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Burrow %'73 Fry 5'9¢ ddAe & F3 XA Al
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Al &AL+ F ol Ay & zpojs} glon
2 F2+ Ao W) gickn sk,

A 4019939 64 259
£ 719934 9¢ 214

Hed M4 #
# g

AT sstel Folstn Qla, AR E 2HH 25
2 ggol /bg Aol ng AHAGEES A F5H o
7hued, AdAEE AWE F AV 5 e o
Holl g A7 gol AN 3717 FL A A
& FA ATE HArt ool AAte AAdta o
Fefet Alu gk ol 4 AAAEE AL Hajo)
A € A3 £ Fol AN FHAE 24 A 5o 5
7ol Wstelg AAsted A7kl o} F8E vhots)
27 & ATE APk,

et 9 Wy

HAE 1987 1948 19899 29744 A4lwieta
2ol e Al aks Hdol A AGAEE A YPue Bz}
41922 3en, &4 A 4% F 13, 22, 1)
4, 3704, 6704, 1d, 15409, 18709, 2ddl #H7%
AAHE AAs T, 2 A 2L 1AL 24709
A2 B 7.80Y0leh, A fbe] AHe da)
259, o2} 167 0]em, odede 25404 72417kx) 2
HEAH L 49.1£19.84 Kk (Table 1), A 2zl
W2 siete] 3042 Z1A wgtn, 29 HAY 4a),
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Algo] 20, sidAAEo] 2100%H(Table 2), 4%
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(forced expiratory volume in one second, FEV,), 1
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Table 1. Clinical Profiles of the Patients

No. of patients 41
Sex Male 25
Female 16
Age (MeanxS8.D.) 49.1+19.8
Disease Lung cancer 30
Pulmonary Tuberculosis 4
Aspergillosis 4
Others 3

Table 2. Name of Operation and Sites of Resection

No. of patients

Pneumonectomy 20
Right 9
Left 11

Lobectomy 21
Right Upper Lobe

Middle Lobe

Lower Lobe

Middle+Lower Lobe
Left Upper Lobe

Lower Lobe

B U1 e 1 = Oy

27} e A3 o8e H AR AT ] (FEV./
FVC), =34 %7|%2-% % (mean forced expiratory
flow during the middle half of the FVC, FEF 25
-75%), 2 wi=}4A4 % F % (maximal voluntary ven-
tilation, MVV)-¢ vlaslgich, #7159 Hilol 3%
£ 94 4+ v 2ger 549 F¥7 FAFHE 2
2isle] A& AsAAEE /Y% 24 s AAE
£+ A9 Fog o] vadgdst, =3 44 Hel
W75 A e HBFFALE AdElo ¢ 59 Y F
A& A& A4lsle old g ¥ 1F, 25, 1Y, 2
9, PN AaAs vimssch, FHYLE ol &%
3 & % F A+ 99m-technetium-macroaggregated
albumin (M.A.A) 3mci§ AYFAE F AFd, F&
W, &9, FAAHE, A4 59wkl Gam-
ma camera (Siemens~t2] Micro DELTA)Z F941
49 FA=E AL, HgAE ¥ Ao 575
oo A Holl A A e BRuIE Folod At
stgieh, zhzbel W75 AR ALk wlaeh & A

Aol A 2 2 EEZS] ZR/AE v 23] A 4
€ A o) &2 g3 FAAM ] Student’s

t-test9} Pearson’s correlation coefficients o835
2, p<0.05% o Fo] 48 ol Aslc},

- | -
L & ¥ Wolsn & ¥ H501E d&A

A A BAped FA s7le AGAANT AE
FVC 299L, FEV, 2.29L, FEF25-75% 2.13L/sec,
MVV 919 L/mingx, HsAATY A% FVC279
L, FEV, 2.13L, FEF25-75% 1.76 L/sec, MVV 81,4 L/
mine & #HGGAFol vishA AsAAFo] Fhort
EAGA o2 o5 skt

G4 A AN AL ARFFAE 7| Fo2 Bl
A4 e HolE dE e HGAHA T £ 4
A7 59 79.9%, AAAAFo] €4 #7259
68.8%°1% 54,

2. & % WIIE x|Be| ¥s}

1) FVCe| Hst

HPYAAFo AAHA AN At 5% F 15
&3 &4 58.2%, 58.0%% Z4sgn, 2F
63.2%, 65.0%, 1714 71.3%, 68.9%, 271 80.8%,
75.4%, 304 95.6%, 86.7%%2 F¥=HUwm, 6744

