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This study was made to clearify the present status of surgical treatment for pulmonary
tuberculosis including the frequency of applied surgical procedures and the result of surgical
treatment in Japan in the recent years. The material consisted of 5,508 cases who had undergone
the operation in 1963 and 1964 at 46 institutions belonging to the Tuberculosis Research Committee
(Ryoken) and had been observed for the period of at least 9 months postoperatively. In this
study, the cases with negative sputum who had already returned to work during the follow-up
period were difined as successful cases. The mortality rate was calculated for cases, whose
death related to operation and/or tuberculosis worsening. The death was divided into the
following 3 groups : 1. the operative death (within 48 hours after operation), 2. the early
death (within 2 months after operation), 3. the late death (later than 2 months after operation).

Observing the preoperative background factors of total cases, 42.2% had normal pulmonary
function, 24.19% had restrictive impairment, 12.3% had obstructive impairment and 22. 294 had
mixed type impairment in the ventilatory function (Tab. 2). Bacilli negative cases immidiately
before operation were found in 55.7% and positive cases in 43.1% ; among the latter, 32.3%
were resistant to SM and / or INH (Tab. 3). From these findings, it is said that the material
include many severe cases for surgical treatment,

Regarding the surgical procedures applied for the total cases, pneumonectomy was 9.49%,
pulmonary resection except pneumonectomy was 62.29% (lobectomy 42.8% and other pulmonary
resections 19.49%), thoracoplasty was 18.69;, bilateral operation was 3.7% and other operations
was 5.9% (Tab. 4). The proportion of surgical procedures differed markedly in accordance
with their preoperative background factors. For example, thoracoplasty and pulmonary
resection except pneumonectomy occupied 47.29% and 31.19%; respectively in the older age group,
whereas the former decreased to 7.3% and the latter increased to 79.6% in the younger age
group (Tab. 5). In the same way, the rate of thoracoplasty was lower and the rate of

pulmonary resection except pneumonectomy was higher in the lower function cases, in the

* From Subcommittee of Surgical Treatment, Tuberculosis Research Committee (RYOKEN)
c/o Inform, Sect., Japan Anti-Tuberculosis Association, Kekkaku Yobo Yobo Kai Building
3-12, 1-chome, Misaki-cho Chiyoda-ku, Tokyo 101 Japan.
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bacilli positive cases and in the drug resistant cases than in the normal function cases, in the
bacilli negative cases and in the drug sensitive cases, respectively (Tab. 5, 6). Comparing
cases with preoperative favorable background factors (negative sputum and 9, VC above 71)
with cases having preoperative poor background factors (positive sputum and 94 VC below 50),
the rate of pulmonary resection except pneumonectomy was higher and the rate of thoracoplasty
was lower in the former than in the latter (Tab. 6).

Observing the result of surgical treatment obtained in the total cases, the successful rate
was 81,39, the negative sputum rate 90.29, the death rate 3.0% and the postoperative
complication rate 6.0%. However, these rates differed markedly according to the surgical
procedures and the preoperative background factors. For instances, pulmonary resection except
pneumonectomy showed the best result, that is, success in 91.09%, negative sputum in 95.5%,
death in 1.59% and complication in 5.2%, in contrast to the result of thoracoplasty (74.1%,
83.7%, 4.0% and 3.0%, respectively) and pneumonectomy (73.6%, 8.4%, 7.7% and 12.1%,
respectively) (Tab. 7). Also the result was better in the younger age group, in the negative
sputum group and in the normal function group than in the older age group, in the bacilli
positive group and in the lower function group, respectively. Comparing the result of surgical
treatment among the cases with preoperative favorable background factors with that of the
cases with preoperative poor background factors, a significant difference was seen between
the both groups (Tab. 8).

