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BOUNDARY BETWEEN CHEMOTHERAPY AND SURGICAL TREATMENT
IN THE TREATMENT FOR PULMONARY TUBERCULOSIS*

From the Surgeon’s Point of View

Osamu MIYASHITA, Yoshio HASHIMOTO and Kiyoko OGATA

(Received for publication July 19, 1966)

Chemotherapy and surgical treatment are not the alternative method of treatment for
pulmonary tuberculosis, but surgical treatment is indicated for cases who failed to be cured
by chemotherapy. Thus, the exact subject of this study is to draw the borderline between
chemotherapy alone and chemotherapy in addition to the surgical treatment.

In 1956, the major drugs came to be used extensively in Japan, and the pulmonary resec-
tion, particularly segmental resection occupied the first place in the surgical treatment for
pulmonary tuberculosis. Since 1963, the secondary drugs have been used. The aim of this
study is to compare the indication and the results of surgical treatment conducted in the
authors’ sanatorium in the three years, namely 1956, 1963, and their intermediate year 1959.

The total number of pulmonary resection was 235, 166 and 172, in 1956, 1959 and 1963,
respectively. The cases were divided into the three groups: (1) with cavity, (2) with suspi-
cious cavity, (3) without cavity. The group (3) ‘without cavity’ occupied 30% in 1956, and
it decreased to 14% in 1963, while the group (1) ‘with cavity’ increased from 34% in 1956
to 50% in 1959 and 70% in 1963 (Table 1). Through the review of 70 cases of the group (3)
in 1956, 46% were judged as not the indication of surgical treatment, and clinical healing
was expected by chemotherapy alone from the present day view. Thus, the indication for
surgical treatment has been changing in our mind, and we rely more on chemotherapy alone
in the recent years.

The detailed results of surgical treatment conducted in these three years were shown in
Tables 2, 3, 4 and 5. The incidence rate of major post-operative complications and death has
been reducing, and the results have been improved owing to the developement of operation
technique. Serious post-operative complications were hardly seen among the groups (2) and (3)
in the recent years.

The duration of pre-operative chemotherapy was compared among resected cases in 1956
and 1963. Cases receiving pre-operative chemotherapy less than 1 year occupied 59% in 1956,
and it reduced to 37% in 1963. Thus, the duration of pre-operative chemotherapy became
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longer in the total cases recently. In cases with caseous lesions, however, the duration of
pre-operative treatment was nearly the same in 1956 and 1963. (Table 6)

Comparison was made on the total period of chemotherapy for getting clinical healing
between the cases treated by chemotherapy alone and those by surgical treatment. Cases
recovered within 2 years occupied 38% in the former, and 54% in the latter, and in the latter
group, all the cases recovered within 4 years (Table 7). Thus, the total period of treatment
for getting clinical healing is shortened by the use of surgical treatment.

It is difficult to compare the results of treatment by chemotherapy alone with that of
surgical treatment, as the category of complications are different in these two groups. Compa-
rison was made on the results of treatment for cases with caseous lesions treated by chemothe-
rapy alone and by surgical treatment. The number of cases was 171 and 261 in the former
and in the latter, respectively. The incidence rate of aggravation during hospitalization was
6.5% in the latter, which was higher than that of the former (2.9%). The rate after dis-
and the cases requiring
Thus, the

evaluation of the results of treatment in these two groups was very difficult. (Table 8)

charge, however, was 5.9% in the former and 1.3% in the latter,

re-operation after discharge occupied 1.8% in the former and 0.8% in the latter.

In conclusion, surgical treatment has been indicated more and more on cavitary cases in
the recent years. The results of surgical treatment for slight cases have been improved markedly
owing to the developement in the operation technique, and post-operative complication is hardly
seen at present. The total period of treatment required for getting clinical healing is shortened
surgical

by the adequate use of surgical treatment even among slight cases, and therefore,

treatment must be indicated for moderately or far advanced cases at the adequate time to

shorten the total period of treatment.
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Table 1. Number of Resected Cases
According to the Cavity Status
With

