecomy-+
segmentectomy 3 33.3
Resectiton-decortication 1 14.3
Cavernoplasty, Wedge 1 14.3
Decortication 23 2 8.7
Total 166 19 11.4

Table 8 Cause of Death in Patients Dying
within 60 Days of Operation

Lobectomy 2
Hemorrhage 2
Pleuropneumonectomy 2
Hemorrhage 1
Sudden cardiac arrest 1
Resection-decortication 2
Hemorrhage 1
Septicemia 1
Standard Thoracoplasty 2
Acute Resp Insuff. 1
Keto-acidosis (D. M) 1
Segmentectomy 1
Hemorrhage 1
Pneumonectomy 1
Cardiac Arrest 1
Total 10
2® 8L ool EIRE ML SET el A
A ouke FEEe HWmez 5#dl o
4. # £
A Hame B e 2.8 1% YWEor 4 w5d
th EEAAA R Bk ERE AXsE WEsL 4

gholA e e T MR

R vh e,

G S TE 30R7E 35.6%, 20/C7F 31.4% 2 BI%KR

el ¢ HGE ngon, KETY BES 2004
40f% 2belol Z#iskg o ol &= BA &Y A%
FERE Holm glet oo,

el v AiEBe Rl *&%}\%4 Ty S 5024
BN HEplele MRS HEE nol b ok 4£MH
el 4 #3F 20479 BUJJE'*M %W;Ef‘*$%°] R
o RE fEEHWE A8 WMoY A 43

A el oS dAAS WA =, BE HERS
o= Ababef RN M) RS Alake] Mg
el ok BEHIEZ] Wil R o2 WBE A QT n e,

BITE i Ffie& LEL 3t BEE 2 Wi
& # 5~10% L7} 54 = Zom iﬁ%ﬂl 2
b, K ALE 66.4% 8 ¥E HAEL Holxd, o
B A FlEbe BB S 1~r°1 L2 S

EAR TS 8BS 9 ke RAem 4
By ko REREM 23 ez, AL i
VbR R ARBE 2 oohe B MBS BT TR
Kol A Forgkele Aelvh. ol & Langston® %3
Brouhard %% =2F9] ol #Esisl o, 2EL
ol & ML ALY BiE BN sl

Filith FHOBERAER WY ®he WA L@
ot} e EME JF Ao AAsY, FEE A
S 063014 5P 24.7%9) A DHEREES 29
o), FH vl &7 £AE & Langston® ol 43}
w 22.2%9 ARG o, wEL KFPRT BREE
Lo o UIERMreE A A BEshd kY A= 182
Bl A 46B2 25.3% % R I, it HEMANA S K&
Eol wel 11%elA 27% 742 SOHEREES £ 4+ o
315}1 2,3,4,8,9,10, 11)‘

Tl o8 AOHER/EES 2 FE A ¢
Pl Befire] 56.5% & 7474 £9kat, Langston® %:9] #}
Hie BB 39.6% % A3 & BAEFEE 2Y
ot Uibsdflaet @ikl #HES A MEURKS E
BB ol HEfisk Aot 55.6% % M BRI,
Ui it AONREIR M-S & KTy 7 o0t 42.9%, &
IR M) 39.3%¢) JEo R B BAERS ¥y on,
o WEGNA = 2 BRYIERM) 713 2 A%
,% y_gip}l,z,z,v,s,w,n)_

HHE Aol A BIKVIREGE vl 1Y 5 &
PHEB RS 4 4 Ao, WRHRESR 2 A
EB A mal Ao Hiddutat Aelvh

Frorniel fER BAEAEL vd, i ®EGANA e |
FFel ste dAuk i, BETRREeR WIT BB,
By B ST Hi BRI e BAEZRE R LoD,
Hkel 7 Sole MWK, B Y KEHERRE B

— 136 —



me] o ¥& BAEFRS R f WEHY v £
RS Vbl e

Shields'® &0 Ikfise FIME-F =& AfHES 2 7
R MRER e HMES AT AFd &
b, ERUBG 32.2%2 A3 w9y, —% Mk
W EEr 2 %7 24.5%, —HEVEGRE & A %71 21.5%9
IHoR B HES udrh A=Y Ao e HBEHIK
SPHESIZE 28 1968 s W3 BT S 94
v},

Langston® o] JEHy
e TS AAT AR bl ARt WiBlL
2 oW AR Aot 18.9% 2 JbF wgkm, HgA
e FAAAEE Fo] ANY A 7.3%,  TY
Al o] 7.2%9 Mo® ¥ FEE ngvh 94 %
o) Aol [EK 2 RAHEE AOUHEGZE 10615l
<hEe} wlm BAT F7+ 93+

TR R B BEE —BPOL THEE o
o) e RS wel: glowl, @I 204RRI Wik
e @R whek AR FEHEE wobd Bl & 2%
UFz nxgx o on, SaEEr S K& webd %
TS 1.7%0A 3.4%7A4A BIFH I Qeplb s e,
ke A%k 3.8%E vay ¥ EUFET Nl
sleh.

