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Clinical application of lung volume reduction surgery in treatment of severe emphysema

combined with diseases of lung, esophagus and cardia

TAN Qun-you, WANG Ru-wen, JIANG Yao-guang, GONG Tai-gian (Thoracic and Cardiovascular Surgery Research Centen Institute of
Suigery Research, Daping Hospital Third Military Medical University, Chongqing 400042, China)

Abstract: Objective To discuss the operative methods and the clinical effects of lung volume reduction sur-
gery (LVRS) in the treatment of severe emphysema cmbined with diseases of lung, esophagus, and cardia. Meth-
0ds Esophageal or cardiac carcinoma resection and gastroesophagectomy were performed in 9 cases followed by the
same side LVRS. LV RS with the lesions was performed in 13 patients with pulmonary diseases. The pulmonary func-
tions and dyspnea indices before and after operation were compared. Results All patients survived the perioperative
stage safely. The symptoms of dyspnea of patients were improved from Illto II. FEVi, FEV: Fvc, pLco, Rv,
Pa0,, and PaCO, we significantly improved. Six-minute walking distance (MWD) was significantly increased.
Conclusion IVRS might be a new operative method for some patients with severe emphysema combined with other
thoracic surgical diseases, and might also provide conditions for patients to stably survive the perioperative period and
for the improvement of postoperative pulmonary functions.
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Tab 1 Comparison of the pumonary functions, blood gas analysis and exercise capacity before and after operation
Time FEVIC%) FEVIFVC(%, x+5)  RV(%. x +s5) DICO(%, x£s) Pa0, (mmHg) Pa0, (mmtg) 6MWD (m)
Preoperative 39, 7+5.8 56.8 4.4 198.6 418.3 55.8 +4.1 72. 842.79 48.6+1.25 308.04-27. 9
Pasteperative 47.646.7 63.946.0 172.5426.2 64.742.4 80. 34+2.33 44.0+1.68 401.025. 4
t 2.217 2,473 2.135 10.661 4, 564 6. 659 6. 545
P 0.043 0.028 0.036 0.000 0. 000 0. 000 0. 000
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