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Table 1 Intrathoracic mycobacterium-related diseases
for surgical treatment

* Refractory multi-drug or extensively-drug resistant tuberculosis
+ Cicatric airway stenosis due to tracheobronchial tuberculosis

+ Cold abscess, tuberculous lymphadenitis

+ Thoracic empyema, especially chronic tuberculous empyema

* Non-tuberculous mycobacteriosis, mainly pulmonary MAC

+ Advanced bronchiectasis repeating infections or bleedings

* Destroyed lung
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Table 2 Results of surgical treatment for pulmonary
multi-drug resistant tuberculosis
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Table 3  Operative procedures for pulmoneary NTM
(N =50, Rt 36, Lt 14, 2005.4~2011.1)

+ Negative conversion rates are 85—-95% in my data and several
literatures.

* Thoracoplasty is effective to get negative conversion in some
situations.

* Thoracotomy and following daily cleaning is effective to
decrease bacterial quantity.

+ Operative mortality rates are 0-3% in my data and several
literatures.

* In negatively converted cases preoperatively, half ones reveal
mycobacterium positive within resected pulmonary foci.

* Postoperative residual cavity shows significantly high re-
expectoration rate of Mycobacterium tuberculosis.

* Calcified inactive tuberculous nodules smaller than 1.5-2 cm
in diameter will almostly not reactivate.

Pneumonectomy 4

Upper lobe resection 11

Middle lobe resection 7 v 31 (62%)
Lower lobe resection 1

Segmentectomy 8

2 lobectomies 3

2 lob. + (sub) seg. = subseg. 2

18 (36%

1 lob. + seg. = (sub) seg. 8 ( (36%)
Seg. &= subseg. or partial resection 5

Partial resection (nodule) 1 1

Total 50 50

lob.: lobectomy, seg.: segmentectomy
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Table 4 Results of surgical treatment for pulmonary
NTM cases

* In cases expectorated no NTM preoperatively, over half ones
reveal NTM positive within resected pulmonary foci.

+ Almost cases with positive NTM in sputa immediately get
negative conversion postoperatively.

* In cases with preoperative positive expectorations of NTM and
positive NTM within resected foci, unfortunately 30% of ones
will reexpectorate NTM postoperatively.

+ Small cases with negative NTM within resected foci also
relapse.

+ Surgical treatment will contemporarily be effective to suppress
pulmonary NTM, but it will not be treatable completely. We
have to discuss the role of surgery in the sterategy of NTM
treatment more and more.
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Table 5 Goal of treatment for pulmonary aspergillosis

(D Recovery of symptoms or X-ray imaging
— with aspergillus ?
(2 Removal of aspergillus
— residue of destroyed tissues, cavities & dead spaces
easily infected by aspergillus
(3 Disappear of cavity & dead space
— residue of destroyed tissues & bleeding points
(@ Removal of foci
— radical, but sometimes difficult
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Table 6 Results of surgical treatment for pulmonary aspergillosis (2005.4.-2011.3.)

Oper.time Blood loss Major morbidity .

Procedure ; I (bronchofistula, empyema, Prognosis
(min.) (ml) respi. failure, others)
Less than lobectomy (N=25) 373+131 532+434 10/5 cases (20%) Alive
Pneumonectomy (N =3) 423+44 8414239 0 Cancer death 1,
Residual (pleuro) 602+ 147 26131509 7/5 cases (83%) Others alive
pneumonectomy (N=6)

Total resection (N=34) 417154 9261059 19/10 cases (29%) (Mortality 2.9%)
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The 86th Annual Meeting President Lecture

THE ROLE AND LANDSCAPE OF SURGICAL TREATMENT
FOR MYCOBACTERIOSIS

Yutsuki NAKAJIMA

Abstract [Surgery for pulmonary multi-drug resistant (MDR)
tuberculosis] For pulmonary MDR tuberculosis the author
(me) had been operating many cases in Fukujuji Hospital JATA
in fifteen years. For treatment, the points of operations are as
follows: 1) Surgery is one of many treatable events, 2) The
strategy is that cavitary foci as major sites of tuberculous
expectoration have to be removed and other small foci are
treated by not strong chemotherapies, 3) Final goal of surgical
treatments is set up preoperatively, and its procedures are
stepped up gradually.

[Surgery for pulmonary non-tuberculous mycobacteriosis
(NTM)] Major sites of pulmonary NTM expectorations are
cavitary foci and bronchiectases. Main strategy of surgery for
pulmonary NTM is the same as MDR tuberculosis, but multi-
resections of cavitary and ectatic foci are more than MDR
tuberculosis. Control rate of X-ray images is 80%, negative
conversion rate is 88.9% in cases with more than one year

postoperatively. But new or residual foci will be gradually

growing up for several years postoperatively, so many discus-
sions of surgical strategy for NTM are necessary now.
[Surgery for pulmonary aspergillosis] Surgical treatments
of pulmonary aspergillosis are difficult. Operations for them
are mainly two procedures, resection of foci or no resection.
The former is more radical than the later, but mortality rate is
higher than usual pulmonary resection. However I think chest
surgeons have to challenge to remove aspergillous foci, not

aspergilloma but chronic necrotizing pulmonary aspergillosis.
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