With cavity sucs;%ictt;d vgiat?ﬁl;t Total
1956 | 80(34%) 85 70(30%) 235
1959 83(50%) 31 52(31%)| 166
1963 | 120(70%)| 30 22(14%)| 172
Total | 283 146 144 573
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Table 2. Post-operative Complications I (Total) Table 4. Post-operative Complications III (1959)
. ‘ BT
| . with | With \ With |yitn.-
With | With i sus-
| cavity sRected Cavity' | Total cavity | pected Cavg;tt i ti*a;
| 216 | 127 | 127 | 470 N 58 | 25 | 44 127
Good results 5(7 6.49 )(87/) I(88. 2%)’ Good results (70/) (81% )(85/)
O Minor | 37 11 | 11 59 Unexpandable ;
=3 | 11 3 4 |18
&2 | s | g 20 Tobe | 01
SS | Mar 64y (5.59%) (2 s,/) 2 |Others(Hepatitis) 2 | 1|3
=]
» | Post-op. 10 o | 1 11 S | Bronch. fistula 21 1 4
’l:» & tbe. (3. 5%)‘ | 0.7%) }14 = | Hemoptisis B | 1
o 2 0 1 3 E ’ 1
A | Non-tbc. ' (0.7%) { 0.79) S | Relapse 5 5 12
: | Pleurisy L1 1
Total | 283 | 146 | 14 | 573 Re-resection 1 1
o L -g Post-op. & tbc. 5 5 6
Table 3. Post—opex‘iatn e C(:Vm.illlcatlons 1T (1956) g Non-tbe. 1 1
CWith sus- With- | Total 83 | 31 | 52 166
| cavity J‘ C;;evcltt(;q cawtl;,t ota ota ‘
Good results ’(78/)‘(929/) (ggi/) 200 Table 5. Post-operative Complication IV (1963)
‘ ! | - With leeyith lwith-
‘ | . ith \sus- t| Total
UneX{):t;ledable | 4 | ’ 3 7 cavity c;;e:it&d Cavi(i‘; ota
 Hematoma | 6 | 6 102 | 23 | 18
‘ i Good 1t 143
» Wound infect. = 2 2 19 00C TEUTE(85%)(77%)|(82%)
g . O i
.g i Out fistula 1 ’ I 1 ! Unexpandable 1 ‘ 1 1 3
8 Others(Hepatitis); 1 2 ; 3 lobe 19
a ; - % | Hematoma 1 1 3
g Bronch. fistula | 3 211 6 2 Others(Hepatitis)| 8 4 1 |13
© | Relapse 2 S
Pleurisy ! 1 1 11 'g_ Bronch. fistula 1| 1
!
Re-ope. after 1 1 2 S Relapse 2 .
| relapse ’ Atelectasis 2 1 1 4
-fw_, Post-op. &tbe. | 3 |1 4 . Re-resection
£ | Non-tbe. } 1 j | 1 2 | Post-op. &tbe. | 2 2
[\
Total K 8 | 70 235 & |Nom-tbe. | 1 1
Total (120 | 30 [ 22 | a7
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3Table 6. Duration of Preoperative Chemotherapy

Less than 1 year| 1 year and over Total

(Whole cases)

1956 111 (59%) 75 (41%) 186
1963 56 (37%) 93 (63%) 149

Total 167 168 335
(Caseous lesion group)

1956 37 (54%) 31 (46%) 68
1963 10 (45%) 12 (55%) 22

Total 47 43 90
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Table 7. Total Period.of Chemotherapy for
Pulmonary Tuberculosis Patients
with Caseous Lesions

Chemotherapy | CRETMONISTARY | 1oia
alone treatment
Less than

1 year 6] 1] 7
1.5 15! 65(38%)| 237 49(54%) 38
2 44[ 25J 69
2.5 35 17] 52
3 49 17! 42(46%) 66
4 19 maw%)SI 27
5 2 2
8 1 1
Total 171 | 91 } 262
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Table 8. Results of Chemotherapy & Combined Treatment of Chemotherapy and
Surgery for Pulmonary Tuberculosis Patients with Caseous Lesions
Chemotherapy Chemotherapy with surgical treatment (Resection only) Total
Good results 153(89.4%) 238(91%) 391
‘ (Atelectasis 1)
| (Out fistula & wound infection 1)
LA tion duri
.é gﬁg:;ialﬁ:ati;;ng 5 (2.9%) | (Lung abscess 1) 17 (6.5%) 22
= (Bronchial fistula 1)
2 | (Others(Hepatitis, Psycho diseases) 13)
€ | Aggravation after
S ggdischarge 10 (5.9%) 3 (1.3%) 13
| Re‘ﬁgﬁiﬁiijgeaf‘e‘ 3 (1.8%) | (Re-operation) 2 (0.8%) 5
Death (Non-tuberculosis) 1 (0.4%) 1
Total 171 261 432




