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IR AT D £ I EEBRE O BRI AT O BT, R
BEDHED > X TR LD TEERFTIBRELIDOTH
D, MiEKEDOLDOEREY LE LD EEMTIIIVD
C, AXTEM 34 FE1AXH 36412 fxTD3
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NEFIVETH D, EERETIID B2, PRDH
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Table 1. Age of the Patients

Age Number Per cent

0~20 1 2.5
21~30 10 25.0
31~40 12 30.0
41~50 10 25.0
51~60 6 15.0
61~ 1 2.5
Total 40 100.0

M A E - K

#E
Ei @B ik 2IURX)

~40 FRIZFAK TS (80.0%) HhED D, (K
1)

2) FH: FHRENEAE3 Y AUACRTXRER
I VRO ERfTIE O,

a) NNT.A. 58 : RO Y X8 E 561 (12.5%),
rhigps 21 f (52.5%), mE#R 14 6 (35.0%) T
PEEER LW ELVEEERITEV-OMNKEST TH %0
(%2)

Table 2. Extent of Pulmonary Lesions*

Extent of lesions Number Per cent
Min. 5 12.5
M. A. 21 52.5
F.A. 14 35.0
Total \ 40 100

*Note : According to the classification advocated by
N.T.A. of U.S.A.

b) ¥4 RROWRTIRBE, Bkl X0HEE
e, GEGEEN 22 ] (55.0%), HiELZRE
2 9Bl (22.5%), EERAMOF (22.5%) &LixoT
Whe (&3)

Table 3. Type of Pulmonary Lesions**

Type of lesions Number | Per cent

A. Exsudative type 0 0
B. Infiltrative-caseous type 22 55.0
C. Fibro-caseous type 9 22.5
D. Indrative type 0
E. Disseminations type 0 0
F. Far advanced mixed type 9 22.5

Total 40 100.0

c) FEWERFE : X ELFICERYEDI. XD
PR DA D EEWLHCET S S0 336 (82.5%),
BB T 2076 (17.5%) ThHD, MAlToL

Seiichi YABUKI, Hiroshige IKEUCHI and Seikei CHIN (Miyagi National Sanatorium, Yamamoto-cho,

‘Watari-gun, Miyagi Prefecture, Japan) :

Clinical Review of Thoracoplasty for Pulmonary Tuberculous Pa-

tients in Recent Years. —Kekkaku, 38 (11) : 480~488, 1963.
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Table 4. Type of Cavities**

Non-sclerotic wall

|
! Subtotal

i Sclerotic wall ! |

Cavities ‘ Subtotal \ Total

| Ka Kb Kc Kd ‘ Kx Ky Kz | |
Number 0o 23 10 o | 33 5 1 1 [ 7 ‘ 40
Per cent 0 57.5 250 0 82.5 125 25 25 | 17.5 ‘ 100.0

**Note : This classification is advocated by the Research Committee for the Treatment of Pulmonary Tuberculosis

supported by the Ministry of Education in Japan.
Ka : Non-sclerotic and ring-formed cavity.

Kb : Cavity in infiltrative lesions.

Kc : Non-sclerotic and plurilocular cavity.

Kd : Tuberculoma with cavitation.

K, e, Ky 23 ] (57.5%), K. 10 il (25.0%),
K, 5§ (12.5%), Ky 1 $i(2.5%), K, 1 6 (2.5%)
e b Ky pRERLLE, 2T K, 58 1/4 25,
2RO A EXCILER 1.5em KiEiz5 fl, 1.5~4.0
cm 18 i, 4.0em LLE 10 f, K. X0 K, (HFZE
) 11 FlEinh, (F4)

d) ZRONE : LELBTEMTHEONEDED
%L T96 (21.4%), EEFD2 K LD B 0k
o6l 1 KIRDEDYDIXIFITHB, 1A EHH
RELEERKIEH Do LELMOMEL X DB LDITE
EXRTEERD 9G] (21.4%), EFERTE EXKD4
Bl (9.5%) THOTCTEEXDOZERA)BEE LT53
DIk 14 §) (33.3%) &B\ FEME X ThicdETS
HZEECEROHBLDXSH (11.9%) TH5, (E
5)