Tikd wE EERE b BEAANA L o
RS, s IHBLE SF WBIHS ol MitTet pil
,{1 .‘r_o ;;E]: ;‘.CL 1014—- 3 r/l_?.,h,7,8)

Haxo) A9 Fket MERAKHS 2ol WirR 7
b PbA FE-de] Eokar, MBLHIIEZS NEBIH-S Fre)
AT AL MBHAIS o = ¥okvl.

LIRS TR

5. % &

19754 1 A48 19754 12ﬂ77}zl A -a—vw S Rt
SRl ABESte Mo ® €5 U 26351 & He
o7 ERE PR HBo —ﬂﬁmﬂi%% %zﬂﬂ b3}
A s ok

1. Babklbs 2.8 12 BT7 gz, i o6

wl
1y

20~40fC7F 282 83.6% 2 AMH-& AR D).

0. ERT B HBRA, Mk BAm 4
FgEC 24 BERRI o] M z}a}zﬁ BB o]
s Fmel MM gt Ae ¥ & g

3. & FFE”B’EE £ 3. 8%01/9\—‘-9 TR FETH
& UBATS BB S o] WATR A7) 28.6%
A% w3t

4. 28 HEHAUHE BATL 24.7%019 7, Fi
B BT W KA 56.5%2 s Egkeh.

5. O] FKe Mol s wgkm. A0HEY &
B BAESE BETR2oR WY EBWKe 3 %
gk},

REFERENCES

1. Brouhard, J.W., Langston, H.T. and Milloy,
F.J. . Surgery in the Treatment of Pulmonary
Tuberculosis. Arch. Surg., 81:269, 1960.

2. Langston, H.T., Barker, W.L. and Pyle, M.
M. : Surgery in Pulmonary Tuberculosis: 11
year Review of Indication and Results. Ann.
Surg., 164:567, 1966.

3. Langston, H.T., Tuttle, W, M.
W. L. :Chapter 6. Pleuropulmonary Tuberculosis
in Surgical Disease of the Chest. Edited by B.
Blades, St. Louis, C.V. Mosby, 1974.

4. Y.S. Yoo, and H.S. Yoo.: Clinical Study of
Pulmonary resection for tuberculosis (II): The
Korean J. Thorac. Cardiovasc. Surg., 7:139,
1974.

5. Report on the 2nd. Tuberculosis Prevalence
Survey in Korea. The Korean Institute of
Tuberculosis, K.N.T.A. 1970.

6. Prez, R.D.: 227. Tuberculosis in Textbook of
Medicine. FEdited by Beeson, P.B. and McDer—
mott, W., Philadelpia, London, Tronto, Sau-
nders Co., 1975.

7. Young, Jr., W.G. and Moor, G.F.: Chapter
20. The Surgical Treatment of Pulmonary Tub-
erculosis in Surgery of the Chest. Edited by
Sabiston, Jr., D.C. and Spencer, F.C. Phila-
delpia, London, Toronto, W.B. Saunders Co.
1976.

8. S.K. lLee, et al.:

erculosis: Results and follow-up of 640 cases:

and Barker,

Resection in Pulmonary Tub-

The Korean J. Thorac. Cardiovasc. Surg. 5:
125, 1972.

9. Foster, J.H., Killen, D.A., Diveley, W.L.,
McCreaken, R.L. and Hubbard, W.W.: Pul-
monary resection in the treatment of tubercu—
losis. Dis. Chest, 40:4, 1961.

10. Lambert, A.: Reseciional Surgery for Tuber-

— 137 =



11.

culosis: Report of 100 consecutive resections
with four years nine months average follow-up
evaluation. Dis. Chest, 41:652, 1962.

Morgan, K.C. Lu.: Results of Pulmonary res-
ection in the Treatment of Tuberculosis. Dis.
Chest. 41:193, 1962.

12. Shields, T.W., Lees, Wm. M., "Fox, R.T.

and Salazar G.: Persistent Pleural AirySpace
following resection for Pulmonary Tuberculosis.
J. Thorac. and Cardiovasc. Surg., 38:523,
1959.




