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Lobectomy with Bronchoplasty and Reconstruction of Pulmonary Artery

by Minitrauma-technique for Lung Cancer
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[ Abstract ] Background and objective To research the effect and practicalbility of lobectomy with bronchoplasty
and reconstruction of pulmonary artery by minitrauma-technique for lung cancer. Methods We retrospectibely reviewed our
experience on 61 cases being lobectomy with bronchoplasty and bronchoplasty with or without video assisted thoracic small
incision surgery for lung cancer from July 2005 to June 2009 from Shandong Provincal Hospital and 46 cases simultaneously by
routine posterolateral incision. All patients whose bronchus and/or pulmonary artery were involved underwent the operation
and experienced the bronchial sleeve/wedge resection or reconstruction of the pulmonary artery. Results All patients were
done operation successfully and there were no operative mortality and no occurrence of anastomosis stenosis as well as fistula.
The small incisions’ length was from 8 cm-15 cm while the routine posterolateral incision’s length was 25 cm-35 cm. The patients
done the operation of small incision had less postoperative shoulder joint dysfunction and had better quality of life compaired to
the patients done the routine posterolateral incision. Conclusion Lobectomy with bronchoplasty and reconstruction of pulmo-
nary artery by minitrauma-technique for lung cancer could finished the same work with the traditional thoracic lateral incision
and had less trauma, less pain, less recovery time.
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Tab 1 The operative methods of the patients from two groups

Operative method Smallincision (n=61) Posterolateral incision (n=46)
Right upper lobar bronchoplasty 16 11
Right pulmonary arterioplasty 17 13
Right upper lobar bronchoplasty and pulmonary arterioplasty 10 10
Right middle inferior lobar bronchoplasty 1 0
Right middle inferior lobar bronchoplasty and pulmonary arterioplasty 2 0
Left upper lobar bronchoplasty 3 4
Left pulmonary arterioplasty 10 S
Left upper lobar bronchoplasty and left pulmonary arterioplasty 2 2
Left inferior lobar bronchoplasty 0 1
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IASLC ANNOUNCEMENT

IASLC Lung Cancer Fellowship Award/Young Investigators Award
2 years duration
IASLC/PCF Prevent Cancer Foundation Fellowship Award
2 years duration
IASLC/National Lung Cancer Partnership Fellowship Award
2 years duration

The IASLC is proud to announce a continuation and expansion of the IASLC Fellowship and Young Investigators Programs.

Overall there are 18 potential awards for two years each. There are awards in prevention and translational lung cancer research that are jointly spon-
sored with the Prevent Cancer Foundation, (PCF), through educational grants from Eli Lilly. There are unrestricted awards in any field of lung cancer
research supported by educational grants from National Lung Cancer Partnership, GlaxoSmithKline, Sanofi-Aventis, AstraZeneca, Celgene, Pfizer, Eli
Lilly, and OSL

This year 6 new unrestricted awards of $40,000 each year for 2 years are available for competition.

We are now requesting application for these Fellowships and Young Investigator awards to be awarded in 2010. The goal is to reward scientific ex-
cellence and to encourage innovative investigations in the field of lung cancer prevention research and translational research with a potential impact on
the management of lung cancer. The applications will be evaluated by a Scientific Review Panel; the deadline for submission of the application is Janu-

ary 10, 2010. A decision on applications will be reached by March 2010.

www.lungca.org
O O0000 0