Table 5. Location of Cavities

Location Number | Per cent
Whole upper lobe 9 21.4
Apical and posterior segments 5 11.9
Posterior & anterior segments 4 9.5
Posterior segment 2 4.8
Apical segment 1 2.4
U;;;;exioig(t: 1<§)zbzu1:»enor segment 9 21.4
Upper & middle lobes 2 4.8
Upper middle lobes & superior 4 9.5
segment of lower lobe '
Middle lobe & superior segment 1 2.4
of lower lobe '
All lobes of unilateral side 5 11.9
Total 42 100.0

3) DR AB

a) RPCicA brDFEEZBDB LD 37 i (92.5
%) ERBHTEFERR HPRLD 3] (7.5%) o
ATH5o

Kx : Sclerotic and ring-formed cavity.
Ky : Cavity in indurative lesions.
Kz : Sklerotic and plurilocular cavity.

b) RECER : LIEFITEETHL0Lh5BH, 2=
A 12 Blcdh2E %\ DWTEBEEOLD S DM
8BITZNLIFREUDRENLADHEHE Y DD,
T DOMMIIBELBAAI 6 B, SRAEGEBLS §I, /IEKE3
Bl L REWDOMRE L LEFIOH 1/3 % 5bs, BEELH
EREGI3FITH B, (£6)

Table 6. Type of Lesions on the
Contralateral Side

Findings

Number | Per cent

Cavities 12 29.3
Infiltrative Foci 8 ; 19.6
Indurative disseminated foci 6 ]w 14.6
Fibro-caseous foci 5 ‘ 12.2
Small tuberculoma 3 7.3
Pleural adhesion 3 7.3
Surgical procedure already done 4 9.7
Total 4 ' 100. 0

c) EFMHT : AT CeFEMTROLD 4 6B
b, WERITMIEL2 B, 1ZEGR1 G, KKYBR16TH
%o (%6)

4) HRERE : M3 ALNC 1 ETHLBKE I
BERTHMETH O DL 36 §] (90.0%) THH, &
HIX4H (10.0%) @ T Eisv, & DEEMEHIS AR
HEE G TH o1,

5) BhiEE, % VC R XUURABLE, % MBC: jf
EEEANT 1,120cc (29%) THH, &KX 4,500cc
(103%), B¥¥u3 1,500~2,500 cc Dz, 1,500
ce T8, % VC 30~40 o FFH o {KfHEAEIL 4
i (10.0%) # b, 40~50 5 10 ] (25.0%), 50~60
14§l (35.0%) THH, 40~60 » 24 fil L BYE
DD, (ET)

MBC DfIETE b D 37 fliednTab e, HE
il 15.6 Limin, fEEfE 95.1 L/min TKE 5k 20~
60 Limin = b 29 ] (78.3%) TH5Ho % MBC (%
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Table 7. Vital Capacity and % VC

Vital capac- | Num- Per cent| % VC Num- |

ity (cc) | ber ber | Per cent
0~1,000 | 0 | 0 | 0~30| 1 2.5

~1,500 8 20.0 ~40 4 10.0
~2,000 11 27.5 ~50 | 10 25.0
~2, 500 11 27.5 ~60 | 14 35.0

~3,000 | 6| 150 ~70| 5 | 125
~3,500 | 3 7.5 ~80| 3 7.5
~4,000 | 0 0 ~9 | 1 2.5
~4,500 | 1 2.5 | 91~ 2 5.0
Total 40 | 100.0 | Total \ 40 } 100.0

Table 8. Maximal Breathing Capacity and

9% MBC

MBC (L/min) | (peveonyy | %MBC | (pamber
10~20 2( 5.4) 10~20 2( 5.4)
~30 8(21.6) ~30 6(16.3)
~40 6(16.3) ~40 11(29.6)
~50 9(24.3) ~50 6(16.3)
~60 6(16.3) ~60 7(18.9)
~T70 1( 2.7) ~T70 2( 5.4)
~80 1( 2.7) ~80 2( 5.4)
~90 3( 8.1) ~90 1( 2.7)
~100 1(2.7) ~100 | 0(0 )

Total 37(100.0) | Total 37(100. 0)

HIE 19, && 8 ThHH, K#Fi: 20~60 Oz H
H 50 I 19 BT e dis s, (k8)

6) fb¥ggEsk

a) ¥ : 205 SM, PAS, INAH o 3 Z4B»E
e LT A0 MHECRIEA R e Lic X b KM, 1314
Th, CS e K OMOERLFEA LI-b Db b5, AT3E
RO, EXZ05b02 EvFEREBcoE
Flx Ao Dik 26 ] (65.0%), 3 £L 2EXKH
AW D 11§ (27.5%), 3 HEDHZDLD 24

