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Sleeve Lobectomy for Lung Cancer

H. J. Kim, M.D., Y. J. Lee, M.D.", J. K. Rho, M.D.", C. S. Lee, M.D.", K. R. Lee, M.D.”

The technique of sleeve lobectomy has emerged as a relatively recent mode of excisional

therapy.

Acceptance of the technique has been slow because initially it has believed to be more
difficult technically, to be associated with more complications, and be an inadequate ope-

ration for cancer.

Sleeve lobectomy for bronchogenic carcinoma is an alternative to pneumonectomy.

Four patients with bronchogenic carcinoma were treated by lobectomy with sleeve res-
ection of the bronchus from 1986 to 1990. Three patients were male and one patient was
female. Ages ranged from 43 years to 68 years. Symptoms were cough, sputum, blood tin-
ged sputum, and dyspnea. Histopathologically, 3 cases were squamous cell carcinoma, 1
case was adenocarcinoma. Preoperative stage was stage | in 3 cases and stage Il in 1 cas-

e.
All of them were alive after operation.
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Fig 1. A. Preoperative chest radiograph with left
upper lobe atelectasis.
B. Chest CT shows left upper
lectasis and no lymph node enlargement,
C. Mode of operation.
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Fig. 2. A. Preoperative chest radiograpn shows
right upper lobe atelectasis.

B. Chest CT shows well marginated mass
which obstructs the right upper lobe
bronchus.

C. Mode of operation.
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Fig. 3. A. Preoperative chest radiograph shows
left upper lobe atelectasis.

B. Bronchogram shows total obstructicn of
left upper lobe bronchus.

C. Mode of operation,
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Table 1. Clincal presentation.

Case Sex Age Symptorn
1 M 57 Cough, sputum
2 M 63 Blood tinged sputum
3 F 43 Cough, Dyspnea
4 M 68 Cough, yellowish sputum

Table 2. Histologic type and stage.

Case Cell type TNM Stage
1 Squamous cell carcinoma  T: Ni MO Stage I
2 Squamous cell carcinoma T2 No MO Stage 1
3 Adenocarcinoma T:No MO Stage T
4  Squamous cell carcinoma T No MO Stage [

Table 3. Preoperative pulmonary function test.

Case FVC(L) FEV1(L)
1 2.13 1.37
2 3.70 2.77
3 1.59 1.59
4 1.38 1.11

Table 4. Survival periods

Case Survival periodsl
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. Preoperative chest radiograph shows

left upper mass.
Chest CT shows well marginated mass.

. Mode of operation.

Partial atelectasis was occcured on POD
3 day.
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