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USEFULNESS OF RIFAMPICIN FOR PULMONARY RESECTION OF
DRUG-RESISTANT PULMONARY TUBERCULOSIS*

—Report of the 13th Series Study (Part C)——

Cooperative Study Unit on Chemotherapy of Tuberculosis of

National Sanatoria in Japan

(Received for publication, September 22, 1972)

It is ‘wellknown that the incidences of post-operative complications is high among the surgicaily
treated cases with drug resistant pulmonary tuberculosis. To improve the results, a new anti-tuberculous
drug, Rifampicin, was used before and after surgical treatment at 7 National Sanatoria in Japan,

Pulmonary resection cases were selected based on certain criteria from SM, INH, KM resistant cases,
and the results were compared with matched pairs selected from SM, INH resistant cases who were
administered Kanamycin prior to, during and after surgical operation. RFP 0.45g daily was administered
once a day for 4 months prior to and after operation.

According to the present study, only one case of bronchial fistula was found at 40 days after
operation out of 21 cases of the RFP group, while five post-operative complications, such as bronchial
fistula, empyema thoracis, relapse of remaining lesions, were observed among 21 cases in the control
group.

There was no remarkable side-effects or toxicity due to RFP.

It is concluded that RFP is as effective as or more effective than Kanamycin in preventing the

incidence of post-operative complications for drug resistant cases.

1. B3 © B #

3k, HESRRYE T H 5 ML FIREAIC & B (bas
BEC I OTHRIWBERELDOTH D, HE b
TICEEREE DD LN TESD, Ui LERIIT
(LEEFRER R F ORI & LT, PRI T2 R
BLcL O, FIFIREC L 2 0vd b3 ERR Y
T EDTHRF LI DX, Wi 2 MBI 7o BEA T

KRR MBI IEHEE £ 2% 2 ISV E M S\ DL A5}
RELTERIFEDH LA TH S, WEV IR LB &
I IERIEATEREPI DS 90% M — IO WFh
DEMELHFTE E b5, B0 X 51, mkk
BERHH A O SRR T B A OHED RAEFENE <,
PRI RTE L, OWTIRERED Y Y 5~
VIR E R EY & led, FOTEOMEL LT, EF
FMEMOM L2122 21X BAALTH B, i

* Reprint may be obtained from Shigeichi Sunahara, Director, Tokyo National Chest Hospital, Kiyose-

shi, Tokyo 180-04 Japan.
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Table 1. Sex Distribution

RFP group Control group
Male 14 14
Female 7 7
Table 2. Age Distribution

RFP group Control group

~20yrs 1
~30 2 4
~40 5 9
~50 10 6
51yrs~ 4 1
Table 3. NTA Classification

RFP group Control group
Far ad. 11 6
Mod. ad. 10 15
Minimal 0 0
Table 4. Previous Operation

RFP group Control group
Present 6 * 6
None 15 15

% Bilateral operation in one case,

Table 5. Resistance to Drugs Other than
SM, INH and KM
RFP group Control group
Sensitive to
3
all drugs 4
Sensitive to 0 9
one drug
Sensitive to 3 6
two drugs
Sensitive to 6 7
three drugs
Sensitive to 3 9
four drugs
S?nmtlve to 3 1
five drugs
S?nsitive to 2 0
six drugs
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Table 6. Side of Operation Table 9. Suture Method Manoeuvre of
‘ RFP group ‘ Control group Bronchial Stump
Right 8 T RFP group Control group
Left 13 13 Sweet’s
method 1 12
Table 7. Meode of Operation Inversion 9 3
RFP group I Control group method
Pneumonectomy 12 11 Continuous 2 4
method
Lobectomy 5 8 Unk 6 4
nknown
Other kind of °
pulmoqary 4 2 Table 10. Pleuralisation of Bronchial Stump
resection
RFP group Control group
Table 8. Pulmonary Function of RFP Group +) 4 6
% VC [ FEV1.0 /VC (—) 17 15
—400 — 800
40% 2 60% 5 Table 11. Suture Material of Bronchial Stump
~60 12 ~80 9 RFP Control
80 2 8024 ~ 7 group ontrol group
8094 ~ 5 Nylon 18 17
Silicon 3 4
coated silk

Mith: 6 i, 4 FIMH: 3 B, 5 FIiHH: 3 01, 6 FHEE: 2 B¢
BY, WROICEmER LS Bl 1 5IM: 2 7, 2 FiH:
6 0, 3 FM P4 7 B, 4 FUMHME: 2 41, 5 FIHE: 1 fl7c &,
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9 M = # Ak

BIIEGIDMTRT DIRTHEEED 5 B % VC & FEV,,/VC
(Tiffeneau fi) % % % &, % VC <Ti%, 40% LIF 2
Bll, 40~60% 12 #, 60~80% 2 %, 80% LII5 fIC
BY, FEV/VC Tlx, 60% LIF 54, 60~80% 9 f,
80% LIET7THITH B, (38)
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SESERAEITR L BIRAE & Bbh 2 5850
DILEEZE 5% &, BF % 4] T Sweet KpE 11 4
Inversion ¥ 2 4, MEBHEAME 26, 7RI 6 flk o
BY, WBEHITIE Sweet K 12 #ll, Inversion ¥:3
Dl BEREEGIEAG, THAGTH D, 21k b Sweet

Table 12. Contamination of Operation Field

] RFP group [ Control group

(+) 11 6
(=) 10 5

KBRS B\ 2 Edihomn b, SR ORIHIE
L DB, WRAIT A, SRBICIE 6 B fTioh
TWBRFER, [EZWIROBRAM I F 1 =
v& S.C.S. (silicon coated silk) 2MFbhTHRD, B
TR A v 18 fl, S.C.S. 3 fIch b, HIEM
TRF A v 17 fl, S.C.S. 4 LD TB, (9
~11)
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Table 13. Incidence of post-operative Table 15. Bacteriological Findings of
Complications Resected Lung
RFP group Control group RFP group Control group
(+) 1 5 S (+) C (+) 3 5
(-) 20 16 S (+)C (=) 7 1
S (—-)C (+) 0 1
B EME ok 23R, KESESRE IS S (4) C (Unknown) 1 1
¥, BEREOENL, Ya.~—7, B0, LU THi% S (=) C(—) 1 2
B e a R b L, PFREACLIAFERELTEY, Th Unknown 9 11
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Thhn, itk 40 HEZ ACKEZE « [2ai R4
Lico DA 10 » A BICAEIRE GiiaEy
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Table 14. Cases with Post-operative Complications
Name Sex Age Operation Used drugs Complication Course, prognosis.
Right upper and . Bronchial fistula | Receiving pneumonectomy
REP [ ) 52 | Middle lobe, RFSPF INH empyema 10 months later and
group Ss resection (40days after op_) showed favourable course
) . s RFP was administered
. 3 a7 | Left ,}Fg EB S;.)rea‘dd t% 01{11710'(% and bacilli converted
pneumonectomy s-iteside-Bacilli{t)|  pegative
. Bronchial fistula
[ ) 33 | Left E\I}AH PzA empyema Drainage
pneumonectomy (21days after op,)
Control
Left KM: EB - | Bronchial fistula | Re-closure of
rou .
grovp | [N ¥ 53 pneumonectomy INH (1 year after op.) bronchial fistula
B . . KM inhalation was
Bl | 2 Igef‘ Se and £ gllff INH | Bacilli(+) applied and bacilli
8,9,10 resection converted to negative
. . Receiving pneumonectomy
-, 2 36 Right upper KM*- INH - | Relapse in 6 months later and
lobectomy SF remaining lobe showed favourable
course
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