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Table 1. Type of Pulmonary Lesions and Vital Capacity
‘ Type of lesions % Vital capacity
Group : 7 Un-| Total
F | B | c | >60 | 60~40| 40> | Ume
I. Died ‘ 14(2)| 2(2) 5(1) 3(2) | 8(3)| 8(0) 2 21
II.  Unchanged,
slightly Cs 3(1)
improved or 15(1) 1 4 {C2 1 4(1) | 12(1)| 4 0 20
deteriorated
I Improved. 11(7n 8 |9 {gz g 8@ 1861 3| 28

Notes.

Type F: Far advanced mixed type.

Type B: Mainly infiltrative type with cavity.

Type C: Mainly fibro-caseous type with cavity.

Figures in parenthesis denote the number of cases operated.
2: Extent of lesion between 1/3—1 lung field.

3: Extent of lesion over than 1 lung field.
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Radiological Findings According to the Classification

Advocated by Dr. Isoe

Radio-‘\ Big or multiple cavities I ! Big or multiple cavities
l?ical‘On main - Disseminated lesions on | Ky, or ‘ -
;:gs lesions Extent of lesions whole lung field with bigger | Extent of lesions
i 2/3 of one Less than i 2/3 of one |Less then 2/3
! side ung 2/3 of one Kxa cavity | lung field 1 of one lung ‘
i field or more| lung field ! | or more | field 1
“ On the Ky, or B, or D2 | Kyp or | No ab-
\ other Ky, or bigger cavity bigger | without B, | bigger | D, . normal
Group \| sijde | cavity | cavity | cavity | findings
I 12 4 5(5) 1 |
I 10 2 1 3(1) l 2(1) ! 2
i i 1 2(1) 5 2 |3 TGO B 6V 3(3)
Notes. Ky,: Cavity with sclerotic wall with its size between 1.5~4.0cm.
B: Infiltrative caseous type lesion. 1: Extent of lesion less than 1/3 of one lung field.
D: Indurative type lesion. 2: Extent of lesion between 1/3—1 lung field.

Figures in parenthesis denote the number of cases operated.
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Table 3. Age and Sex of the Patients

Group | go— 8% |10~ |20~ |30~ |40~ | 50~ |60~ | Total

| Sex
BRBEHTHLS THOR, 1 | Female | 0| 0| 4| 0| 0| 0| 4
2. F5 Total 3/ 2|9 23| 2|2
A IXFERAR v 3 EEE A L ‘ ‘
ESFCRFHRTIEL > D 5 O TH S Vole o 2|5 4 1|2
FRAREZ A, FERCRPLENLONS L, R I | Female 1l 3 2/ 2/ 0 ol 8
TR 30 F U E, EEEBEBNEL DT WBA, Figd Total 1! 51| s | 6! 1| 2| 20
- |
7 IR DiF Ao
© S HETIERIZ O A\ Male 70 21 5] 1l ol
R
3. fLFRREADRAARY MR m | Female 1| 7| 4| o] o] 0| 12
BeFi X 0 LB E COERY BN TR LE 4 Total ul el sl 1l ol 28
DZEL B, 3MLELRERBELLEBBRELIADICD
Table 4. Interval between the Discovery of Disease
and the Initiation of Chemotherapy
Taterval betmeen the discavery,of disease Chemotherapy on admission
I X
Group . Continued from
Imediately | y oo than 1~2 More . pre-admission time
disacfot\?;ry 1 year years Ztyheaa!:'s Primary Less than| 1~2 | 2~3 | 3~
1 year yrs. yrs. | yrs.
19 (4)
I 13(3 3 3(1) 2(1) 2(1)
. 8(2)'5(2)!1 B
19 (2)
I 18(1 0 0 2(1) 1
W 3 ‘ 3 |62 \ 7
19 (6)
bilg 25(7) 2 1 0 9(1) l i
13(2) }3(2) Lo |30
Note. Figures in parenthesis denote the number of cases operated.
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Table 5. Initial Treatment after the Discovery of Disease
G | Initial chemotherapy Exercise status
v — R d
% "SM.PAS | INH.PAS |SM-PAS.INH| Others | Hogpital- | Bed rest [Continued | yngnown
I 9 2 3 7 3 5 11 2
I 14 0 2 4 4 14 2 0
m | 8 0 18 2 21 6 0 1
1
Table 6. The Amont of Chemotherapeutics Used before Admission and
the Regimen of Chemotherapy on Admission
Group The g?::ggsoifst;g?:?(ggfiiipggg?:s‘il::d and Regimen of chemotherapy on admission
Amount | SM ’ PAS INH SM.PAS | INH.PAS [SM.PAS.INH Other
Amount
(average 63 2860 34 7 3 4 7
I gram)
Grade of
resistance | 0~100 | 0~100 0~
)
Amount 150 6790 61 0 6 12 2
I
Grade of
resistance | 10 1~100 0~1
Amount 25 1595 15 0 1 24 3
i1 g
Grade of
resistance | 010 0~10 0~
Table 7. Course during Admission
A Improved Negative . . Negative
Group | Died [Unchangea | PELeZio™ | =, T 73| NS | progress |Cigatiiciall Open | conversion
(slightly) |(mo :trely) of sputum Operation
I |21(5)
I 9(1) 8 3(1) 8
m 10 8 28 3 7 7
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Table 8. Observation Period after Admission