(5.0%), 2 ZEOXX1H (2.5%) THbHo

b) B &

i) SM:40~100¢ 11 fi] (27.5%), 100~200g 14
5] (35.0%), 200~300g 12 ] (30.0%) - 100~300
gHERDL DRI ED B,

ii) PAS : 4,000~8,000g 2% 14 f| (35.0%), %\»
T 8,000~12,000g # 12 £(30.0%), 12, 000~16, 000
g 10 i (25.0%) Xtich, 4,000~16,000¢ {EFED I
DHRKETTH b0

iii) INAH : 20~80g 7% 24 fjj (60.0%), 80~140g
P54 (12.5%), 140~200g 239 f] (22.5%) 1o
Tk 20~200g R A% ED B,

7) itk EFICHHERE ATk, SM 10T &£

i 38K KIS

4¥ 103 107 X 100r g4, PAS 1Ir E& %l
12 1r X0 10r R’E4, INAH 17 (723 1r B X
O 57 AELU BRI & Lico

a) FEMI : RN 33 fl (82.5%) L&, Witk
BHELEWSD 3G, RB4AFTH S0

b) EFE : 2HIL LIz ARFIcmtERE T 53 D1k 10
5] (256.0%) T, #MAIT % & SM - INAH #2564, 3
Fimt: 3 , SM - PAS # 2B TH %o

c) MHE : SM it oW T HEEY A3 L 107 E£
15 f5, 1007 524 3 @5, 1,0007 584 7 ¢ 1007 52414
LoEEmME 10 F] (25.0%) TH 5o

I famFEiTOEA

AEFBE R U TR % #1T LB gk fYIR#T 0
BILE DBFREEE L ooFHTH L RDZ L AWS
HExh3, FROFEHEFIEN 1 OKTOE B CREMN
FRAT LichirTidiel, VEFAFCERLTHFEETS
BHEAS .

1) #HAMBERE : FEOX TR HRlOMhEC LR
BAB B D MEBTORTINcb DT 29 Fl, 2D
ARETEEXCEZROHD LD 13 Hlch o %L,
BYARDH 5 b D3 X U Tkt 8 B, FNEEEE
BOBROBZTh DA EMERRREDHB D6 F,
BEOMERE Lt BELROBDLD2HTH B,

2) it : WG TH B b R BAKLO
23 B, 0 5% 2 FLED SHmHE 20 6], SM &
B 5 RTH %0

3) HMURE : MEFHFCHREO D BIcdD b D 21 f
Th5H. BFITZR 9 Fl, EPURA R 4 6, FLERBER
40, EEEZELCPHE/ILEBREAFL O T V5%,

4) MRS HTHCEREOBERRLRIC LD 6 Flo

5) {EptgEE : % VC 40 ITFo56), % VC 45 0
1 FExREEE BB EE X h Tk Dk,

6) XEEFM - o 1 EVRT1H, KK 25l
EIR VIR 1 Bl Dzt 4 Bl

Table 9. Reasons for the Choice of
Thoracoplasty

Reasons Number

Lesions in the other lobes of operation side 29
Drug resistance 23
Pathological changes on the other side 21
Pleural adhesion

Reduced pulmonary function
Operated procedure on the other side
General condition

Chemotherapy with expected effectiveness

W Wb OO

Negative bacilli
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7y —REREE  EA, WMELOMEBRTRLEAGT
H%o

8) XLiftEEErGTuE TOMRVMETE
rBbhicbn3f

9) HERMIMTHB. (RI)

IV #

% { DEEPICITRIRM BB AT A K B o
Mz e FERERAT Lichd, FBEHCHEET S X 5 il
R TERPELE ML o TixbbERShIE 40 f
42 @ (FHMRE 2 flxal) ofiRkass, A 21
B, %&£ 17 @, A2 flo HRI—MFhe>WTAD L
2 R 6 K E IR T RDIBRGR LA D 30 F,
3AFIL4AD 1 REFKRIL8H, WAGATIZ2HL
H—fllA% 2 REGC 6 AGIBR, SHAIA 1 R 3 R YIBRTH
%o MARHEEL 24 BICHET Lico YIBRMBORERS
B X UMHARHBEDOHE L BE s EEBOK & JITBIES]
OFIRE L MRECIG UTBRRET 5 X 5, BEET
P THL ST ARE LI, (& 10)

