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Surgical Treatment of Early Hilar Lung Cancer with Special Emphasis

on Limited Bronchial Resection With and Without Pulmonary Resection
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Table 1. Clinical background factors of 20
patients of early hilar lung cancers.

Sex prevalence

male 19

female 1
Age distribution

40~49 1

50~59

60~69 10

70~ 4
Cell type

epidermoid carcinoma 20
Stage of cancer

Stage ( 7

Stage 1 13
Operative procedure

lobectomy 5

sleeve lobectomy 12

sleeve segmentectomy

bronchial resection 1
Incidence of double cancer

synchronous

metachronous 1
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Fig. 1. Schematic illustration of the location
and extent of detected early hilar lung
cancers. Numbers represents each
patient. O, patients receiving sleeve
lobectomy. *, patients in whom limited
pulmonary and bronchial resection was
done.

Fig. 2. Bronchoscopic view of case No. 15 in
Fig. 1. The tumor was “in situ” car-
cinoma located at the orifice of B4+5
with extension to the bifurcation of B3

and B1+2.
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Fig. 3. Bronchoscopic view of the lesion at the bifurcation of the left upper lobe indicates tumor.
bronchus and the lower lobe bronchus, the arrow. The schema shows the operative procedure.
Double-barreled anastomosis between the left main bronchus and the double ends of the upper
and lower bronchi was carried out.
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Fig. 4. Chest X-ray film (left) and bronchoscopic view (right) two years

after operation.

&, BIEH O EREALE F S TRL, TN
Y RAE AR D IR B AR T A 72 Bl 7 [~ o> R &
2Rl 72, £33 NO0. 3, 16, 187 34T
H5.

i o BH AR R RS DRI, ARRT N RS 1
THRSE L 72 VIR 2 2 R R 5 D, Al
I SAE S W DBV & LEE L L 72 REBIAY 5
Bl - 7z, Fig. 20 NBEGIE, L B A E R
FENBIIE TP Y Fig. 1ONOISOFEW TH 5,
CIBRAEA D 5 1%, WBETRE L 72 LD 2% ) &
#HFH I (B4A DI & B2 X BRIl HB 1z AL
A3 1in situDTE THREHA 5 L7z,

ZALS20IC X L TAT - 2 BRI, A
FERBEEENE 1 BB L TN EREED 34

I AR ey 7 B BE U B % 4T - 72 5%, Mod 15Miic
LTI REXERMOFE 2 Az, /&%
FERAMHEATEI D 5 B, 12601 13 1L AR 7 sleeve
lobectomy % 4T - 7= (&5 © 74, £ 54). ¥ 2
3PN I FRER 70 KB ST 2 %2 F W T D
NEIFE 2 4T - 7.

Fig. 31%, A ETo I HFET 5 554 4 mm
DR —=TTEDWANIETH 5. WEDIRELD
HIZHEE > T\ 5 Z &b b, iAo UIMIZAT
»3, JEM D second carinadD YD A4 % 4T -
2. Thbb, oL HicEEL&d2EET
ELGEDEFIRUR 2T\, EFEREXD
Wishic, R 0T ST IRA L
THRIE % B L 72, Fig. 4%, #7217 » A DOIgER

NI | -El ectronic Library Service



The Japan Lung Cancer Society

750 Hili PR ELIA N 1 09 2 SRHAR

Fig. 5. A tiny squamous cell carcinoma detected at the bifurcation of the r1ght B6 (left). Arrow
indicates tumor. As the intraoperative frozen section showed “in situ” invasion into the distal
portion of B6, sleeve segmentectomy of S6 was performed (right).

Fig. 6. Double primary cancers at the left B6 orifice and left B1+2 and
B3 bifurcation (left). In this patient, sleeve segmentectomy of S6
and segmentectomy of S1+2 and S3 were done, sparing the lung
tissue of four segments in the left lung (right).
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Fig. 7. Schematic illustration of bilateral sleeve
lobectomy in a case of metachronous
bilateral early hilar lung cancer.

August 1978 February 1984

Table 2. Changes of pulmonary function by
bilateral sleeve lobectomy.

before before after
Ist op. 2ndop. 2ndop.

FVC(mnl) 3290 2660 1810
2%FVC(%) 90.1 76.1 52.2
FEVi.0(ml) 2320 1930 1730
FEV1.0(%) 70.5 72.8 99.1
PaOz2(mmHg) 76 61 72
PaCOz2(mmHg) 45 46 45
Sa02(%) 95 93 9
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Fig. 8. Chest X-ray film taken 4 years and 10
months after second operation.

Fig. 9. Survival curve of 20 patients of early
hilar lung cancer. Five-year and ten-
year survival rates were 100% and 87.5
%, respectively.
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Surgical Treatment of Early Hilar Lung Cancer with Special Emphasis on
Limited Bronchial Resection With and Without Pulmonary Resection
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1. Department of Surgery, Kanazawa University School of Medicine
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Surgical outcomes of early hilar lung cancers treated in our surgical department
were analyzed. The definition of early hilar lung cancer was @ the lesion was located
proximal to the segmental bronchus, @ the tumor invasion was confined within the
bronchial wall with no invasion into the lung parenchyma, @ no regional lymphnode
metastasis or hematogenous distant metastasis.

Since 1977 when the first patient of early hilar lung cancer was found in our
department, to date, there were 20 patients of early hilar lung cancer which corresponded
to 3.3% of 603 resected lung cancers during that time. The cell types of all these patients
were squamous cell carcinoma. Five patients underwent standard lobectomy because
the lesions were localized within the segmental bronchus. Twelve patients underwent
standard sleeve lobectomy after combined resection of the main bronchus. For three
other patients, limited bronchial resections were attempted. Two of them which had a
polypoid tumor at the orifice of segmental bronchus underwent sleeve segmentectomy of
S6 of the right lung and S6 of the left lung, respectively. The other patient had a minute
squamous cell carcinoma which occupied the bifurcafion of the left upper and lower lobe
bronchi. In this patient double-barreled anatstomosis between the left main bronchus
and the double ends of the left upper and lower bronchi was carried out. There was no
operative morbidity or mortality in all patients. The five-year and ten-year survival
rates of these 20 patients were 100% and 83%, resepectively. Two out of the 20 patients
developed second primary cancer in the opposite lung, one of which was a synchronous
lesion and the other a metachronous one. The synchronous lesion which was a tiny “in
situ” carcinoma in an aged patient was cauterized by a YAG-Laser beam after right
upper sleeve lobectomy. Bilateral sleeve lobectomies were performed for the patient
with metachronous early hilar lung cancer which developed five years later.

It was concluded that minimal pulmonary and bronchial resection should be attempt-

ed in the surgical treatment of early hilar lung cancer.

NI | -El ectronic Library Service



