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Limited Resection for Bronchogenic Carcinoma in Patients over 70
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Table 1. Operative procedures for bronchogenic
carcinoma.
No. %

Wedge resection 3 2.1
Segmentectomy 28 19.6
Lobectomy 79 55.2
Lobectomy with bronchoplasty 25 17.5
Bilobectomy 5 3.5
Pneumonectomy 3 2.1

Table 2. Patient selection for limited opera-

tions.
No. %
Reduced pulmonary function 12 38.7
(FEV1 0 less than 60%)
Old age over 79 years 8 25.8
Hypertension with abnormal ECG 5 16.1
History of lung resection 2 6.5
Abnormal ECG 1 3.2
Gastric cancer (synchronous) 1 3.2
Angina pectoris 1 3.2
Reduction 1 3.2

7z (Table 1), #a/ NP L E R & L Chifi
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Table 3. Cell types of the patients with limited

operations.
No. %
Adenocarcinoma 24* 75.0
Squamous cell carcinoma 7* 21.9

Adenosquamous carcinoma 1 3.1

* One patient had double primary lung
cancer, who underwent two segmental
resections simultaneously.

Table 4. Stage of the patients with limited oper-

ations.
No. %
Stage 1
TINOMO 16 51.6
T2NOMO 9 29.0
Stage II

TINIMO 2 6.5

T2N1MO 1 3.2
Stage ITA

T2N2MO 2 6.5
Stage 1B

TANOMO 1 3.2
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Fig. 1. Segments resected (right side).
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Fig. 2. Segments resected (left side).
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Table 5. Postoperative complications.

No. %
Uncomplicated 21 67.7
Complicated 10 32.3
Arrythmia
Atelectasis

3
1
Sputum retension 1
Alveolar leakage 1
Prneumothorax 1
Cardicac failure 1
Others* 2
* Bleeding from gastric ulcer 1,
Leakage of gastro-duodeno-stomy for
gastric cancer (simultaneous gastrec-
tomy) 1

TH - 7z,
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Fig. 3. Survival of patients with limited opera-
tions according to stage.
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Fig. 4. Survival of the patients with Stage I
according to operative procedures.
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Limited Resection for Bronchogenic Carcinoma in Patients over 70

Hivoyoshi Ayabe, Tadayuki Oka, Hivohavu Tsuji, Shinsuke Hara,
Yutaka Tagawa, Katsunobu Kawahava and Masao Towmita

The First Department of Surgery, Nagasaki University School of Medicine,
Nagasaki, Japan

The authors evaluated the results of limited resection of lung cancer in 31 patients
over 70 years old. Ages ranged from 70 to 84 (mean 75.9). The indiéations for limited
operations were (1) peripherally located tumor with a diameter of less than 3 cm, (2) no
hilar or mediastinal lymph node metastasis and no distant organ metastasis, and (3) poor
cardiopulmonary reserve. Twenty-eight patients underwent segmentectomy and three
wedge resection. In cancer of the right lung, resection of the anterior and posterior
segments of the upper lobe was most commonly performed and in cancer of the left lung,
the upper division segment of the upper lobe or apical segment of the lower lobe were
most commonly resected. The pathological cell types were adenocarcinoma in 23
patients, squamous cell carcinoma in 6 and others in two.

There was no operative death or hospital death. Postoperative complications
occurred in 10 patients (32.3%). The overall 5-year survival rate of the patients who
underwent limited resection was 43.5%, while that of stage I cases was 52.5%.

Limited resection for lung cancer in patients over 70 years is effective in selected

cases because of good curability and low mortality.
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