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Pneumonectomy for Non-small Cell Lung Cancer:
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[ Abstract ] Surgery is the most effective way to cure non-small cell lung cancer currently. Although sleeve lobec-
tomy, with less reduction of respiratory function and a lower mortality rate, would not compromise oncological results in well-
selected patients with central lung cancer, pneumonectomy is still necessary when complete resection could not be achieved by
other surgical procedures. Cardiopulmonary complications are the most common complication after pneumonectomy. Fully
understanding the related complications after pneumonectomy can help surgeons make a diagnosis timely, and further take
relevant measures to reduce the adverse effects of postoperative complications on patients. What’s more, in order to avoid post-

operative complications and improve the prognosis of patients as much as possible, it is necessary to fully understand the risk
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factors to minimize the risk and to make the patients benefit from pneumonectomy as much as possible.

[ Keywords ] Pneumonectomy; Complications; Risk factors
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Tab 1 Perioperative morbidity and 5-year survival rate of pneumonectomy in NSCLC

Author, year Case Overall 30-day Morbidity of complications 5-year

morbidity mortality (%) survival
(%) (%) Pneumonia  ARDS  BPF  Arrhythmia rate (%)

Harpole DH et al”}, 1996 136 42.0 3.0 5.9 2.9 2.9 24.02

Ludwig C et al*®!, 2005 194 23.0 4.6 1.5 31 3.6 3.6° 27.0

Powell ES et al*!, 2009 312 31.7 5.4 19.9

Shapiro M et al", 2010 1,267 30.4 5.6 4.7 31 0.8 21.2

Pricopia Cet al'", 2014 2,064 21.4 6.2 3.3¢ 29 29

Qadri SS et al"'?, 2016 306 4.5 32.0

Gu Cetal™, 2017 406 36.7 3.2 5.9 2.5 2.0 254 32.5

Skrzypczak PJ et al', 2019 1,160 56.7 4.0 8.9 31.8 45.0

ARDS: acute respiratory distress syndrome; BPF: bronchopleural fistula;

< pneumonia and ARDS; NSCLC: non-small cell lung cancer.
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