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A Clinical Review of the Surgical Treatment for Pulmonary tuberculosis

Cheol Shick Shin, M.D., Hyo Kyu Jo, M.D., Dong Cheol Jang, M.D.
Young Jun Kim, M.D., Seck Shin Koh, M.D. and Sun Dae Song, M.D.

Department of Internal Medicine, National Kongju Tuberculosis Hospital, Kongju, Korea

Surgical intervention for pumlmonary tuberculosis has been controverted for last several decades.

Although it is widely held that the chemotherapy is the best modality for treatment of pulmonary
tuberculosis, surgical intervention has still some roles in well elected circumstance.

At the National Kongju Tuberculosis Hospital in Korea, we performed a retrospective case Cohort
study through the regular follow-up of 463 cases, who underwent the surgical intervention for
pulmonary tuberculosis between January 1986 and April 1990. The results were as follows:

1) The male to female ratio was 1.8:1 and 84.4% of the patients were between 20 and 49 years of
age.

2) According to the NAT classification, 6 cases {1.3%) were minimal, 216 (46.7%) moderately
advanced and 241 (52%) far advanced.

3) One hundred and thirty four cases (28.9%) had the treatment history of 5 to 10 years and 129
cases (27.9%) of 3 to 4 years.

4) As for the pathologic entities, 172 cases (37.1%) had the totally destroyed lung and 137 (29.6%)
destroyed lobe or segment.

5) A total of 238 cases (51.4%) underwent pneumonectomy and 153 (33.0%) lobectomy.

6) As the post-operative complications, 21 cases (4.5%) had empyema and 11 (2.4%) bleeding. The
rate of complication after pneumonectomy and lobectomy was 5.8% and 3.2%, respectively.

7) Six cases (1.3%) died post-operatively.

8) Out of 238 cases with pre-operative positivity for AFB, 212 achieved the negative conversion, its
rate being 89.1%.

It follows from these results that although it has a limit, surgical intervention may play an
important role in treating some patients with pulmonary tuberculosis.
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Table 2. Extent of Disease by NTA* Classification

e oy
Extent of Disease Cases (%)
19861 1995 1990 497kA 2olA A A H 9 Minimal 6( 13)
a4 gwlg AAE 46338 Ao e T8y ndE Moderately advanced 216 ( 46.7)
LA Aate] o3 o AEEE, Se@Ad 2 Far advanced 241(520)
BAE, A9, WHad, s, e3¢ Total 463 (100.0)
3 ¥ FEAF A AA Al et 2a * NTA : National Tuberculosis Association
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Table 3. Duration of lllness

b 7}
Duration (years) Cases (%)
1. Mg 3 dEER :

Under 1 o 56 ( 11 .9}
A Y AHELE 463015 FA7} 2096 3217} 164 1- 2 60 ( 12.9)
AzA dA7E 1.8 12 of @sky, Ad4 12458 F 3~ 4 129 ( 27.9)
T 684744 AHRZE v@ow 2% 2090l 40%) Son ‘3“§ 2. zi

AA 7} AR 2] 84.4%F 345k cH(Table 1). bl
Total 463 (100.0)
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Table 4. Surgical Indication by Patholegic Entity

Cases (%)
Table 1. Age and Sex Distribution Totally Destroyed Lung 172 { 37.1)
_ » Destroyed Lobe or SegmentT or's BPF* 137 { 29.6)
Age (Years) Sex Cases (%) Empyema € or 5 BPF 42( 9.1)
Male Female Round Mass Shadow 33( .7.1)
Bronchostenosis ¢ Atelectasis 31{ 6.7)
Under 20 7 3 18( 2.2) Bronchiectasis ¢ Hemoptysis 17( 3.7)
21 ~30 82 66 148 ( 32.0) Pleural Thickening 12( 26)
31 —40 90 50 140 ( 30.2) Recurrent Pneumothorax 8( 1.7)
41 -50 76 27 103 ( 22.2) Resection Failure 7{ 1.5)
51 —60 -38 13 51( 11.0) Thoracoplasty Failure 4( 09)
61 —-70 6 5 11( 24)
463 (100.0)
Total 299 164 463 (100.0)

* BPF : Broachopleural Fistula
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Table 5. Surgical Procedure and Type

Site
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Surgical Procedure Cases (%) Table 7. Number of Complication by Type of interven-
Right Left tion
Pleuropneumonectom 18 27 9.7 icati
pa 7 4 45 ( ) Surgical Procedure Cases _Complication  peatns
Preumonectomy 61 132 193 ( 41.7) (%)
Cases % °
Lobectomy 68 48 116( 25.1)
Bilobectomy 16 ) 6( 3.4) Pleuropneumonectomy 45 6 1.3 0
Lobectomy ¢ 11 10 21{ 4.5) Pneumonectomy 193 21 45 2
Segmentectomy Lobectomy 116 9 1.9 1
Bullectomy 10 111 24) Bilobectomy 1% 4 09 1
Thoracoplasty 15 15 30( 6.5) Lobectomy T i 21 2 04 0
Decortication 11 8 19( 4.1) Segmentectomy
Clagett’s Operation 3 9 12{ 2.6) Bullectomy 11 0 O 0
213 250 463 (100.0) Thoracoplasty 30 3 0.7 2
Decortication 19 2 04 0
Clagett’s operation 12 2 04 0
Table 6. Postoperative Complications 463 49 106  6(1.3)

Complications Cases (%)

Empyema ¢ or s BPF 21 { 4.5)
Bleeding 11( 2.4)
Dead Space Problem 4{ 0.9)
Spread of Tuberculosis 3( 0.6)
Atelectasis 3( 0.6)
Wound Infection 3{ 0.6)
Pneumomia 2( 04)
Others 2{ 0.4)

49 (100.0)

Table 8. Sputurmn Smear Status Before and After Opera-
tion ’

Cases (%)

) 212 (89.1)
) 26 (10.6)
- 209
) 7
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