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Surgical techniques and peri-operative management of sleeve lobectomy for central lung cancer
KANG Po-ming, TAN Qun-you, WANG Ru-wen, DENG Bo, ZHOU Jing-hai, JIANG Yao-guang  (Institute of Thoracic
Surgery , Surgical Research Institute of Daping Hospital, Third Military Medical University, Chongqing 400042, China)

Abstract: Objective To explore surgical techniques and perioperative management of sleeve lobectomy for central lung cancer. Meth-
ods From January 2007 to November 2011, 78 cases with central non-small cell lung cancer in our hospital received sleeve lobectomy. The
clinical outcomes including intra-and post-operative complications, rehabilitation after surgery were evaluated. The surgical techniques and
experience of peri-operative management for patients were summarized. Results Operations were successfully performed in all cases. 61 ca-
ses were performed by thoracotomy (78.3% ), 17 cases treated by video-assisted mini-thoracotomy ( VAMT, 21.7% ). 72 cases (92.3% )
were removed single lobe, 6 cases (7.7% ) received double lobe resection. In all of the cases, 18 operations of sleeve lobectomy were com-
pleted combined with pulmonary arterioplasty (23.1% ), 3 cases combined with pulmonary artery sleeve resection hecause of pulmonary ar-
tery invasion by tumor. There was no peri-operative death. 2 cases were complicated with intra-and post-operative hemorrhea (2.6% ), 1
case with bronchopleural fistula (1.3% ), 3 with heart failure (3.8% ), 13 with cardiac dysrhythmia (16.7% ), 5 with pulmonary infection
(6.4% ) and 6 with atelectasis (7.7% ). All patients went through peri-operative period smoothly by active clinical treatment. Conclusion
Appropriate surgical techniques and peri-operative management could prevent and control complications of sleeve lobectomy. Operation via
VAMT might offer full exposure and reduce operative invasiveness.
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