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Commentary: Radical solutions for
radical problems: A tale of success
and caution
Siva Raja, MD, PhD

CENTRAL MESSAGE

Radical surgeries benefit some
but can be fraught with peril. As
such, the underlying disease
process needs to be approached
in a multidisciplinary fashion to
determine optimal therapeutic
modality.
Siva Raja, MD, PhD

In the treatment of thoracic malignancies, between the
realms of resectable and unresectable, a small number
of patients exist who can potentially reside in either realm
based on patient characteristics and availability of cumu-
lative surgical expertise. In this case report, Galvaing and
colleagues1 describe a challenging case of a right upper
lobe tumor that required a bronchial sleeve, pulmonary
arterioplasty, and superior vena cava (SVC) reconstruc-
tion. Ultimately, the surgical team was able to achieve
an R0 resection resulting in long-term, disease-free
survival of the patient. Along their perilous journey,
they encountered numerous obstacles. They encountered
positive margins requiring re-resection, SVC syndrome
from the patch venoplasty that necessitated reconstruc-
tion, and vocal cord paralysis that complicated postoper-
ative recovery.

By any measure, the case being discussed represents a
very challenging surgical problem that required appropriate
planning where these pitfalls needed to be anticipated and
their rescues pre-planned. In this case, the patient seemed
to be a marginal candidate for a pneumonectomy, which
would have been a reasonable therapy for this problem in
many patients. Perhaps radiation is a reasonable adjunct if
the second bronchial margin had been positive for cancer.
Lastly, having a surgeon with the expertise to reconstruct
the SVC available on backup was a key component in the
success that was achieved that day.
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This tale of success is also a tale of caution. The authors
discuss a few other publications that report on patients who
have successfully undergone this type of complex recon-
struction. The combined number of cases is in single digits.
This leaves this author wondering about the many patients
who underwent this type of surgery who did not have a
favorable outcome.We, as surgeons, are not always as eager
to report our failures as we are to report our successes. How-
ever, the most important tenet that an oncologic surgeon
needs to adhere to is that biology is king! The overall sur-
vival for stage IIIB (T4 N2) lung cancer is 26%.2 In
longer-term surgical series from experienced centers—in
a highly selected patient population—SVC resection has a
5-year survival between 38% and 47%.3,4 These survival
estimates are for garden variety non–small cell lung cancer.
In this case, the patient had pleomorphic carcinoma with
nodal metastasis. This has a particularly worse prognosis
with a tendency to recur early, although this patient did
well.5 As such, it is important to assess the oncologic value
and survival benefit of surgery over definitive medical
therapy when considering complex resections that carry
significant morbidity and mortality. Without thoughtful
consideration, not every tale will have a happy ending.
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