1966410 A

AR OB OIE 5 214 6.5% wxt LRHT
2.9% Thb, BEEBIZABINSL 5.9% it Lit
2 1.3% TH %,

FIORBREEBC X D FRE T2 b0 N E T
1.8%, #¥HTi% 0.8% THht:o

AT 1 BIDTEE % 2t SIS DFET=T b B o

TR OO L TINE S AR ES OO
p/Iy AT

6. # &

(LR &AM R L XA BRI ST5 DTkl
W LRI o BRIED X 5 T RRHEIC B\ T
NEHEEN W E LD TBETHD Z LIXEIE b LW
T, BHRR, BHEBRC X O THEKIED TR T
AMEEFEORIC L2 THER BRI bl hilie &
L\ o

L2 LBETIRRRIH O & W 5 kT RHRE:
PEEL, ¥FABBERTIIERTRE IS, BEEEz
SRS B LABEEOR R LB THA S

B ST A RHARE LB L LISWEML L ORETSH
A0V T EIXAREDISEE LTRR5N BT
HY, BB ORBIEZ SO X 5 KK TH Ok
MELS ZERDOWTERH L

Zo k5 sRIE B L Tix 1953 iz O’Brien?) 73
“chaos” THBEWOTHELTHY, Tl bhbh
DRBREAD KRR 39 i “LEBERFE 0L el
BT ARE” LELTE DR EXES MO D
THREOREIXHE LT\ B,

31 ST FMH AT O T ERE DIEGI 2 BE © A EHE
B LEbED L, TOHERMFHRBELESTHO:
CERFHOBIESE LD TELTM TS 5o

FRFEMOBREN LI RADTE L FHhTX
R UE, SRR Y B0 THEHRRIC B
THRLBTONDTHS 50 BEBEHSEEEL 2
SOOI ERIEFTECFMORTRITI X e TR W
&, ELUTHBHER L DRE, SBOBETHLY, W
B4 £ DEOREH I InhiTRUic SRR & R T

465

5L5A50

BETIIEHREOLZ I T OMEO#S L L LI
BELIN, EfigE OT2E0RHEDKV 1 ED
R EDLDTRECFMERTTE ZRBITI D,

HIRTLBRHARIC 35\ T BB LR R T2 T B 7%,
A PIERRIOBEN S { oot T b LR S0
MoBENEHCI D, FMAOHEEY TE 5T
WA 2 ThH LFEMETHEMBEOAMEL L TE
BELIEBRCHEOTOHERTLLA S,

PELE SR O 2 BRI TR AR DR S A S, T
BEIYURTHLBD, ZOXSREKBETLIOEND
BEDTHHNE, PEE, BETRIILKEDLDZ &
DHERAX R, ARBEICE D LTLRLE L TERILHE
R L 5 ICOET

PELE SR OBE TIR—R—E2R S 55 LEOHECB
O THETCFMEEZELAINETHA o

& #

1) fesEgRe: & SRR L OB R DL TR OIS
THE Lo

2) ZERDOIREFDFIMIBLBA LT 5,

3) BEGIOFMBMIAREmOESC L hFELL
gEIh, AHHEL e\,

4) HAREERERGbRL TV S X S IcHEFEIC R
RCFOBFMHE L EHETE %o

5) DX HBEATLHEEMMEERTEZDOT
355 LR, BEC R TIREY LT ARG
COWTEBTRETH S,

ZDHRIOEEILE 68 [EFEE - & 6 BTESRER
4 (40, X. 27) O xA I TERELY.

X 53
1) O’Brien, E.J., Miller, A.C., Chapman, P.T,,
Koster, K., O’Rourke, P. V. : J. Thoracic Surg.,
26 : 441, 1953,
2) EATFS: BAKIESK, 23:693, 785, 1964.





