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A Clinical Study of Pulmonary Resections Using a Stapling Device

(Directed by R.B. Dietrick, M.D.)

Ju Sup Park, M.D., Min Joon Yang, M.D., Jung Youl Whang, M.D.

An analysis of 503 pulmonary resection is presented, with the following points of interest;

1) By using a stapling device, the operation time is showtened, more lung tissue can be saved,
and post—operétive complications are fewer.

2) By comparison with a previous series, post operative drainage from the chest is decreased
when the stapling device is used. In the present series 829 of patients has less than 500 cc of
drainage post-operatively. Average reqcired whole blood replacement was less than 800 cc in this
series of patients.

3) Only 13 patients, or 2.6% developed a bronchopleural fistula, and only 8 patients, or 1.5%
developed post-operative empyema when the stapling device was used.

4) Because of the decreased air leaks when the stapling device is used, the anterior and poste-
rior tubes can be removed sconer.

5) With careful preservation of lung tissue and paralysis of the phrenic nerve, post operative
“dead space” is not a problem after the pulmonary lobectomy. Thus thoracoplasty is not neces-

sary to eliminate “dead space”.
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Table 1. Operation performed
‘T);;ease Op . Tubercu10s1s Tumor Bonchectams Empyema Total
-— T
Lobectomy 251 15 27 11 304
Segmentec-tomy 28 1 1 2 32
Right Pneumonectomy 27 2 1 0 30
Left Pneumonectomy 84 7 8 1 100
Lobectomyt Segnentectomy 25 2 7 3 37
Total 415 27 44 17 503
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Tabie 2. Amount of Drainage

T 00— 500 1500— oo
- 100“_ 500ce_1000ce 2000¢¢ 2 “000“

Cases 37 306 15 9 6
Percent 10% 82% 4% 2.4% 1.6%

Amount

Table 3. Amount of whole Blood Administrated

Introoperatively
- " Lobectomy+
Pneumon- Lobec- Segmen

Op ectomy tomy  tectomy Setgorrlrrle;tcc—
0 6 13 5 4

1-3 86 227 27 27

4—6 28 42 0 4

79 6 15

10 4 7 0 0

Table 4. Tubing out Time

bp Lobectomy Sewmentectomy Ldbgl:'trom.{{t ¢

time Ant Post Ant Post Atlibtmb 1 P(C)S(Cmy
1 0 0 0 0 4 0
2 30 13 2 2 29 4
3 214 42 25 5 2 8
4 41 202 4 23 0 22
5 15 3 0 0 0 0
6 8 7 0 0 0 0
7 4 3 1 0 0 0
8 2 2 0 1 0 0
9 0 3 0 1 0 0
10 0 7 0 0 2 0
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5) Post-Operative Complication (3% 5).
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Table 5. Post-operative complications
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D.S.P. :
C.B.P.F. 6 4 0 3 2.5%
S.B.P.F. 0 0 1 0 0.2%
Hemothorax 2 0 0 0 0.4%
Empyma 3 3 0 2 1.5%
Atelectasis 0 0 0 0 0
Wound 20 1 1 6 5.5%
infection
Tbe spread 0 0 0 2 0.4%
Shock 0 4 0 0.8%
Horner’s 0 0 (4] 0 0
syndrome
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