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Clinical Course -1

• 46-year-old man
• Smoking 1 PPD > 20 years, alcohol > 20 years
• Hyperglycemia, fatty liver
• Initial presentation: hemoptysis for 1 month
• Call at PTCH in 2017/3 → LUL SqCC, cT3N3M0, AJCC 7th

stage IIIB → s/p CCRT (CDDP 100mg/m2 + Gemzar
1000/m2 * 6 cycles, 6-3 on 2017/12/6) → nearly CR

• Thoracotomy in 2018/1 → discontinued due to severe 
adhesion

• Blood tinged sputum in 2018/5 → recurrent tumor 
noted
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Clinical Course -2

• Referred to EDAH in 2018/7 → Re-staging: 
recurrence at left hilum, with invasion of left 
pulmonary trunk and 2nd carina; no evidence 
of distant metastasis

• Palliative chemotherapy or salvage surgical 
excision
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Clinical Course -3

• 2019/8/28 left thoracotomy pneumonectomy

• Left hilar tumor involving fissure, left upper 
and lower bronchus (2nd carina) and 
pulmonary artery bifurcation.

• Bronchial stump by 3-0 prolene interrupted 
sutures, reinforced by intercostal muscle flap 
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Clinical Course -4

• Operation: 2018/8/28

• SICU: 3 days (8/28-8/31)

• Hospital stay: 6 days (discharged on 2018/9/3)

• Pathology: ypT4N0Mx
– Tumor size: 4.8 × 4.0 × 3.0 cm

– Extend to the visceral pleural surface (PL2)

– Direct Invasion of 2nd Carina

– Resection margin: Free of malignancy, 2.5 cm 
away from the resection margin

2019/12/1 12Kao, Ming-Wei



2018/9/32018/9/12018/8/30

2018/8/28 (op) 2018/8/292018/8/27

2019/12/1 13Kao, Ming-Wei



Clinical Course -5

• ypT4N0Mx → post-operative chemotherapy

– Taxotere on 2018/9/27 (4 weeks after operation); 
Gemzar on 2018/10/14, 10/11, 10/18

– fever and purulent sputum on 2018/11/1

2018/9/10 2018/10/18 2018/11/1
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Clinical Course -6

• Left BPF and empyema: 

– ABX treatment

– Surgical debridement on 2018/11/8: bronchial 
stent placement first, followed by debridement 
and open window thoracotomy (OWT)
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Clinical Course -7

• 2018/11/8 ~ 12/10: OWT dressing, cultures: K. 
pneumoniae + MDR A. baumannii

• 2018/12/11: pectoralis major flap 
reconstruction

– left 2nd and 3rd rib was cut

– PM rotated to defect, goes through under the 
pertoralis minor

• 2018/12/15: discharge
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2018/12/24
(post-op 2wk)

2019/1/17
(post-op 1M)

2019/3/4
(post-op 3M)
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Clinical Course -8

• 2019/3/5: stent removal

• 2019/5  Vinorelbine (60-80mg/m2) 100 mg po
→ intolerance and patient refused further 
chemotherapy

• Latest CT follow on 2019/10/23: no recurrence

– post-pneumonectomy: 14 M

– post flap recontruction: 10 M
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2017/3 Left hilar lung cancer, SqCC
2017/12 Definitive chemoradiation completed
2018/1 Thoracotomy in PTCH → discontinued and observation
2018/5 hemoptysis
2018/6 recurrence noted by CT
2018/7 referred to EDAH

2018/8/28 Left pneumonectomy (8/28-8/31 SICU, 9/3 discharge)
ypT4N0Mx, Tumor size: 4.8cm, PL2 invasion, direct Invasion of 2nd carina

2018/9/27-10/18 post-operative chemotherapy Taxotere / Gemzar

2018/11/1 Fever, BPF noted
2018/11/8 stent placement and debridement

OWT wet dressing
2019/12/11 PM flap reconstruction

2019/3/5 stent removal

2019/10/23 CT: no recurrence
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QUESTIONS AND LITERATURE 
REVIEW
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Questions

• Q1. What is the optimal interval for post-
operative chemotherapy after 
pneumonectomy ? (usually 4-6 weeks after 
lobectomy)

• Q2. What is the better technique for main 
bronchial stump closure in pneumonectomy?
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Adjuvant chemotherapy after 
pneumonectomy

6 weeks
Adjuvant chemotherapy n=87
Pneumonectomy only n=130

Oncol Lett. 2012 Dec; 4(6): 1349–1353.2019/12/1 32Kao, Ming-Wei

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3506727/


Interactive CardioVascular and Thoracic 
Surgery 11 (2010) 162–165

(4.2%)
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Interactive CardioVascular and Thoracic 
Surgery 11 (2010) 162–165
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This is what I did…
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Next time I will try…
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THANKS FOR YOUR ATTENTION!!
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