Even though such results were obtained, it is not always correct to decide that lobectomy
is the best method among the surgical procedures. As each surgical procedure has a proper
indication, and the background factors in operated cases are quite different according to surgical
procedures. Under such circumstances, the comparative study of the result obtained by each
surgical procedure in cases with similar background factors must be made to decide whether
lobectomy is the best method or not. Comparison was made in the following 4 groups, namely ;
the cases with both negative sputum and % VC above 71, the cases with both positive sputum
and % VC below 50, the cases with both positive sputum and % VC above 71 and the cases
with positive sputum and 9 VC below 50. It was revealed that no significant defference was
found in the results among 3 major surgical procedures, that is, pneumonectomy, pulmonary
resection except pneumonectomy and thoracoplasty (Tab. 9).

From these findings, the apparent good result of lobectomy is explained not by the supe-
riority of procedure itself, but by the preoperative favorable background factors in the operated
cases. In other words, nearly the same result may be obtained by the 3 major surgical
procedures, if the indication for each procedure is accurate.

Among died cases, the operative death occupied 26.29, the early death 29.39% and the late
death 44.4%, but the proportion varied according to the type of operation and preoperative
background factors (Tab. 10). Cardiopulmonary insufficiency (36.6%), hemorrhagic shock
(14.7%) and tuberculosis worsening (11.6%) were the main causes of death. Hemorrhagic
shock was the most predominant in the operative death, while cardiopulmonary insufficiency
was the most predominant in the early and late death (Tab. 12).

As to the proportion of type of with postoperative complications, bronchial fistula was 52.3
% spread 29.0% and empyema without bronchial fistula 18.39, and the prognosis of these
complications was rather unfavorable (Tab. 14, 15).

From these facts, it can be concluded that the result of surgical treatment for pulmonary
tuberculosis is fairly good and will become better in the future by means of the improvement
of operation technique as well as the postoperative management, and the more accurate indication

