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Tracheoplasty and Bronchoplasty for Advanced Lung Cancer

Keitaro Matsumotol; Takeshi Nagayasul

'Department of Surgical Oncology, Nagasaki University Graduate School of Biomedical Sciences, Japan.

ABSTRACT —— The purpose of tracheoplasty and bronchoplasty for lung cancer is to preserve the pulmonary
function with radical resection of a tumor. Important aspects of this procedure are confirming airway margins by
cryosection and ensuring anastomosis safety. The preservation of the blood supply and the minimization of ten-
sion at the anastomotic site are critical for performing a safe procedure. At present, tracheoplasty and bron-
choplasty using video-assisted thoracoscopic surgery or robotic surgery after induction chemoradiotherapy have
been reported. In this paper, we review the literature concerning the standard procedures of tracheoplasty and

bronchoplasty and relevant new technologies.
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White arrows: tumor. Black arrow: anastomosis.

Figure 1.
invasion.
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Extended sleeve lobectomy Type C. (A) White
arrow: left main bronchus. Black arrow:
left upper division bronchus. (B) Black arrow:
anastomosis.

Reconstruction

Resection
Type A RUL+Seg6 (+RML)
Type B LUL+Seg6
Type C LLL+Seg4+5
Type D RMLL

RMB+ Bl (or Basal br.)
LMB+Basal br.
LMB+Upper div. br.

RMB+Upper br.

LLL: left lower lobectomy, LUL: left upper lobectomy, RML: right middle lobectomy, RMLL: right middle lower lobectomy,
RUL: right upper lobectomy, Seg:segmentectomy, RMB: right main bronchus, LMB: left main bronchus, BI: bronchus

intermedius, br.: bronchus, div.: division

Figure 2. Extended sleeve lobectomy.
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Table 1. Sleeve Lobectomy After Neoadjuvant Chemoradiotherapy in the Literature
. . - Anastomosis .
Induction Induction Morbidity S Mortality 5-year
Authors Year Number CRT CT %) com;i%atlon %) survival
Ohta M 2003 20 16 4 35 5 0 N/A
10 5.3 (early)

Rea F* 2008 199 ([RT only: 19) 14 17.8 116 (ate) 4.5 (30 days) 39.7
Bagan P 2009 42 0 42 238 0 2.3 734
Gomez-Caro A 2012 26 26 0 37 N/A 0 33
Maurizi G 2013 39 0 39 282 2.5 0 64
Gonzalez M 2013 28 16 12 54 10.8 3.6 (90 days) N/A
Cusumano G 2014 51 22 29 98 N/A 3.9 (30 days) 538

*Including cases without preoperative treatment. CRT: chemoradiotherapy, CT: chemotherapy, N/A: not available.
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T AT =TV NTHEFTIEAERNTH S &SN
% .21 72721, acute respiratory distress syndrome
(ARDS), Hiligg, W& EBOIERIRIE 72 & O EE A PHEZ ]
SERIITUREND L L VIHIHEDLHSH.24 Lo LA
HEDFERENZ DT, WH ORGSR & g L Tb¥:
TR DA MET DO FED R, 23 i 4 il & bk LT
bRV E T BWMENS 2122 fili 4l % oS %
LECTHECTELZTHTH S, —JiT, (LR %
DEE XM X, mortality DY A Z 2% D155 2 & Hh
LEiobNEnET52HEDH S (Table 1). 17 Fir 3
%Mk, A LI % & © T high volume center
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