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Fig. 1 Chest X-ray showing a tumor shadow in
the left hilar area.
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Fig. 2 Chest CT scan shows a tumor invading
the descending aorta.

Fig. 3 Chest MRI shows an S6 tumor invading
the descending aorta.
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Fig. 4 Diagram of the temporary bypass.
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Fig. 5b This photo shows a clamp on the
descending aorta.
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Fig. 5¢ This photo shows the resection of the
descending aorta.
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Fig. 5d This photo shows the patched descend-
ing aorta.

Fig. 6a Tumor invading the wall of the descend-
ing aorta.
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Fig. 6b Tumor invading the wall of the descend-
ing aorta.

Fig. 7a Microscopic appearance of cancer
invading the wall of the descending
aorta.

Fig. 7b Microphoto showing adenosquamous
cell carcinoma.

BEBRIR ARG, FrichEEREIC K L T,
MaEE A GEUIBRIC & ) AR YIBRIC 4 B HifFHT K &



SR A SRR & B REYIRA YDA 927

Vs, L, KIE~NOREHOFMITEL <,
RERIIBEFHROBIEN & SN Tz, HE
FMFERNESIC L ) IKFHIITHOI, 2%
CELBEBUBMSRA LN IR -TE
72, RENMRBEBICH L T, BRI W
BAIISF TR TS 5745, LIBREHRD
KEVEAIABRDELEM I VEL I 5,
HERLHY, FILY, ARBLY LN AT %
R L2 KBRS BB OB SN INTHY,
T2, BAALY, KFLYICEDKAZIT—F
A RZFATHRRIC & 5 KEIRAHEIBRNHE
FEINTW35,

AT 2 AT 28, &SELY [ZEH
VIR Al 0B 2 2 % Flgs: % #R L T\
5. ZNRALGIHRBOEEVESLT, 45
TR 155 N5 DR > <HiFRiEIC
BLTw3, /o, KEEEHRKMOENMER(F
-F bypass) 3 HEF 0N THELUNDZH L 03
ADRMFEDTE I FMEFE G TE 5
BLdoh, ALUfnEFIrLETH), F
WRELREWEHEL TW5, Fiz, ~%)
> OEREIR S { IR E AR E TiE wooz-
ing B i mIic kL TFRII NS, LrL,
ABI I KEYRD AR B 535413 AL
W% L TLTEETH 545, KEIREEOM
CEEDOLKINER~NDREDH 581, A
T T Tl EFmIAEL E: L5,

Tz, BKLY, KT5HY3dH 60 LHEE26
mn@ woven dacron A L&z & ) 4T KEIIR
b EERREIIRIC V72 BAKA A X B EBLL
fei%, FYIRR R U KEIIREEA IR ZIT, X
BIREECIRRNIIRIZ IR & L 2 ER 2 HEL T

X

5.

ARl 2 DEFIE S6 & ) TATREIR~D
BEDATH - 121D BHR—BE/ A XX EE
B LREIREHFHIRL 22, 2 DHETITIFMEF
f 6 Bef304y, HInE1100ml & FERNBE L
R HME & WILE DR DTRETH - 72,

234 2 VEBLEE RIS MG B B CBE S H-PSD
() AMEBAKEME) F2—77 LFEL
f2df, PR &SRB —DIC BRI N TS
7z, BEMRTRTH -7z, %2 THAMMIC
HHT 5 KEREME & KREIRELE * Zh
FRCHEAL, Bt =—NF2—7TERT
LrE5REVES T, MO THRERICENT
Wiz, FRIERIKERENIR % —BF N A o X
Wit 2ET, SEN~ ) CERIESEL (R
N3y, W FENIzHIC L SBNH~IY)
AERLEE L,

LM TITRENRZ ToMEN L, ATOELME
ZIAUFETH - /245, KEMRTLENZRE
REZFEEST 3, RER»2/3ABTHHE
PHEL, BEEL D BondMilic TERICYIBR
L, ALlEZ vy FRICEZEL /2. Adamki-
ewicz BIIRIIALBINCRIEE B L% - 72,

o, ALOEFERAR, WEBRIMEL %
0, BrFEyF2)—=2AT 4 ANEED TA
AEXRSBEZHEAL, [EXVUREDOENM
B~ DTBIC & 2 MEHE R Z B W72,

] =

TATKBIR~RE L 720E o L, SeER—
B34 722 % BV TSR U KBIIRA 347
BRERBITL—FI2E8RL -0 THEL 2.

i

1) ERE, &N #, PHIM, IWFRE ZAEB, AR B ISR 81 5.0, LELBORME

. HigER (1986) 45, 916—923.

2) WM, MERER, KT % EEXR, EEEAM, WEES  Polypoid Type NERE R HinE 3
DYRER—HKIMERFERAIC L 5 EESHFIRM L h.0ic—. Bigst4EE (1985) 3, 106—112,
3) BBES, WD, AEE | B BT 5.0, KOEAFIR—RCEMER TORE % Rlic—, B

Me4EE (1989) 3, 504—509.

4) HOKERR, ARIER, FEEALE, WA K, SHWER, 4EEN, W 15, HAKER AERS, FX
o EATHEMEIC BT 2 XEIRAHHTIR & MATHEE., HERAESE (1986) 47, 46—51.



928 HE XXz M8%

5) KT @&, Il & BEEE § F& LTBk%E HBFWE KA bypass BIFWRIC & 3 EAH)
REGHIBR % 4T - i 2 fEFI. F4F (1985) 39, 917—921,

6) MHE L, HHEE, FHZE, FEGEHE, ZFES AR BRI B 5 KEIREERE QMRS K
URBIIREEAHHIRER HRRET, Bt &5E (1990) 38, 2300—2306.

7) =K B, HAUEEK, AR, $EEE, FFEM, K B, FIMEE— |~ bEKEME (H
-PSD) F 2 —71 & 2—BEA <4 /22 B H o KEIRFREG OMET, BoEEsF4 (1988) 41, 220,



B R—B A SRR & 2 KRENIRE VIR 929

Combined resection of lung cancer and invaded aorta with the
use of simple temporary bypass : A case report
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Left pneumonectomy and concomitant resection of the invaded aorta were performed by the
simple temporary bypass method. The patient was a 59-year-old male with the chief complaint
of left thoracic pain. The 57X43 X35 mm tumor was in a region centering on segment 6 of the
left lung and had infiltrated the descending aorta. It was diagnosed as TANOMO, Stage IiIb.
A bypass for blood flow was established between the aortic arch above the invasion and the
left femoral artery, after ligation of the pulmonary artery and vein and closure of the left
bronchial stump. Vascular blocking forceps were applied to the descending aorta above and
below the tumor infiltration, and two thirds of the circumference of the invaded aortic wall,
4.0X3.0 cm, along with the tumor, was resected. Reconstruction was performed with an 18mm
Cooly double velour graft. Blood pressure was monitored with a pressure probe inserted into
the right femoral artery. It did not fall below 60 mmHg during the operation. Local recurrence
was observed 10 months post- operatively, and the patient is now receiving radiation therapy.