for surgical treatment.
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Table 1. Preoperative Background Factors of Studied Cases
——Sex and age group—
Age group
\ Number of cases ~29 30~49 50~ Unknown
Sex
3,862 1,319 2, 041 491 1
Male %0.1 23.9 (63.1) | “% (73.0) gg (197 0.1
1, 646 770 749 126 1
Female 2.8 14.0 (36.9) 13.6 (27.0) 2.3 (20.3) 0.0
5, 508 2,089 2,790 617 12
Total 100.0 37.9 50.8 11.2 0.2
Table 2. Preoperative Background Factors
——Ventilatory function——
% VC
~50 51~80 Total Unknown Total
FEV, %
329 329
~55 2.3 5.3 2.8 10.4 0 10.4
} 6.2 }15.9 }12.3 760}34‘4 760}34'4
56~70 3.9 10.6 9.5 24.0 0 24.0
2,068 2,068
71~ 3.7 20.4 41.2 65. 4 0 65. 4
315 1,147 1,695 3,157 3,157
Total 9.9 36.3 53.5 99.8 0 (55.3)
Unknown 241 909 1,160 2,310 41 G
556 2, 056 2, 855 5, 467 41
Total 10.1 37.3 51.8 (99.2) 0.7) 5,508
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4 SAEIEOSEILEER) Table 4. Type of Operation Applied (I)
Table 3. Preopex"atiw‘a Background Factors Type of operation Iguxc!;l;eeg: Py
——Bacteriologic findings— ‘
Pneumonectomy 519 i 9.4
Bacteriologic findings Cases % ! 3 943
Lobectomy 2,355 | 42. [ C
Number of cases 5,508 100.0 ‘ 8‘} 3,424 71.6
- Other resections 1,069 19.4 62. 2\
Negative 3,070, 55.7 \ | ‘
Thoracoplast 1,025 . 1,025
Sensitive 422 7.7 pasty 18.6 18.6
Bilateral operation
M 525 pe 204 3.7
ldrug | INH 255 14.2 Cavernostomy 86| 1.6
v . Total 779 o | Plumbage 5| o4 526
> | Resistant to ]
5 o Lood 182 4 Closure of fistula 67 1.2 9.6
2 rugs ’ ‘ O | Others 124| 2.3
Total 1,783 32.4 Total 322 5.9
Unknown 166 7.0 Unknown 14 0.3 0.3
Total 2,370, 43.1 Total 5, 508
Unknown 68‘ 1.2 Re-operation 646 | 11.7 .
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Table 5. Type of Operation Applied (1)
Ventilatory function
Age group
% VC FEV,%
~29 30~49 50~ ~50 51~80 81~ ~55 56~70 T~
Number of cases 2,089 [ 2,790 617 556 | 2,056 | 2,855 329 760 | 2,068
Pneumonectomy 7.9 10.6 8.8 24.8 14.7 2.7 11.9 14.1 9.6
Resection | Lobectomy 51.4 40.1 26.2 8.5 35.8 54.5 24.6 32.2 49.6
p;’;gg’;_ Other resections| 28.2 | 15.2 4.9 2.0 10.1| 29.6 7.0| 11.6| 21.4
nectomy |Total 79.6 55.3 31.1 10.5 45.9 84.1 31.6 43.8 71.0
Thoracoplasty 7.3 20.6 47.2 31.8 27.6 9.7 35.9 27.6 12.6
Bilateral operation 2.6 4.8 2.4 9.6 4.4 2.1 10.9 6.6 3.1
Others 2.4 7.3 9.8 23.0 7.0 1.3 9.3 7.5 3.3
Unknown 0.1 0.2 0.1 0.4 0.3 0.2 0 0.4 0.1
Re-operation 7.5 14.7 12.3 37.7 14.6 1.3 16.1 14.1 9.3
Table 6. Type of Operation Applied (m)
Bacteriologic findings Se;;.“"" of l?;:'):;r;v\j:\% ';;::L’r';
. i Positi
P e Easily | 200 f‘:’,g;; g{: a:%?‘l;&gc Oth
. . o and % 5
Negative Poaitive Sensitive| Resistant| Curable ceuar.alae Bbglve bel;:’)w thers
Number of cases 3,070 | 2,370 421 | 1,783 | 3,005 | 2,499 | 1,949 358 | 3,201
Pneumonectomy 4.9 15.2 8.1 17.5 3.7 16. 4 1.6 25.7 12. 4
Resection |Lobectomy 48.9 35.2 44.2 32,1 53.6 29.9 53.8 5.3 40.3
p;’;f;gf)_ Other resections| 27.7 8.8| 157 7.1| 29.5 7.2| 35.2 17| 11.8
nectomy Total 76.6 44.0 59.9 39.2 83.1 37.1 89.0 7.0 52.1
Thoracoplasty 11.9 27.0 24.2 28.1 10.8 27.8 6.2 31.6 24.8
Bilateral operation 2.4 5.3 3.6 6.2 0 8.2 1.9 11.5 3.9
Others 4.0 8.2 4.3 8.9 2.2 10.2 1.1 23.7 6.8
Unknown 0.2 0.3 0 0.3 0.3 0.2 0.3 0.6 0.3
Re-operation 7.5 17.2 ] 15.9 \ 18.4| 0 258 3.4| 42.7| 13.3

