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after Lobectomy and Pneumonectomy
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Objectives: The functional effects of pulmonary resection are dependent on the preexisting function
of resected and remaining tissue as well as on the compensatory potential of the remaining tissue.
Nowadays, large pulmonary resections are usually applied to lung cancer patients often already
compromised by chronic lung disease. It is important to evaluate the pulmonary reserve after lung
resection preoperatively in the decision of operability and extent of resection. The aim of this study
was to evaluate the changes of pulmonary function after pulmonary resection.

Methods: 8 lobectomized and 8 pneumonectomized patients were evaluated. The pulmonary func-
tion test was performed preoperatively and in immediate postoperative period and thereafter to 5
years at 3 months interval.

Results:

1) The pulmonary function 1 week after operation was significantly low compared with predicted
values in lobectomy and pneumonectomy groups (p<0.05), and improved closely to their predicted
values 3 months after operation.

2) The FVC was maintained above predicted value at 6-24 months and similar to predicted value
thereafter in lobectomy group. In pneumonectomy group, the FVC maintained similar to predicted
value at 6-36 months and improved above its predicted value thereafter.

3) The FEV1 was maintained simiar to their predicted values from 6 months to 5 years after
operation in both groups.

4) The FEV1/FVC did not change in the course of time in both groups.

5) The FEF25-75% was maintained similar to predicted value at 6-60 months after operation in
lobectomy group, but it decreased umnder predicted value after 1 year in pneumonectomy group.

6) The MVV was maintained similar to predicted value at 6-24 months and decrease thereafter in
lobectomy group. In pneumonectomy group, the MVV was maintained at 6-60 months after opera-
tion.

7) The differeces in the pulmonary function (FVC, FEV1, FEF25-75%, MVV) between two groups
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were seen only at 6 months after operation (p<0.05).

Conclusion: The pulmonary function was markedly decreased immediately after operation, im-
proved similar to predicted value at 1-3 months, highest at 6 months, and maintained similar to the
predicted value to 5 years after pulmonary resection. The difference in the pulmonary function
between two groups was the most at 6 months after operation.
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Table 1. Name of Operation of the Patients

Name of Operation No. of Cases

Prneumonectomy 8
Right 2
Left | , 6.
Lobectomy 8
RUL
RLL
LUL
LLL
Bilobectomy

Total . 16

RUL; right upper lobe, RLL; right- lower lobe, LUL; left
upper lobe, LLL; left lower lobe, Bilobectomy; right
middle and lower lobectomy
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jAgAE AgAATs AdAATeE FRAAE
dl, 4% A si715e AQEATH AAAATAAN F
7+ FVC265L;3.32L, FEV1 2.17L; 251 L, FEF25
-75% 2.18 L/sec; 2.06 L/sec, MVV 89 L/min; 91L/
ming §7 Aololl EAH 2z fod Aole §iY
o, 42 39 {5 daxe dg-dAE 77.5%, A
HAA AT 62.8% %t

2. $¢ $ s "|Ee Wa

1) FVC

HAGAAZH AAAAFAN 42 44 F 1Foe
e &A1 59.8%, 52.2%% ZAstda, 1Y
74.5%, 60.3%, 39 81.4%, 68.9%= HEHY o
o, 6704 98.0%, 58.0%, 14 91.8%, 55.9%, 24
92.2%, 58.9%, 3 77.2%, 62.6%, 44 70.5%,
82.6%, 5 94%, 76.2% % EAH ez {3 Wy
o] %= = e '

2) FEV1

AdAAZS AL TN 42 £¢F 1FdE
4&A &ARA 63.1%, 50.5%=2 7trsigdz, lY
77.9%, 59.1%2 ollZzof 714A 3l 5s%len, 674
4 94.8%, 59.8%, 1'd 90.5%, 55.5%, 2 84.6%.,
58.4%, 31 80.7%, 56.8%, 44 72.0%, 72.3%, 54
82.7%, 60.9%% FAHoE folg wsgle] fx =
ek

3) FEVI/FVC

HAYAA TS AANHA RN A £EF 1Tl

2 2449 105.6%, 100.0%, 1Y 104.7%,
99.3%, 14 97.4%. 101.1%, 213 89.8%. 99.7%. 4
d 101.9%, 88.9%, 54 86.8%. 79.9%= ¢ ¥ A

N5} FF 25 FAH g fo gk walglo] fx] 5
et ‘ :

4) FEF25-75%

AGZAFH AAZDA TN 2zt 545 1o
SR 2HA 78.7%, 49.0%= A4 m, 144
91.8%, 61.8% = 3] &5 9l o v, 671 ¥ 98.2%, 66.
6%, 14 89.1%, 55.5%, 24 75.0%, 55.2%, 34
92.5%, 48.7%, 4 88.8%, 49.6%, 53 67.1%,
41.4%2 AARAZAA 4% 29 o|Fol Az 2hs}
£ e Jeliged $Adez fodxt wgt
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Fig. 1. Change of FVC after pulmonary resection.
Horizontal lines are predicted values of FVC
after lobectomy(---) and pneumonectomy{(—-—-}
respectively.
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Fig. 2. Change of FEV1 after pulmonary resection.
Horizontal lines are predicted values of FEV1
after lobectomy(---) and pneumonectomy(-——}
respectively.
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Fig. 3. Change of FEV1/FVC after pulmonary resec-
tion,
5) MVV
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Fig. 4. Change of FEF25-75% after pulmonary resec-
tion.
120+
100
3
i
i 804
5 60
g
53
& 40+
—==  {ohectomy (R-8}
L o e e Ao ar S —

30 36 42 48 54 60
Fime{months}

Fig. 5. Change of MVV after pulmonary resection.
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