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[ Abstract ] Background and objective The number of patients with both lung cancer and coronary heart dis-
ease has increased for the last ten years. The aim of this study is to analyze the outcome of the combined treatment of radical
surgery and off-pump coronary artery bypass grafting (OPCABG) for patients with both lung cancer and coronary heart
disease. Methods The clinical data of 18 patients (16 males and 2 females, mean age of 66.11 years) with both lung cancer
and coronary heart disease who went through combined surgical interventions between 2003 and 2012 were summarized and
analyzed. The lung cancer in these patients was predominantly at stages I and II (TNM). All patients’ cardio-pulmonary func-
tion was favorable. Results All the patients survived the operation, without any recorded death and new myocardial infarc-
tion occurrence during the perioperative period. Squamous carcinoma and adenocarcinoma were found in 10 and 8 patients,
respectively. Pathological lung cancer stage was Ia in 2 cases, Ib in 8 cases, ITa in 3 cases, II b in 3 cases, and IIIa in 2 cases. The
most frequently observed complications were cardiac arrhythmias, atelectasis, and pulmonary infections. The mean values of
operating room time, postoperative drainage, drainage tube time, and blood transfusion were significantly different between
video-assisted thoracoscopic surgery (VATS) groups and thoractomy groups. No significant differences in survival rate were
found (P=0.187). Conclusion The combined method of OPCABG and pulmonary resection is a safe and effective treatment
for patients with both lung cancer and coronary heart disease. VATS lobectomy is beneficial for lung cancer patients because it
reduces lesions.
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Tab 1 The details of the type and the number of lung resections
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Lung resection type

Video-assisted thoracoscopic surgery (VATS) group (n=7)

Thoractomy group (n=11)

Lobectomy (n=14)
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Left upper
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Tab 2 The details of the postoperative outcome

Variables related to surgery Video-assisted thoracoscopic surgery (VATS) group Thoractomy group P
Mean stay in-hospital (days) 13.14£1.95 19.72+7.55 0.632
Mean stay in the intensive care (hours) 12.85%2.79 16.09+4.45 0.848
Operating room time (minutes) 164.28+30.47 236.36+24.60 <0.001
Blood transfusion (units) 2.28%+0.75 4.18%2.08 0.036
Postoperative drainage (mL) 461.42179.04 865.451+127.30 <0.001
Postoperative drainagetime (days) 3.71+0.75 5.00%+0.63 0.001
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