S0 10.5%, BaRK 31.8%, 24 24.8% AR TOK,
9% VC51~80 ilCi% 45.9%, 27.6%, 14.7%, % VC
81 LIEGITIX 84.1%, 9-7%, 2.7% DHEIL 7t %,
FEV, % 55 LAF 51D £ I LA 0Bk 31. 6%, BaiK 35.9%,
24)11.9% kLT FEV, Z 11 JEFITRE R E h
71.0%, 12.6%, 9.6% Eb5 (E5),
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Table 7. Result Obtained by Type of Operation
T ‘ - o ' Death
Numb - =
Type of operation 0T | Success | NSEANS Unknown [Beted te | Unrelated 17| Compiteation
l cascs worsenin worsening
o | . o o __.and operationand operation
All cases | 5.508| 831 9.2 | 15 30 | 10 | 60
Resection Lobectomy i 2, 355 89.9 95.2 1.4 1 7 ‘ 0.7 5.4
proumo. {Other resections | 1,069 |  93.0 96.1 1.3 ] 0.5 46
nectomy (Total ‘ 3, 424 91.0 } . 95.5 } N 1.3 } 0.6 | 5.2},
Thoracoplasty 1,025 74.1 83.7 ‘ 2.0 4.0 1.1 3.0
Pneumonectomy 519 73.0 84.9 1.4 7.7 } * 1.9 ‘ 12.1)*
Bilateral operation 204 65.2 77.0 1.0 3.9 i 4.4 | 6.4
Others 322 57.1 72.3 1.9 7.1 y 1.9 | 14.9
Re-operation 646 ‘ 69.1 79.5 | 1.6 ] 6.3 : 16 | 134
* Indicates significant dxﬂercnce (p<0 2)5; T T o
Table 8. Result Obtained According to Some Preoperative Background Factors
S Death I
; Numb. ) .
Preopera o ®ound | Tt ™| Success | NeGUve Unknown [Related fo | U.:;:I:':.ﬁ.:: | Complication
| cases | woreening | worsening
o | o ] | ______ and operationand operation
All cases | 5,508 | 3.1 %02 |15 | 30 | 10 ' 60
29~ 2,080 | 89.5 95.4 1.0 1.3 0.4 | 40
Age * * * i } .
group 30~49 2,790 81.4 88.5 1.8 3.3 1.2 7.4
50~ 617 70.5 [ * so.s}* 2.3 7.3)* 2.3 ! 7.6
~50 556 53.2}‘ 68.8}‘ 2.8}lt 12'0}. 3.8 14‘0}‘
% VC 51~80 2,055 77.8 87.9 1.6 3.3 1.2 | 7.0
Venti- 81~ 2,855 92.7 }* 96.2}" 1.2}‘ 1.0}‘ j 0.4 3.7}‘
latory
function ~55 329 61.2 « 72.1 3.0 11.2 3.3 10.6
FEV, * }‘ } *
% 56~70 760 74.2 84.2 2.4 5.0 2.0 7.6
71~ 2,068 87.9}“ 94.0}* 1.4}‘ 1.4}‘ 0.6 4.5}'
Negative 3,070 92.1 } 96.6 } 1.2 1.0 0.6 3.1
.. * *
Bact. Positive 230 78)t| s 1.7 5.4 } * 1.6 9.8 }'
findings | , . | Sensitive 41| 815 90.2 1.4 3.1 .7 7.0
. * N
tive | Resistant | 1,783 |  68.6 } 79.7 } 1 17 6.0 } * 6 | 10 } *
Sevefrity Easily curable 3,005 93.4 } 97.0 1.2 1.0 05 | 26
o * ! .
disease | Noteasily curable | 2, 499 71. 4 82.0 } * 1.7 5.4 }‘ 1.7 ! 10.1 }'
Negative sputum
Group and % VC above 81 1,949 95.3 } 97.7 } 1.2 0.8 } 0.2 2.4 }
ey * * *
of Positive sputum *
cases | and %VC below 50 358 4.7 60. 4 2.8 15.4 5.0 16.5
Others 3,201 | 80.0 89.0 1.6 2.8 1.3 7.1
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EERALND, LA L 1 FFERN © sk (L) 71.3
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93.4%, WK 97.0%, W1-1.0%, &BHE2.6% TH
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T, BRAORTLHKED LR LI, RRIEL X
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Table 9. Result Obtained by Type of Operation in Cases with Similar Background Factors
\ Result Number N R v Deattl;
ti 1 lated Compli-
N ; c;’:es Success s;ﬁ?u:;eUnknown tugear?ulote(i,a tlrl:vr:rf:l:\?osgg coarggnl
Group of cases Type of operation . worsening worsening
~ and operationland operation|
Positive sputum Pneumonectomy 66 | 43.9 62.4 3.0 21.2 4.3 28.8
(more than H)| Thoracoplasty 89 | 39.3 55.0 4.3 1.1 20.2 14.6
and % VC Resection exce
pt
below 50 pneumonectomy 15| 66.7 80.0 0 6.7 6.7 6.7
Positive sputum Pneumonectomy 73 | 83.6 93.2 0 2.7 0 13.7
(more than 4) | Thoracoplasty 167 | 74.3 81.2 0.6 3.0 1.2 4.2
and % VC Resection exce
pt
above 71 pneumonectomy 396 | 83.6 92.6 1.8 0.8 0.8 10.4
) Pneumonectomy 41 | 70.7 90.2 0 7.3 0 4.9
N‘ii‘évz/:’%“ct“m Thoracoplasty 46| 80.4 | 89.1 2.2 4.3 2.2 2.2
below 50 Resection except
pneumonectomy 26 | 80.8 84.6 0 7.7 7.7 11.5
Pneumonectomy 56 | 87.4 94.6 1.8 1.8 0 1.8
Nei;‘(‘lvg/:g‘g“m Thoracoplasty 206| 93.7 | 97.1 | 2.4 0 0.5 0.5
above 71 Resection except
pheumonectomy 2,081 | 95.1 97.6 1.2 0.8 0.3 2.5
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Table 10. Proportion of Type of Death According to Several Background Factors

