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Table 1 Surgical cases underwent in recent 10 years
in the Saitama Medical Center

Disease The number of cases

Tuberculoma 26
Tuberculous lymphadenitis
Tracheobronchial tuberculosis
Tubeculous empyema

N B W

Table 2 Variations of the 26 tuberculoma resections

Operations The number of operations
VATS WR 12
VATS LOB 1
WR 10
LOB 2
SEG 1

VATS : video-assisted thoracic surgery, WR : wedge resection,
LOB : lobectomy, SEG : segmentectomy

Table 3 Surgical cases of tracheobronchial tuberculosis

Age Sex Lesion Operation
62 F LMB, LUB LUS
29 M LMB, LUB LUS
42 F TR, RMB, RBB TP+MLL
52 F TR TS+ T-tube

LMB : left main bronchus, LUB : left upper bronchus, TR : trachea,
RMB : right main bronchus, RBB : right basal bronchus, LUS : left
upper sleeve lobectomy, TP : tracheoplasty, MLL : middle and lower
lobectomy, TS : tracheostomy, T-tube : T-tube insertion

Table 4 Surgical cases of tuberculous empyema

Age Sex Operation Remarks

76 M FL, DB

73 M FL, DB

70 M LpPP

80 F DCC

74 F RF, TCP Lucite ball plombage

69 F FL, DB

75 M DCC,RCW  Development of malignancy

FL : fenestration, DB : debridement, LPP : left pleuropneumonectomy,
DCC : decortication, RF : removal of foreign body, TCP : thoracoplasty,
RCW : resection of the chest wall.
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SURGERY FOR TUBERCULOSIS—A TEN-YEAR EXPERIENCE

Keisuke EGUCHI, Kohji KIKUCHI, and Mitsuo NAKAYAMA

Abstract We reviewed our institutional experience of sur-
gical cases of tuberculosis in the last decade. There were 42
surgical cases, including 26 cases of tuberculoma, 5 cases of
tuberculous lymphadenitis, 4 cases of tracheobronchial tuber-
culosis, and 7 cases of tuberculous empyema. The most aim of
the surgery for tuberculoma and lymphadenitis were to make
differential diagnosis from malignant neoplasm. Sleeve resec-
tion was done in 3 cases of tracheobronchial tuberculosis and
Montgomery T-tube placement was underwent for a case of
tracheal stenosis. Radical surgery was indicated for 4 cases of
empyema and open window thoracostomy for 3 cases. There
was no major complication and operation-related death. The
surgical indication for tuberculosis is very limited nowadays
because of effective chemotherapy, however, surgery is still

relevant in selected small groups of tuberculosis patients.

Exchanging more information and alliance among physicians
and thoracic surgeons will become more important for better

tuberculosis treatment.
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