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Clinical Analysis of Pleuropneumonectomy for Chronic Inflammatory Lung Disease

Pil-do Choi, M.D.*, Jung-Heui Bang, M.D.*, Siho Kim, M.D.*, Kwang-Jo Cho, M.D.*, Jong-Soo Woo, M.D.*

Background: Pneumonectomy for inflammatory lung disease has been of major concern because of its associated
morbidity and mortality, particularly with respect to pleuropneumonectomy. The purpose of this study is to evaluate
the surgical outcomes, and identify the risk factors contributing to postoperative complications in patients undergoing
pleuropneumonectomy. Material and Method: Ninety-eight patients underwent pneumonectomy for benign inflamma-
tory lung disease were retrospectively analyzed. Pleuropneumonectomy (Group A) was done in 48 patients and
standard pneumonectomy (Group B) was done in 50 patients. Clinical characteristics, postoperative complications
were examined and compared between 2 groups. In pleuropneumonectomy group, postoperative risk factors affect-
ing morbidity were evaluated. Result: There was one in-hospital death. Twenty-three major postoperative complica-
tions occurred in 21 patients (21.4%). The common complications were empyema and bronchopleural fistula (BPF)
in 8 (8.4%), re-exploration due to bleeding in 8. At least one postoperative complication occurred in 14 of 48 pa-
tients from Group A (29.2%) and in 7 of 50 patients from Group B (14%). In Group A, empyema and BPF en-
countered in 6 and re-exploration for bleeding in 6 were the most common complication. In univariate analysis,
right pneumonectomy, completion pneumonectomy, large amount of blood loss (>1,000 mL), and intrapleural spil-
lage were risk factors contributing to postoperative complications in Group A. In multivariate analysis, intrapleural
contamination during operation was a risk factor of postoperative complication. Conclusion: The morbidity and mor-
tality rates of pneumonectomy for chronic inflammatory lung disease are acceptably. However, we confirm that pleu-
ropneumonectomy is a real technical challenge and a high-risk procedure and technically demanding. Meticulous
surgical techniques are very important in preventing serious and potentially lethal complications.

(Korean J Thorac Cardiovasc Surg 2006;39:462-469)
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Table 1. Causative disease
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Table 2. Indications for pneumonectomy

Disease* Group A Group B Total Indications* Group A Group B Total
Tuberculosis 33 41 74 Destroyed lung 37 17 54
Bronchiectasis 8 11 19 Recurrent respiratory infection 16 21 37
Aspergilloma 11 2 13 Multidrug resistance tuberculosis 19 15 34
Pneumonia 1 1 2 Hemoptysis 12 13 25
Bronchostenosis 1 6 7
*Alone or in combination. Suspected cancer 2 2
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Table 3. Parameters assessed for major morbidity

Table 4. Preoperative patient characteristics

Preoperative factors Intraoperative factors

Age Pleural cavity contamination
Blood loss >1,000 mL
Completion pneumonectomy

Gender (male)

Right side operation
MDRTB

Preoperative FEV,<35%
Preoperative albumin

Tuberculous granuloma in
bronchial stump

Bronchial stump covering
Operation time >300 mins

MDRTB=Multidrug resistance tuberculosis; FEV,=Forced expira-
tory volume in 1 second.
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Group A Group B
(n=48) (n=s0) P Yale

Mean age (years) 374x11.7 353+11.0 NS
Gender (male) 22 12 0.06
Right side operation 22 10 0.014
MDRTB 18 16 NS
Mean FEVL, 4784171 471485 NS
preoperative (%)
Preop FEV, <35% 8 8 NS
BMI NS

Normal (25~30) 29 23

Low (<25) 11 17

High (>30) 8 10
Albumin (g/dL) 40 42 NS

MDRTB=Multidrug resistance tuberculosis; FEV,=Forced expi-
ratory volume in 1 second; BMI=Body mass index.
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Table 5. Intraoperative data

Group A Group B

=48) (=50) P ‘A

Pleural cavity contamination 9 3 0.064
Blood loss >1,000 mL 20 4 0.000
Completion pneumonectomy 8 2 0.049
Granuloma* 3 6 0.487
Bronchial stump covering 27 29 0.861
Operation time =300 mins 30 7 0.000
*Tuberculous granuloma in bronchial stump.
Table 6. Postoperative complications by group

Group A Group B

(=48)  @=50) P vl
Postoperative bleeding 6 2 0.155
BPF (with empyema) 6 2 0.155
Pneumonia 1 1 NS
Respiratory failure 1 1 NS
Cardiac Arrhythmia 1 NS
Wound infection 1 NS

Total 15 8 0.067

gkrl(Table 4).
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Table 7. Risk factors for developing postoperative complications in
group A: univariate and multivariate analysis

p-value
Variables
Univariate ~ Multivariate
Age 0.791 NS
Gender (male) 0.517 NS
Right side operation 0.022 0.163
MDRTB 0.725 NS
Preoperative FEV1<35% 0.251 NS
BMI 0.596 NS
Pleural cavity contamination 0.035 0.028
Blood loss >1,000 mL 0.005 NS
Completion pneumonectomy 0.023 0.542
Granuloma* 0.154 NS
Bronchial stump covering 0.471 NS
Operation time >300 mins 0.317 NS

MDRTB=Multidrug resistance tuberculosis; FEV,=Forced expi-
ratory volume in 1 second; BMI=Body mass index. *Tubercu-
lous granuloma in bronchial stump.
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