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[ Abstract ] Background and objective Pneumonectomy was the initial successful surgery to treat lung cancer, but
there has been being a lot of controversy since its inception. The aim of this study is to evaluate its potential role in the treat-
ment of lung cancer through analyzing the survival for 64 cases underwent pneumonectomy or bronchoplasty lobectomy out
of 804 cases underwent lung resection. Methods Eight hundred and four cases of lung cancer underwent pulmonary surgery.
We retrospectively reviewed the clinical data, especially foucused on the survival of 64 pneumonectomies or bronchoplasty
lobectomies. Results Of the 64 patients, 25 underwent pneumonectomy (6 right, 19 left) due to involvement of ipsilateral
pulmonary artery trunk. Owning to involving ipsilateral main bronchus with the distance of tumor from carina <2 cm, 4 pneu-
monectomies, 19 right upper bronchoplasty lobectomies, 1 left upper sleeve lobectomy and 1 left lower sleeve lobectomy were
performed. Due to the ipsilateral main bronchus involvement with the distance of tumor from carina >2 cm, 13 cases under-
went main bronchus bronchoplasty. One performed right sleeve pneumonectomy because of carina involvement. Overall 1-,
3- and S-year survival rates of 64 pneumonectomies or bronchoplasty lobectomies were 93.6%, 69.0% and 45.1%, respectively,
and that of 489 standard lobectomies done by the same surgery team in the same period were 92.5%, 77.3% and 56.9%, respec-
tively. There was no significant difference in S-year cumulative survival rates between the two groups (P=0.226). Conclusion
Although standard lobectomy remains the main type of surgery, pneumonectomy or bronchoplasty lobectomy is still one of
option for the highly selective patients combining the support of induction chemotherapy.
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Tab 1 64 cases of pneumonectomy/bronchoplasty lobectomy in NSCLC- clinical and pathological stage

Items Clinical stage Pathological stage

0 la Ib lla Ilb llla b 0 la Ib lla IIb llla Ilb
Induction chemotherapy 0 0 0 4 32 3 2 1 1 1 9 21 4
Non-induction chemotherapy 0 1 13 1 0 0 4 1 2 17 1
Total 0 5 5 5 45 4 2 1 5 2 n 38 5

NSCLC: non-small cell lung cancer.
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Fig 1 Survival curves of 64 pneumonectomies or bronchoplasty
lobectomies and 489 standard lobectomies of NSCLC. The
overall 1-, 3- and 5-year survival rates were 93.6%, 69.0% and
45.1% respectively in the 64 patients with pneumonectomy/
bronchoplasty lobectomy, and were 92.5%, 77.3% and 56.9%
respectively for 489 patients undervent standard lobectomy.
There was no significant difference in 5-year cumulative survival
rates between the two groups (P=0.226).
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