Jumber ot [ Orgrative [ marty acatn | Late death
All cases 127 26.2 29.3 44.4
a ~29 27 40.8 25.9 32.3
Age group 30 ~ 49 91 25.3 27. 4 47.3
50 ~ 45 20.0 35.5 44.5
<50 67 20.9 3.4 47.6
%VC 51 ~ 80 68 28.0 20.6 51.5
~ 32.1 46.4 21.5

Ventilatory _81 28 _ 2 e~
function ~ 55 37 13.5 40.6 46.9
FEV, % 56 ~ 70 38 18.4 23.7 58.0
71 ~ 29 37.9 27.6 34.5
Negative a 30 3.3 3.3 13.3
Bacteliologic Positive 127 22.2 26.0 52.0
findings oositi Sensitive 13 7.7 153 | 77.0
ositive Resistant 106 25.5 255 | 49.0
Severity of Easily curable 30 40.0 ! 33.3 26.7
disease Not easily curable 134 23.1 | 284 | 485
Negative sputum and % VC above 81 15 33.3 59.8 6.7
Gx;c;:gsof Positive sputum and 9% VC below 50 60 18.4 30.0 51.6
Others 89 30.3 23.6 46.1

FOKBICIBL, HIDZLL IHRCET 2L
BEORMEL, EAWCHTIRY, BEALA—LRT
ALohxiev, Thb3MRI BT 5 ZHEFOKHEZE
3, B3I, P2 FIW~LBB OMTHATS
ARYERT, LOELEZREEZZE DRV, b
LLEABTROMID B, —IGRDOZLERAMY L
BIENTRBETHA I, ThbBEBL 3 HAMD
RRKET, FRThBHO/EEC I>THRLHIAL
30EHRBIDY, HRAEFOERKIBZHNRKE VL
BTHONEYTH D, Y AMANBELIEFI K
InBhbiE, YOFHTLRFLEREXBOR, T
BRI ENTL LD THIEV LD,

