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[ Abstract ] Background and objective The mismatch between pleural space and remnant lung after bilobectomy
has been considered as the main reason for the high incidence of postoperative complications in non-small cell lung cancer
(NSCLC) patients. The aim of this study is to analyze the differences in postoperative complications between bilobectomy
and lobectomy in the right lung of NSCLC patients. Method This study included 528 NSCLC patients who underwent right
pulmonary lobectomy. A total of 352 cases that underwent upper or lower right lobectomy (108 upper and 244 lower) were
the control group, and 176 cases that underwent bilobectomy (57 upper and middle and 119 lower and middle) were the ob-
servation group. A retrospective case-control study was performed on a series of matched NSCLC patients. Cases and controls
were matched by age, ppoFEV1%, LEVF%, operation method, cardiac comorbidity, type of postoperative management, and
pathological type at a ratio of 1:2. The prevalence of 30-day death, occurrence of cardiac-respiratory complications (hospital-
acquired pneumonia, low oxygen concentration, pulmonary embolism, cerebral apoplexy, arrthythmia, myocardial ischemia or
infarction, and cardiac insufficiency) and occurrence of space-related complications (atelectasis, air leak more than S days, and
pneumothorax) were compared between the bilobectomy and lobectomy groups. Result The prevalence of 30-day death was
3.4% (6/176) in the bilobectomy group and 2.3% (8/352) in the lobectomy group. No statistical significance was observed
between the two groups. The cardiac-respiratory complication rate in bilobectomy group (23.8%; 42/176) was higher than that
in lobectomy group (10.7%; 38/352). The cardiac-respiratory complication rate of the lower and middle pulmonary lobectomy
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patients in the bilobectomy group (26.5%; 31/119) was significantly higher than that in the lower pulmonary lobectomy pa-

tients (4.9%; 12/244). The space-related complications in bilobectomy group and lobectomy group were 20.4% (36/176) and

17.3% (61/352), respectively. No statistically significant difference between the two groups was observed. Conclusion The

postoperative cardiac-respiratory complications of NSCLC patients with right bilobectomy are higher than those of the right

lobectomy patients, but the prevalence of 30-day death and space-related complication was not statistically different between

the two groups.
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Tab 1 Clinical characterizes of bilobectomy group and lobectomy group

Variable site Bilobectomy group Lobectomy group
Upper and middle Lower and Total Upper Lower Total
(n=57) middle (n=119) (n=176) (n=108) (n=244) (n=352)
Age, Mean (range) 64.3 (36.9-73.4) 63.1(29.6-74.6)  63.4(29.6-74.6) 62.6 (34.6-78.6) 61.5(33.6-80.6)  61.8(33.6-80.6)

ppoFEV1%, Mean (range)

57.9 (35.4-86.6)

56.2(38.4-83.6)

56.6 (35.4-86.6)

55.8 (41.2-86.7)

54.6 (32.4-86.1)

55.4(32.4-86.7)

LVEF%, Mean (range) 56.2 (49.2-64.4) 53.9(46.2-59.4)  55.2(46.2-64.4) 55.1(48.2-58.2) 54.5(49.4-61.3) 54.8(48.2-61.3)
Gender, n (%)
Male 25 (43.9) 62 (52.1) 87 (49.4) 58(53.7) 132 (54.1) 190 (54.0)
Female 32 (56.1) 57 (47.9) 89 (50.6) 50 (46.2) 112 (45.9) 162 (46.0)
Pathological type, n (%)
Squamous carcinoma 24 (42.0) 46 (38.6) 70 (40.0) 50 (46.2) 96 (39.3) 146 (41.5)
Adenocarcinoma 30(52.6) 65 (54.6) 95 (54.0) 50 (48.1) 139 (57.0) 189 (53.7)
Other 3(5.2) 8(6.7) 11 (6.0) 8(7.4) 9(3.7) 17 (4.8)
Cardiac risk?, n (%) 11(19.3) 34 (28.6) 45 (25.5) 16 (14.8) 72 (29.5) 88(25.0)
pTla-pT2a 46 (80.7) 93(78.2) 139 (79.0) 76 (70.3) 186 (76.2) 262 (74.4)
FTS® 16 (28.1) 32(26.9) 48(27.2) 33(30.6) 71(29.1) 104 (29.5)
Surgical procedures, n (%)
Thoracotomy 40(70.2) 79 (66.4) 119 (67.6) 66 (61.1) 132 (54.1) 198 (56.2)
VATS 17 (29.8) 40 (33.6) 57 (32.4) 42 (38.9) 112 (45.9) 154 (43.8)

2Cases with cardiac comorbidity: coronary artery disease, previous cardiac surgery, arrhythmia, cardiac failure and hypertension; *FTS: cases

treated under a specific programme of fast track surgery.
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Tab 2 Prevalence of 30-d death, cardiorespiratory complications morbidity and space-related complications morbidity between two groups

Outcome Site Lobectomy group (%) Bilobectomy group (%)
30-d death All 8/352(2.3) 6/176 (3.4)
Upper 5/108 (4.6) 3/57 (5.3)
Lower 3/244(1.2) 3/119 (2.5)
Cardioresperatory morbidity All 38/352(10.7) 42/176 (23.8)*
Upper 26/108 (24.0) 11/57 (19.2)
Lower 12/244 (4.9) 31/119 (26.5)**
Space-related morbidity All 61/352(17.3) 36/176 (20.4)
Upper 24/108 (22.2) 9/57 (15.7)
Lower 37/244(15.1) 25/119 (21.0)

*P<0.01; **P<0.01.
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