Less Longer
1~2 2~3 3~4 4~5
Group ltl;::r years | years | years | years |g t;l::rs
I 7 4 5 4 1 0
I 0 12 4 3 0 1
m 0 12 13 3 0 0
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Table 9. Analysis of the Causes of Death

Causes of Death No. of Cases

Cor pulmOna]_e .......................................... 6

General debility

heart failure reereevererreirriiireiriiininenns 2
progression of pulmonary lesions-.--2 }6
acute gastric dilatation --ceoeeevieeeenees 2
Intestinal tuberculosis ««tereeerrrreiieiiieeiennenes 2
Haemoptysis ceererreereriaininininii, 2
Direct death during operation:--..cccoeveveeneeees 3
Lung edema after operation -«..--eeeererereennnnns 2
% S
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Treatment of far Advanced Drug Resistant
Pulmonary Tuberculosis Reviewed from Its Prog-
nosis.

The authors made a study on the prognosis of 69
far advanced cases of pulmonary tuberculosis admit-
ted to the author’s sanatorium during the period
from December 1958 to December 1960. The clini-
cal course of the disease was divided into the fol-
lowing 3 categories, namely, Group I died, Group II
unchanged including slightly improved or deterio-
rated, and Group III improved. The clinical course
was reviewed in relation to the method of treat-
ment and the extent and the character of pulmonary
lesions, and the following conclusions were obtained.

1. Accoding to the classification of pulmonary
lesions advocated by the Research Committee for
the Treatment of Pulmonary Tuberculosis supported
by the Ministry of Education, far advanced cases
were divided into type F (far advanced mixed type),
type B (mainly infiltrative caseous type lesions with
cavity) and type C (mainly fibro-caseous type lesion
with cavity). As shown in Table 1, however, no sig-
nificant correlation was found between the course
of the disease and the type of lesions. Dr. Isoe
suggested the classification of far advanced cases of
pulmonary tuberculosis according to the combination
of the character of cavity and the extent of pulmo-
nary lesions on each side of the lung, and as shown
in Table 2, the prognosis was better among cases
with non-cavitary slight lesions on the other side
of the lung. But, even the latter classification was
found to be insufficient to estimate the prognosis of
far advanced cases, and the new classification of
far advanced cases more suitable for this purpose
must be made in the future.

2. Most of the cases started chemotherapy imme-
diately after the discovery of the disease, but, as
shown in Table 4, more cases were found to be late
in starting chemotherapy after the discovery of the

Most of the cases started
chemotherapy with SM-+PAS, INH+PAS or INH
alone and continued on work among Group I, with
SM+4PAS and bed rest at home among Group II,
and SM+INH+PAS in hospital among Group III.

(Table 5) On admission to the author’s sanatorium,

disease among Group I.

as shown in Table 6, sensitive or low grade resis-
tant cases were found more frequently among Group
III, and the more favourable response to chemother-
apy during hospitalization was found among sensi-
tive cases. The above-mentioned facts suggest the
importance of initiating chemotherapy with triple
combination under hospitalization immediately after
the discovery of the disease in order to obtain the
better results of treatment.

3. Among Group II, 8 cases (40 %) showed prog-
ress and 3 cases (15 %) showed slight improvement
during admission. Among Group III, tubercle ba-
cilli in sputum converted to negative in all cases,
and among them 7 cases by the help of surgical
treatment such as thoracoplasty, pulmonary resec-
tion and cavernostomy. For far advanced drug
resistant cases hopeless to be cured by chemothera-
py, if the conditions allow, surgical treatment
must be conducted in proper time.

4. Among Group I, II cases (52 %) died within
2 years after admission. Among causes of death,
as shown in Table 9, cor pulmonale and general
debility occupied each 6 cases respectively, death
relating to the surgical treatment 5 cases, intesti-
nal tuberculosis 2 cases and haemoptysis 2 cases.
Thus, among 14 operated cases, 5 cases died after
surgical treatment, and the fact suggests that sur-
gical treatment for far advanced drug resistant
cases of pulmonary tuberculosis must be planned
and conducted carefully considering the technique
of operation, pulmonary function and the grade of
drug resistance.