5. Aok

5,508 Bl 5 HLBIAIET- (L 164 B (3.0%), JFEBIEIE
578 (1.0%) THb, UTFBIEFELT AW TKE
+5 (%X10),

a., 2RECHORBHAFETE

BB 26.2% (43 B1), FHAFET 29.3% (48 #1),
BRHASET: 44.4% (T3 6)) X2 Eh 3,

b. WETERBIORIAZIFETE

ERNCRD L, RI0DZ L EEFATIIEERT
BEATIRMECHEBMCREBLRTH, FEER
A bhigvy,

% VC, FEV, % BITix, E\V-d ORBRIIFEL 45, &

WHDIEERCLCICREMAECHAS LI THS (X
10),

BEoORET, MEOHEIZABE, E100ZL
{EBRMEGITIREETEL, BMECHEL, BHEEEH
PO NLT, HBEATIREECROR L
DEIR2L, BREG, HiEME LERPRCEIREY
AL, ZOE@EIZREFATHICERTH S,

ABRBEE A B L, EBEATRIENECE
2, BHEOITIXBRMITEC RO,

BREF&EHFITIIRMETS, FREGHCIRBEMEE

Table 11. Proportion of Type of Death
According to Type of Operation

3 Number Opera- Earl Lat.

Type of operation ofcg::;h d‘;:h d::t d;teh
Pneumonectomy 40 50.0 E 25.0 | 25.0

Resection | Lobectomyl 40 | 22,5 40.0| 37.5
except | Other

pneumo- | resections| 10 40.0 | 40.0| 20.0
nectomy | Tota) 50 | 26.0| 40.0| 34.0
Thoracoplasty 41 9.8| 24.4| 65.9
Bilateral operation 8 0 38.5 k 61.5
Others 23 26.1 | 21.7 | 52.3
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BBV THS (F10),

c. HRJIORMHNFELR

MRZ L AR CRCIINE DOENLLN D, B
11 OZ L LY TREFHFTHNEL WV DIz, KL,
TRIFN, TOMFR TR 2RWELTT, EY
PEDOMPBRTIIREMFETARLENS L, HROKS
N3R5,

d. ECoRHA

LFCHTCBRERCOREBLFHLTAH 5 &, & 12
DZL UL B/L S 36.6% 4D, “hick
CohHmEy s v 2 (14.7%), & BB (11.6%),
Bk (6.1%), i1 (5.6%) 's¥ThB,

PO AECRERRFECRMIC Lo TARRL S, HE

Table 12. Causes of Death
Num-
Type of death Causes of death ber of
cases
Hemorrhagic shock 18
Pulmonary circulatory 9
insufficiency
Operative death | Pulmonary edema 4
Anesthetic accident 3
Others 3
Unknown 6
Pulmonary circulatory 19
insufficiency
Related to Hemorrhagic shock 6
tuberculosis| Pulmonary edema 6
wo;s:;mg Tuberculosis worsening 5
operation | Hepatitis 3
Early Others 6
death Unknown 3
Diabetes mellitus 1
Unrelated to] Acute stomach dilatation| 1
tuberculosis . .
worsening Brain embolism 1
and Spontaneous 1
operation pneumothorax
Stomach bleeding 1
Pulmonary circulatory 32
insufficiency
Related to | Tuberculosis worsening | 19
tuberculosis .
worsening Hemoptysis ]
anc:' Hepatitis 4
operation
P Others 3
Late Unknown 7
death Malignant tumor 14
Unrelated to| Hepatitis 6
tuberculosis| Brain bleeding 6
worsening R
and Psychosis 4
operation | Qthers 9
Unknown 6
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FECCiMmEY a v 7 (41.9%), LIITR£L (20.9%).
FiAIE (9.3%), FRE:W# (6.3%) fe¥%Ehb O &
LTarohs, BUMECAOERENE LM A £
(39.5%), Witk s v 2 (12.5%), Wik (12.5%),
RERIE (10.4%) teTh b, BIPMFECOERRAIX
OMTL (43.9%), KB (26.0%), Wi (10.9
%), B (5.5%) Tricis s,

HRIFMAFCOTERAL L T i BHEEH (24.6
%), BHim (13.0%), FF# (11.1%), MERLcEHsn
Prohsn (E12),