Table 10. Technique of Thoracoplasty

ope;i;iitéons Times |Resected ribs| Number Alpyi:ios—
Ist& |(1~3),4~7)| 16
Right | 2nd | 0~T) "
stages |(1~3),(4~6) 11
(21 cases) |— st
stage |(1~3) 4 l 0
Ist & |(1~ ~
e & 38 3 12 8
t ~3), (4~
Left stages
(17 cases) | 1st |(1~%) 1 1
(2~4)
stage (1~3) 2 0
Right | '
Ist  |(1~3) 0
stage
Left 1
1st
o |(1~3)4~6) 1
Bilateral stages
(2 cases) | Right ‘! ‘
Ist & | ‘
ond |(1~3),(4~6) L1
stages |1
Left 1st
stage (1~3) 0
V K i}

1) HARE : B 37 & 12 ARE, Thbbiig
BHE14E, BRRAFORBERD L, BERRTE5L0
23 Bl (57.5%), KBRATVWED AFLTCW330 11
B (27.5%), ZD5b BRFEER2HHH, LAt
DTHBRARIL 25 § (62.5%) Licho Fix6fl
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(15.0%) ThHro (¥ 11)

Table 11. Results of Thoracoplasty
Results Number‘ Per cent
Improved (discharged) | 23 | 575
Not improved (hospitalized) | 11 | 27.5
Died | 6 | 15.0
Total l 40 1000

a) YREG L?n%mélﬁkubzﬁ¥oﬁzx
@ LS SREIRE L, FERERRETHS
EERELLRBELTEAEALDOTH %o

b) REEE : BEABSATFOLOTHSA, M7l
T2 L RO R FEREY R TES B FEDO LD 2
B, TR A CRE R B IR & RITe 5 b 36,
WEHICHIE D VLRI RO LD 6 FITH %,

c) BUHE : HIBEDHE 22 b ik 36 (7.5%)
B, ARy -—72%, MKE1HTH%S,

d) B : SUHEOIKES & s - — 7 Fl, 128
BREINEAE, MEERILSE, B, DIEERZ0& 16T
BBo Licni o THEMiic EEMELS 26 (5.0
%) Eilcho MiKEFIEREIESE CTHPREATE, H
MBEEOLHERFERAERLED LD THDONe Ya—7
BULHRTE AZEA & Bhnic b OH8H & HI8, fikx
flicy 2 —7 B LI DTH DT, (F 11)

2) HEEIRAE : i TE< & 1 ERBROPERE
TR 24 B (60.0%), EEEA 66 (15.0%) T
BRSO EE Lo o135t 30 Bl (75.0%) TH%o
HERBEARTRT fiH 51, Z OduiIffal L b D
LD AGIMNE TR T 5o READIFNIFEEHTHY,
HEOBHIL L oCEHBEOMM L DX 1 Flb 7
Mot (& 12)

Table 12. Bacteriological Findings
of Sputum after Operation

Bacterial states Number | Per cent
Converted to negative 24 60.0
Diminished in quantity 6 @ 15.0
Unchanged 7 ‘ 17.5
Unknown 1 3 } 7.5

Total ‘ 40 ‘ 100.0
3) fikknE
a) fhiER, % VC: fitgdis L b 6 » AEBON

EESL5 L, B/ 900ce, 1,000~1,500 cc % 16
(43.3%) L boL %<, 1,500~2,000cc A% 10 fil,
2,000~2, 5000 cc 737 T 1,000~2,000 cc FAt 26
Bl (70.3%) kb5 RIE % VC 13 28, 30 LITw
3, 30~40 7% 13 ] (35.2%), 40~50 % L U* 50~
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Table 13. Vital Capacity and % VC after
Operation

Vitaléap;; }Ium—- ] o Numr-w
ity (cc) ber JPer Cent‘ % VC l ber | Per cent

0~ 500 0 0 0~20 0 0
~1, 000 2 5.4 ~30 3 8.1
~1, 500 16 43.3 ~40 13 35.2
~2,000 10 27.0 ~50 9 24.3
~2,500 7 18.9 ~60 9 24.3
~3, 000 1 2.7 ~70 3 8.1
~3,500 1 2.7 ~80 0 0

Total { 37

100.0 | Total 1 37 ‘100.0

Table 14. Reduction of Vital Capacity
and % VC after Operation

Reduction .