20 1 e PQUMONECIOmY
0 T Y y v v ' ]
* 0 3 6 ] 12 15 18
Pre Op. Time (Months)

Fig. 1. Change of FVC after pulmonary resection.
Vertical bar means the standard error of mean
FVC. Horizontal lines are predicted values of
FVC after lobectomy (-+) and pneumonec-
tomy (-+~+) respectively.
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93.2%, 71.2%, 12709 85.4%, 67.9%, 1844
73.5%, 55.1%2 74sts AgE Jeulglo) £
#Ho2 §o)5ha = gsket,

2) FEV 2| #g}

AGAATH AGAZAAN 27t 53 1FdE
24 ZAA9 64.0%, 60.1%5 Fisldm, 23
67.3%, 64.1%, 1704 75.8%, 70.0%, 27h4 81.3%,
77.3%, 314 90.5%, 87.5%2 3L, 64
90.4%, 68.8%, 127H¥ 82.7%, 63.7%, 18744
73.2%, 55.4%% s AEE Jehisdou) 4
gH oz folstal & skl

3) FEV,/FVCe| #i8}

AGHA 7 AfAAFAN 12 465 15 &
T4 429 105.3%, 102.3%, 204 99.5%,
98.9%, 3/HY 96.2%, 97.4%, 6/MY 98.7%,
101.2%, 12709 96.7%, 98.5%, 1871% 96.8%,
102.9% % +€ ¥ A 7|15 F7 ZFol4 FAH
2 freolg Wt gigdel,

4) FEF25-75%2| #a}

AGAAZH AAAA AN 42 F4F 1FdE
T3 FAA 77.8%, 69.7%% FLsgm, 23
68.4%, 70.2%, 104 77.1%, 76.7%, 27144 82.7%,
84.7%, 3714 83.2%, 92.2%% #EsAn, 6744
90.1%, 63.8%, 12849 75.9%, 65.9%, 18744
70.5%, 82.7%2%. oll& )9} FA}81A F-2) = o et

o
-3
1

FEV1 (% of pre-op value)
g

40 =

204 ———  Praumonaciomy
0 T T T T v T 1
* 4 3 6 9 12 15 18
Pre Op. Time (months)

Fig. 2. Change of FEV, after pulmonary resection.
Vertical bar means the standard error of mean
FEV,. Horizontal lines are predicted values of
FEV, after lobectomy (-+-) and pneumonec-
tomy (-+--) respectively.

5) MVVe| ¢}

AGAAZH ABAFANN B 44F 1Foe
A FH4A 68.5%, 69.1%=2 74sgm, 25
69.2%, 70.1%, 1N ¥ 77.9%, 75.7%, 2719 83.7%,
84.7%, 3H4Y 90.7%, 86.5%% 3Esm, 6%
88.1%, 71.5%, 12704 70.4%, 57.6%, 18704 68.7
%, 59.6%2 sl HEe el o S48
2.2 Fo 3R] gt

3. &% % HriEse] Watyy

AN A A9 ¢ FYol FE F¢ F Ay
e adle2 vehloid(Fig. 1-5), 4 13 % 9

1204
; 1004
>
Z ]
B
60 4
£
o
E 40 4
m e | obbCIOMY
.
20 4 ~—a-——  Prgumonectomy
0 T ™ T Y vy Y )
* 0 3 8 9 12 15 18
Pre Op. Tima (months)

Fig. 3. Change of FEV,/FVC after pulmonary resec-
tion. Vertical bar means the standard error of
mean FEV,/FVC,

g

-
o
i

i

FEF25.75% (% of pre-op vaius)

40 ~
-l | obactomy
20 4 ——4-—= Praumonectomy
0 Y T Y T y T v
* o 3 8 9 12 15 18
Pre Op. Time (months)

Fig. 4. Change of FEF25-75% after pulmonary resec-
tion. Vertical bar means the standard error of
mean FEF25-75%. Horizontal lines are predict-
ed values of FEF25-75% after lobectomy (- --)
and pneumonectomy (----) respectively.
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MVV (% of pre-op vailue)

—ii— | obsctomy

20 1 —— &~ Pneumonectomy

T T v T v
* 0 3 6 9 12 15 18
Pre Op. Time {months)

