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Completion Pneumonectomy for Recurrent Lung Cancer : Two Case Reports
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We reported two cases of completion pneumonectomy for recurrent lung cancer.

Case 1. A 55-year-old male received left upper lobectomy for lung cancer in Jan. 1988. Three years and
7 months later, an abnormal shadow was detected in the residual lower lobe on the chest roentgenogram and
by computed tomography. Completion pneumonectomy was carried out for the recurrence of lung cancer in
Dec. 1991. Not the main bronchus but the lower bronchus was cut because of severe adhesion between the
pulmonary artery and the main bronchus. The operative time was 3 hrs and 46 min. Total blood loss was 780
ml. The postoperative course was uneventful, but the patient died of recurrence 3 years and 3 months after
surgery.

Case 2. A 68-year-old male had a coin lesion on the chest roentgenogram from 1988. Right upper
lobectomy was performed for lung cancer in 1991. Two years and 8 months later, three abnormal shadows
were detected in the residual middle and lower lobe. Completion pneumonectomy was carried out as in case
1 in Dec. 1993. The operative time was 4 hrs and 6 min. Total blood loss was 310ml. The postoperative course
was uneventful, and the patient survived with lymph node metastases.

Completion pneumonectomy was a difficult but useful procedure for recurrent lung cancer. Shinshu Med
J 44 : 329—333, 1996 (Received for publication March 25, 1996)
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