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[Abstract] Objective To summarize the experience of pneumonectomy for pulmonary tuberculosis, improve
the cure rate, reduce the incidence of postoperative complications rate and motality rate. Methods From January
2009 to September 2016, we selected and analyzed retrospectively 29 appropriate patients with pulmonary tuberculosis
to treat by pnemonectomy, There were 11 males and 18 females. Average age were (38411) years old. Complete
lung destroyed in 15 cases and incomplete lesion in 14 cases. There were 23 in left lung and 6 in right lung. Preoper-
ative pulmonary functions were as follows: FEV, (1.78+0.50) L,FEV,/FVC (FEV, %) (57.67+12.82) %.
MVV (78.53427.08) L and MVV Y% (59.20414. 36) %. Left pneumonectomy in 23 cases (including left comple-
tion pneumonectomy in 2 cases), right pneumonectomy in 6 cases (including right completion pneumonectomy in
1 cases). Results The operations were successful in 28 patients. One patient underwent left completion pneumo-
nectomy was died due to the pulmonary artery injured and hemorrhagic shock. Operation time was (315+131) mins
and bleeding was 900(600—1500) ml. Three patients with sputum positive were converted negative after operation.
There were 3 cases (10.34%) postoperative complications occurred within 1 month. One case was postoperative
bleeding and was cured by thoracotomy. Acute pulmonary edema in 1 case and was cured by fast intravenous driped
cedilanid, intravenous injected furosemide and dexamethasone, continuous pumped glyceryl trinitrate. Incision thread
reaction in 1 case and was cured by taking out silk thread every month. Patients were followed up for 6 —34 months,
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1 patient sputum convertd positive in the sixteenth months after operation, according to the result of drug sensitivity,

chemotherapy regimen was adjusted according to the drug susceptible test (DST) and cured until 18 months. There

were 1 death (3.45%), 3 complications (10. 34%) and 28 cure (96.55%). Conclusion

The cure rate is high and

the complication rate and mortality rate are acceptable in appropriate patients with pulmonary tuberculosis to treat by

pnemonectomy. But this kind of operation is difficult with intraoperative blood loss and long operation time, such

surgery wound not be advocated in general hospitals and should be carried out in better tuberculosis hospital.
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