6. WRABHEM DKM

a, SPHEDONME

Witk D A HHEL 331 AIc 2 b B, ThbidaEX
MWD 173 B (562.3%), ¥ .—7D 96 A (29.0%), M
WD 18.7% RS Eh3 (% 13),

b. HATE RO EGHE

KEXWMIMEA L D L EFEAT, BEREALOLE
BiEST, BiEAL D LREHT, BRAL D LERE
FTHVEERLTWD, CONREYLOTEERN, B
Rate i, MR, FERAALLEIEIENLIOREL
TR X it K, RER, WBER, miE
B, $EALE TR LIy 2~ 7 b

Table 13.
Postoperative Complication

Proportion of Type of

l:r::l;n;'f cB!:i‘:T Em- Spread
cases |fistula | PYe™3
All cases 331 |52.3|18.7|29.0
=)
3 ~ 29 84| 67.8| 7.2|25.0
% 30 ~ 49 197 | 46.1 | 22.8 | 30.9
Eo 50 ~ 47 | 49.1 [ 21.2 | 29.8
2 | Negative 93 |68.3|15.8 | 15.8
S & Positive 233 | 45.6 | 20.2 | 34.3
SE|  |sensitive | 29]62.2[17.3]20.6
O & Positive .
& Resistant 196 | 41.3 | 20.9 | 37.8
QL
£ 8| Easily curable 79 | 73.5| 7.6|19.1
0.2
27| Not easily curable | 252 45.6|22.2 32.2
w'g
Pneumonectomy 63 ‘ 35.0 | 42.9 | 22.2
g | Resect. Lobectomy 127 | 61.4 | 9.5 29.1
‘2 | except | Other
g pneumo-| resections 49175.5] 6.1)18.4
§ |nectomyl o, 176  65.4 | 8.5 26.1
o | Thoracoplasty 31|12.9(16.2|71.0
(=]
[_‘>~ Bilateral operation 13 61.5|15.4 | 23.1
Others 48 ( 50.0 | 27.1 | 22.9
Re-operation 85| 43.6 | 29.4|27.0
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Table 14. Treatment of Postoperative Complication
e
e tx:ﬂ::rl:t et [Unknown
Bronchial fistula| 132 9.8 | 7.1 19.1
Empyema 62 9.7 69.3 21.0
Spread 96 62.6 13.5 24.0
Total 331 25.0 54.2 20.8
T MTRETH 5,

c. MR D EYHE

# 13 DZ L AVTIZIRE, KEIMAY 2 - T
HUTHRBELRT, OMRLhLE0oXINE Ly,
EY), FTOMYBRTRAELEIRLEL, ThEh
61.4%, 75.5% Lith, BRTIZY a—7HB L W
(71.0%) DTH 5, P HERIFRAOERS L A T
YROBEEL VX B,

d. HikEOHED it TOTFHK

BOHEDKREEX 2B L, RHD 69 %R\ 7o 262
D5, 68.3% iXAEIGHEREE, 31.7% (XHEHOE
BRI T 5, P BEREDS YR, SREH
FEOFEC L OTREBLDLEL LN BDT, AGHE
WEIOEREERN LI, TOKRICXBE, kX 14
DL RELETIIED 87.8% MAEGIC, BHD
12.2% H»ABHCERIA TV 5, B2 24 B
HBREE ARSI LOtIL 82.1% :17.9% THBD
K, Ya—7TIHiC 17.9% :82.1% it b,