2;(%%;3; 1\::: : Per cent R;d‘;:t‘;::n 1\:::: Per cent
0~ 200 7 18.9 0~5 9 24.3
~ 400 9 24.3 ~10 11 29.6
~ 600 11 29.6 ~15 6 16.3
~ 800 3 8.1 ~20 6 16.3
~1, 000 5 13.7 ~25 3 81

~1, 200 0 0 ~30 0 0
~1, 400 2 5.4 ~35 1 2.7
~40 1 2.7
Total 37 100.0 | Total 37 100.0

60 HL bz 9, 60~70 NIFTHD, (3 13)

b) BAE : FRc X AMEEOHEM LIS DXL,
BT 400 ce, Kk 1,400cc L4 THB, F
BAEIL 490¢cc, % VC THBEHEVL, A I T
ChEREATH D, ¥ 12, (£ 14)

c) BABSE, % MBC ks IEAE : HHEUET
723D 13 Bl oW ThB &, 20~50 Limin DOfEhic
11 §i% 9, % MBC Tix 20~50 offic 12 FiHiE %

Table 15. Maximal Breathing Capacity
and % MBC after Operation

MBC (L/min) | Number % MBC Number
10~20 0 10~20 0
~30 3 ~30 3
~40 4 ~40 5
~50 4 ~50 4
~60 1 ~60 1
~T70 0 ~T70 0
~80 1 ~80 0
~90 0 ~90 0
~100 0 ~100 0
Total 13 Total 13

"k HBvE KT

Table 16. Changes of Maximal Breathing
Capacity and % VC after Operation
T V N Changes ‘VW? B ;WC—h'«:ges -
of MBC | Number | of Number
(L/min) | | % MBC

. 4| ~w‘ 1 | ~10 | o0

ncrease 0~ 5 | 0 0~ 5 1 0

~5 3 ~5 | 3

o ~10 | 3 ~10 | 7

Decreased ~15 | 5 ~15 0

; ~20 | 1 ~20 | 3

. ~25 0 | ~25 | 0

’ Total ‘ 13 ‘ Total ’ 13

h3, #igifEc T 5 & 6.2 Limin OB 1H0
Z, furT<THEA L 11 F Tk 15 L/min LUT O
VYThHBHo % MBC Tit 10 L TOBAHKES TH %,
(% 15, 16)

VI # =

ISR R 5 BB AT DFERR B, LB & Bl VIER
W5 2 0DEMNEEAER L b 20 b b, K
B OHEBZ L& bh 5 2 L BT IR TV 5,
(el AT LT3 E L LTHRT#EE L TD
HAR, BRIELNOREHLYRLLTHOT, TOHEEH
BB VTV INLER TS LB, IR
7 & BB & DRI IXBIG L ic B B IR & FRC
EHTAEBRE AT HDE, WELMEE LTR
HTACRAEITEERLTVB L, WRE L BMEKD
BHEIEE LUEEREBEC I 2TELTE D, Thic
SHTREHARDOBIE, HiR, B BT 502RY
RTHOTHIE, TORCIRFATNEMELRLT
WAL Bbhb, EROTE EFHEACERER\NT
FHEA AL, —BEFHRONRH % EERNT 5%
Ak, 5 LIEFANBRCETOLEVIBIEL,
BIEERE L TEBLTEDLEWIHAOREEDOHS
CERBETHLENRDS D,

YA TIRBFAERC S DX, BT ORRAT R
DOTH IR FE LcHETIR AL, YD R L UMD
E L EREN® O—BRFEREEBCOCTLEETH 5,

4Ti3 20, 30, 40 FRAUZIERBTH > TER D
Ky whish, 50 FREMIh AbhdZ LiX KD
WRTOD 35 X 2RI LTRSS Lo EE R R LTV
Bo OHEI—-MIHRBZBESFSLL TV HH
MY &, X O BYIBRAT & BRAT OB HRE £ BT
AN L BLECIRRM 2 BIRT A >R YL T
HERLEAVIC—HTHLDOTH 5B,