Fig. 5. Change of MVV after pulmonary resection.
Vertical bar means the standard error of mean
MVV. Horizontal lines are predicted values of
MVV after lobectomy (--:) and pneumo-
nectomy (-+--) respectively.
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A%ger, 23 AR g B 54 2F Folt o
&2 9} FAsHA Bolala, 3AY Fele 4 A 4
ol 74 Al e, 2 ol¥v A F4dte
Agg BiRn BAGH R FoldAle Wt &
& ¥ 6/l9olME AANAA L] AGAATA vl
FVC, FEV,, FEF25-75%, MVVY =& A E7} §4
Aoz folatA wekes (p<0.05), =8¢ A7
Ae A AN Fo] sgAAFE} L APE 1Yo
U BA g 0 2 fol 3t & %k

44 3 AZAE $eA49 dFHs) vlmstd B
4% 3 MYl d&H ot F%kT, 674UolA 1274
9 Aol dl&H 9} FAHsla, 2 olfole W A
£ vehi g Ak B4 A 22 R 3A £ skt

4% 3 975 A4 AR M2 Wide 59 &
o #AIGel #H7l% AsAle FVC FEV, MVV,
FEF25-75%9 «o2 4=z, sizls A{AE
FVC, FEV, MVV, FEF25-75%% 2o 2 3| ¥ 5| o
4+& AN Z 713 G3E gol e A% e FVC, FEV,
2.2 eyt

o ot

44 Aol H7l5el 4Y& v|HE 842 AA,
g2 24419 Ay, vinks, FA o 23 Fo vzl
AYUAE E 4 dos*®, B4 FHAAME, oHH,

¢ A9 9 £ F PYFY K79 AA, 9l
A4 W 2 Az 249 ¢ A o5 7
o 58 E 4 9= Drift*¥s} Limburg §29¢
Ad Aol ddBAEH £ AAE] Aol £
A A A% (wedge resection) ] #% #7159 Firt
Aotz waskgch, g9 Taylor 593 Miller 5272
AAAAEE dA Fechd PS5l ge 55 F 9
7158 it #4494 2zl Adngdn F49
3, Smith 59 7| JA45e] AFA w A
¥-471 7% b4} vl gk Sedet,
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AAre Az F FVCo vlad HAplr] 414 A 1R
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2 4t
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= Abstract —

A follow up Study of the Pulmonary
Function after Pneumonectomy
and Lobectomy (I)

Yi Hyeong Lee, M.D,, Mi Lim Kim, M.D.
8e Kyu Kim, M.D., Joon Chang, M.D.
Sung Kyu Kim, M.D. and Won Young Lee, M.D.

Department of Internal Medicine, College of Medicine,
Yonsei University, Seoul, Korea

Objectives : It is important to evaluate the pulmonary
reserve after lung resection preoperatively in the deci-
sion of operability and extent of resection. The loss of
functioning lung or operation itself may precipitate
respiratory distress postoperatively, especially in the
elderly, or the smokers, and or those who have had other
pulmonary diseases. Recently the prediction of the pos-
toperative pulmonary function became possible owing
to the combinations of the spirometry and radioisotope
lung perfusion scan. We performed this prospective
study to evaluate the changes of pulmonary function
after lung resection accordirig to the postoperative time.
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Methods : The routine spirometry and lung perfusion
scan were performed preoperatively. Postoperative pul-
monary function test was performed at 7 days after
operation and 3 months interval prospectively.

Results :

1) The immediate postoperative pulmonary function
was markedly decreased in both groups and the function
was improved closely to its preoperative values 3
months after the operation and then showed a tendency
to decrease.

2) The differences in the pulmonary function between
two groups were seen only 6 months after operation (p <
0.05), but the values of pneumonectomy group seemed to
be lower after 3 months without statistical significance.

3) The pulmonary function was increased above the
predicted value at 2rd month, similar to it at 6th to 12th
month, and decreased below it after 12 month.

4) The most valuable indices of the pulmonary func-
tion after operation were FVC and FEV1,

Conclusion : There was no significant differences in
postoperative pulmonary function hetween lobectomy
and pneumonectomy group, and the parameters of pul-
monary function test was improved to the preoperative
value at third month, similar to predicted value at 6th to
12th month in plateau, and decreased thereafter.

Key Words: Pneumonectomy, Lobectomy, Pulmo-
nary function test
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