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Fig. 1. Location of 13
lesions of early
stage lung cancer
in 11 patients.
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Fig. 2. Operative procedures (right side).
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s B Fig. 3. Operative procedures (left side).
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Fig. 5. Courses of 11 patients with resection of hilar type early lung cancer.

No Age Sex Operation ly 2y 3y 4y by 12y

1. 55 M L-UL(W) +Brain infarction

2. 65 M R-S6(W) +Secondary lung cancer

3. 62 M R-UL®S) :

4. 67 M R-MB(S) | 7 +Respiratory failure

R-S9+10 1 ~Q1+2+3

5. 63 M R-UL(®S)

6. 64 M L-$*5(9)

7. 65 F R-ML .

8. 66 M L-MB(S) I~ +Malignant lymphoma -

9. 60 M R-MLL - ‘
10. 68 M Carina T : + : death
11. 61 M Carina B

R :right, L :left, UL : upper lobectomy, S :segmentectomy, MB : main bronchus,
ML : middle lobectomy, MLL : middle and lower lobectomy
(S) : sleeve bronchoplasty, (W) : wedge bronchoplasty
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The Results of Tracheobronchoplasty for
Hilar Type Early Lung Cancer

Hiroyoshi Ayabe, Masashi Muraoka, Akihivo Nakamura,
Tsutomu Tagawa, Norviaki Itoyanagi, Hivoharu Tsuji,
Shinsuke Hava, Yutaka Tagawa, Katsunobu Kawaharva and Masao Towmita

First Department of Surgery,
Nagasaki University School of Medicine.

We analyzed the results of 11 cases of hilar type early stage lung cancer treated
surgically. There were 10 males and one female with a mean age of 63.5 years (range 55
to 68). The reasons why early lung cancer was detected were screening for early stage
lung cancer by chest roentgenogram and cytologic sputum study in 6 patients, chest
roentgenogram in follow-up study for coronary disease in one, and respiratory symptoms
in 4. All patients had squamous cell carcinoma localized in the bronchial wall without
regional lymph node metastasis. One of the 11 cases had multiple simultaneous early
lung cancer (right main stem bronchus, right B9+10 and left B1+2). Operative proce-
dures were carinal resection in 2 patients, bronchoplasty in one, lobectomy with broncho-
plasty in 3, segmentectomy with bronchoplasty in 2, lobectomy in 2 and bronchoplasty
combined with bilateral segmentectomies in one. Postoperative complications occurred
in 5 patients (45%). However, there were no operative deaths or hospital deaths.
Seven patients are alive without disease at 2, 3, 4, 19, 39, 48 and 50 months after operation.
Four patients died of respiratory failure at 13, malignant lymphoma at 18, subsequent lung
cancer at 36, and cerebral infarction at 147 months after resection.

Lung preserving procedures by tracheo-bronchoplasty are recommended for hilar

type early stage lung cancer.
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