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Tracheal carina reconstruction and bronchoplasty in the treatment of 94 central type bronchogenic carcinomas
L UDeruo, ZHAO Fengrui, GE Bingsheng, ZHAOHmgchang, GUO Yongging, SHI Bin. Department of Tharacic
Surgery, China2Japan Friendship Hogpital, Beijing 100029, P. R. China

=Abstract> Objective To analyze the shaterm effects and long term survival of patients with lung cancer
underwent tracheal carina reconstruction and bronchoplasty. Methods Fram April 1985 to May 1999, 94 patients
wih lung cancer underwert tracheal carina recanstruction and branchoplasty, 14 far carinal resection and reconstru@
tion and 80 far branchial sleeves. Results Postoperative camplications were atelectasis (19 cases), amthymia (2
cases) and anastomctic leakage (1 case) . There was no operative death in this series. The 2, 2 and S2year survival
rates were 83. 1% (74/89), 58.3% (35/ 56) and 34. 0% (18/53) respectively far the entire group. The Ryear sur2
vival rate was 66. 7% (6/ 9) in stage N B disease, 40% (6/15) in O B disease and 21. 1% (4/19) in 0 A disease.
The indication of these procedures and the methods of lymph node dssection, branchoplasty and pulmonary artery re2
canstruction, and superiar vena cava reconstruction have been discussed. Conclusion Bronchoplasty for lung cancer
is a safe and effective therapy. The long temm survival depends on the stage of lung cancer, proper selection of surgical
indication, clearance of lymph nodes in operation and multiple modality therpay after operation.
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Tab 1 1, 3 and Ryear survival rates after undergoing

carinal resection and sleeve lobectamy in patients with lung cancer

Operative style n Survival rate

12year Pyear Ryear
Sleeve lobectomy 80 85.5%(64/76) 62% (31/50) 34.9%(15/43)
Carinal resection 14 76.9%(10/13) 40% (4 10 30%( 3/ 10)
Total 94 83.1%(74/89) 58.3% (35/60) 34.0% (18/53)
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Tab 2 The relationship between RTNM stages of the lung cancer

and 1, 3 and Ryear survival rates in patients with lung cancer

Survival rate
Stage n
Ryear Dyear Ryear
NB 14 92.9%(13/149  77.8%(7/9) 66.7% (6/9)
0B 26 88% (22/25) 70.6%(12/17)  40% (6/15)
0A 54 78% (3950)  47.1%(16/34)  20.7(6/29)
Noi2N2 36 80.6%(29/36) 52.6%(10/19) 21.1%(4/19)

N2 18
Total 94

71.4%(10/14)  40% (6 15)
83.1%(74/89) 58 3% (35/€0)
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