R OWTHRB &, RO D TREELRNE
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Flo> 35%, REEAEREN 0% ¥ x, RELATEC
HCRED S DRI TH D, BIEL 15% Kilicd
¥y REOWRN SRS L, BHEGERENE LY
G, BMEMENC ok s BEERERA 20%
UE&ERTV 5o BRCDWTHS L IFEENDO L D
PR A s, BEEMERMIE 17% T &Eitue L
P LATE X SEHZER (25.0%) &A% (22.8%)

MEENT Do BROMETIEELGEEDD D,

EELTELROTHCEROFET 5 b D AL LI
20% LLEE %y, FEERO R E BEORFOM
FLTOLREANEHFD 13 2 EDHT b, BRDOLE
D BN L ETEMS 10% LEEEh TV,

TihbRBR O ) RWIR, BROWERLIA /s &2
B T RIRR T DR BB A DFEFINBEE L T %o 72
7 LBV ZE A LERTR, P, TEEXL L DOZER
FIE DT D,  FRRFEE LW ERIRITERHS
B OEBIETHOTCRE L TCRKTHS, TELE
KOZERGIN SN & IAREAFOBFHMTHOT Hib
T AR MT & OBEBIRE LTS 120 L 5785
ZETHY, LEADTIDMOREDHELCELE LM
ARECHICOTERIBRERTH %0

NERELIZ LA E2FlicAhbh, £0% 1/3 FlpizE
M TH Do FRMTOBIEE LU HEED I &
PFEETH O THRIEREFFDOZ 5 LIHEZFH
BEEEATAHLDOTHY, FLOEDIEEBFEDOL
Hicz L&KL, TTERHUFERALAZAONB Z LiXS
HAAFEHRGIOHMERET B LD TH 5,

HERBCOWTRE L&, iFRTEMEE 90% &%\,
2L L HYBDOLERENKIT IS DTHBHZ &
R2EXTDLDTERTHOTC, (LEFEDBETE
LISVEERI X D 3T LAZDOARRIFAEIEG L LTE X
ATERIERERLTWBEADBRD,

i L X b 2B & % VC 40~60 o FEFIHHEEK
hEDBM, % VC 50 LITOERMSHEY (37.5%)
o REOTORAAHKBSMNY % VC 40 gike T
AED, 5 UeTRinRAE X 0 A Famc 3 58
Lol d, et skt o HRic b
TERTREEVNDAROCET D LT TLDTH %0

UEDZ KB BRHRT 2L, 4 RE HFE

FigaE TR & b A THL M OBICE U ERE, %
BEDEAEZRLTH D, FERDOHFAYBICH % 18l
LIERIA S G Eh T 5o

{e2stes & BRLT & DBARITIifS AT X L CEER R
RAEDOFE R % b OXRMIFETH B2, FHALLE
PHIEBIE D B IIHYIRAT OB E EA»OBBHDO b
DT, DR DHEDORMBEATICRT 5 EHE I
BR#OBHFEREERTIIRE VLV Do L LIikERD
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BT &N B A B 2 AR X D b REMEAIH BT
ELTIREDIFE LV OIRYSATHS DT, MHEFINITRE
HHIFEAD 5 2 a2 BT Tz hicz LicZ &k
1<, FEBIZED LEEMLEETR TV B, TTebbE
SEFBE 2 ATET SM, PAS, INAH o 3 Z0f Ar2flic
Y KBICRT IR TWT, ThEET TR g
IR REAEERT 5 L, ERcmEFIzEmo 80%
bxdin, S, SHImES %V %7 Kanamycin,
Cycloserine, 1314 Th & \ ot HEFFERF D FEF b
BERTwhe & 5 LI bk & OBIfRA b 2L,
FOREICE L, BROMETEIRWTESED OEM
PR MOBICICE L BRONT VB I ENFN 5,

s D A EHRE TR T YIRFIRE L b DITTIBR L
FORAEEE IR BTGB S L5 D
NEEbLRLhLEDTWH—RIER TH %, T
BB ClR RO AR EN BRI E SR DI L,
Fap s CiXBaBE DZET &\~ 5 B & 0 T BRI
FRREOFAMEREL AT A LV IRAKESVLTWS
%, Lo LETE CRRUREIHE R AD e FHEREN S
WORR L, BETIEOEBA DI, BIEDLFEE
ETORBRATIXAEEOMICKEN L5z Ent
HE Lo TWB UEPIOY, HEHOHE EEET
HEBATIINT R BIRT A0 EME, FRZCX
DSTEEINRTIVWEBbhS L, TOEACHEMITE
RT2L0ELORHACMTNELDLBbh 5o R
AR LB BEYRD S I, VEFIFHEIC 12K
DEH T, WSONDEBHEAERLTWSI LILE
BIREZLTHS 50 LELINEBEDEARRE
THEREZREL