BREEBIIRLTHETEB LD TV, 15 0T
L ABHIERC L KDY 57.5%, HlatE 72.6% itk ¥
h, REREECESTIINDY 27.7%, Hiat 39.7%
T Ee,

BHHENOBEREY A5 L, IEZROBE, ME
BB TIXRLT) 52.8%, Wkt 69.9%, MEHNMIEIRT
X 23.5%, 47.0% TH 5, BEONBROIERTIIRD
65.1%, ERt 79.1% *RL, [JEXEOHELILD
EFEBSTWBH, HEHRERD BRI B, R
16.7%, HERAMHE16.7% 1L E B, ¥ 2 — 7 TG
BOBE, M3 69.3%, WA 76.9%. ABHVERD
B4, FhEh 30.0%, 38.3% iT&\v, THhbd
FEXEOBEBEEIRLEL, ¥ a— 7 OEEBEL
b RIFTH %,

BEROUCER

HHEMYEL T, KEEOHERYSVED, MEA
YEATHLIIEDTEETH D, D DFERITE
T, BENEERMOFHRGICET2MMOME, 2EFE
bz, BEMOFHALNRE LIcKREDHRL LT,
BHTERLDOTH B, LHLEIEIIER 35 Ficik
LR 35 FRREHINCLDOTHE1 D, BECE

W maus 2R

Table 15. Prognosis of Cases with
Postoperative Complications

Negs- | Un-
| Success tive | ynown
sputum

Treat- [Number
ment jof cases

Medical 17 ' 23.5| 47.0] 5.9

Bronchial . |

fistula Surgical 123 - 52.8' 69.9 1.6
Unknown 33 514 57.7 0

Medical 6 167! 16.7| 16.7
Empyema  Surgical 43 | 65.1! 79.1] 0
Unknown| 13 ‘ 30.8' 77.0 0

Medical ' 60 30.0\ 38.3| 17
Spread | Surgical | 13| 69.3, 76.9| 23.1
Unknown | 23| 13.0| ©.4| 87
Medical 83 27.7! 39.7| 3.6
Total | Surgical , 179 | 57.5] 72.6 1.1

Unknown . 69 34.8. 56.5 2.9

T AABBREDOKBYHN T IRHL L TIZOCPH VK
2T 5,

AEREOBRRCETAMRL VS ZkickkdE, A
RIEGFINLEENIL D TED ATV S 2L, BADFH
Flehdro L, EAEARTUELRSZ L, L EHD
BRHBREPITHD, HHEB2T, AR X X 3
L, MBRI38, 39FED 2 EMICLED 49 WA TFRLI
5,508 BN RN IO T2DTHEML, ¥TFLE
SHI/I-EINT B LEARAT IV,

WRIDRIAMAE, BB, AHOBEXFLENL
AT, HROUCIIBEGADHLSFThTWB LT
B lev, BB &Y S E X THAGHAY KL TR
&, £Y) 9.4%, ¥Y) 42.8%, FO YL 19.4%,
KK 18.6% L1125,

LETREFIC BT AR 35 FOFRHFCL B &,
FigoEx : MR : TOMFHIL 65:30:5 /e aY, ¥
TeHRAY OB X B E, BIdBOHA55.7% : 35.6% :
8.7% THAHM, —BALEEMNLIFT DL, GET
13 57.3% :32.8% :7.6% R TDI, HETIT 34.2
% :52.5% 113.3% &lch, WEMICH D O HERH
AbNB e, EFAIMTLEYEF L THRADOE
SHERXRATV50, ThIZX 5 L4206 (80,944 ) C
24Y) 3.9%, ¥4 22.1%, oMY 29.6%, —
BI(11,598 f) TIXENFN 10.2%, 13.9%, 10.1%,
HIES (69,346 §) Tix2.8%, 23.5%, 33.0% icix>
Twa, RAWD 1958~64 EMOFEMHKF (12, 096) 1
BT 2EABIC L 5L, WY T72.0% (£4)6.0%,
EY) 48.1%, Y - XY 17.9%), KK 17.9%, %o
fF# 10.2% (5 b2eY)8.4%) TH 3,

FE, RELORBISHAYRRLLIELDOTHS
A, £ORME 10 EROIMMCE 2 FHEITH 5700,
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