AIEFBEC O\ TR & » L is L AR AT RA
728« OB E % EETRN S,

FRZRC DT R IE D D& SBREDE DMl
MEDHEET Hbo EFMDEL X LEDMKRK, KX
(F), FREX () & TEEXENEFRBRCER L
BLTED, ThbEBEREK LTt X 2@k
BENE IR D, — VIR OMNALHZD ETEE
KicZBitERE BT 5B ETIE EE L OREH RS
L X CHEMCRRIC I AEEDOLBILH D LIcH
ST EEGBC X L TERFSC X AW REIHEDO L
BAKE, EFl EEGBRICTE EXKOYBRE JFA KT
T 2O AL IO T, TELEK ORI MXIK
CRBLTWA EBRLT, BESEMTILLATE
EXOERLTWALDDLVONREHTHH, LA
ST TFE LR EHOEERRYIROTREMEI DR, BT
THIEYRESIHEREDERY AT B, Fholcb X BE
DYIRHFIRCATIS % T AR OR B i Rk X
OTEALEHROLSETAASH D, ThibibkT sy



486

B oBemE HBEE TS, &5 LcEHIIThE
HTRRMFIROBRI E fo b 2 fedd, il s 88
T5HDp%EHDI,

ERANISIER LCHEME o hic#T 5
T E—QIEEORYURESITIL, FiE ISR IRIHK
LT W ARLHBOBETHSHM, TOERBLEE -
ERICE S I MRS A O b Licapiifiz 2T
RALTHEERTIRL, 2RI ORENBELhEED
BB~ L, HETIIRRTZ2HMCH L ke
DRFMNFEETH B, MIHE I D ITL ) BEMCERA
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Clinical Review of Thoracoplasty for Pulmonary
Tuberculous Patients in Recent Years

Based cn the results of thoracoplasty conducted on
40 cases of pulmonary tuberculous patients in the
authors’ sanatorium during the period from 1959 to
1961, clinical analysis was made on the indication
and technique of thoracoplasty with special refere-
nce to the indication and limit of pulmonary rese-
ction and chemotherapy.

Most of the cases operated by thoracoplasty were
in older age group, with advanced and bilateral
lesions and reduced pulmonary function, and showed
continuous bacilli discharge with resistance to
chemotherapeutics in spite of long-term chemothe-
rapy, and this fact suggests that thoracoplasty has
been indicated for more severe cases of pulmonary
tuberculosis.

The reason why thoracoplasty was indicated for
these cases was as follows ; lesions in the other
lobes of the operation side, lesions in the other side
of the lung, operations conducted on the other side
of the lung, pleural adhesion, reduced pulmonary
function, drug resistance and poor general condi-
tions. But, for cases with indication of thoraco-
plasty and pulmonary resection, the choice of the
surgical procedure will depend on the opinion of
each opeator or insitution.

Technique of thoracoplasty used in most of these
cases was selective upper thoracoplasty with extra-
fascial apicolysis, and care was taken in the grade
of collapse to get effective collpase with minimum
reduction in pulmonary function so as to avoid the
post-operative marked insufficiency of pulmonary
function.

Cases were followed up for 1 to 4 years after opera-
tion, and 23 cases (57.59%) were improved and
discharged from the sanatorium, 11 (27.5%) were
still hospitalized and 6(15.0%) died, among them 2
were related directly to the operation. Post-operative
complications were observed in 3 cases. Regarding
bacteriological findings, 24 cases (60 %) converted
to negative. In 16 cases (43.3 %), post-operative %
VC was less than 40%.

The results of thoracoplasty mentioned above were
not superior to those already reported by many au-
thors, but in evaluating the results, the fact that
the material in this report consisted of more sever
cases beyond the limit of chemotherapy and pulmo-
nary resection, must be taken into consideration.
As it was mentioned in this report, thoracoplasty
has been, and in future, will be indicated for more
and more severe cases, and in order to improve the
results of thoracoplasty for such cases, the choice
of technique suitable for each case should be needed.



