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Left Main Bronchus Root Prolongation to Cure 3 Patients
whose Carina is Involved by Lung Cancer
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[ Abstract ] Background and objective Patient whose carina is involved by carcinoma is difficult to treat by surgery.
The aim of this study is to evaluate the safety and effectiveness of left main bronchus root prolongation to cure these patients.
Methods Three patients with lung carcinoma received tumor, right upper lung and carina excision. And then the trachea and the
carina was rebuilt by continuous suture, so that the left main bronchus root was extended by 3 cm, then the middle and lower lobe
bronchus were sutured to the right lateral wall of the moved up eminence. Results All the patients left hospital successfully after
three-week treatment, without anastomotic stoma fistula. And they got good quality of life after 30, 21 and 11 months’ follow-up,
no recurrence or metabasis was found. Conclusion The left main bronchus root prolongation can preserve the left lateral wall,
however, part of the tracheal mucous membrane and arteria trachealis can be protected without injury. It’s benifit for making pro-
ductive cough and lowering complications after operation. The new carinal reconstruction process has definite indication, which
refer to patient with normal left main bronchus root and the right inferior segment trachea involved by carcinoma.
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Fig 1 The preoperative chest CT shows that carina is involved by lung carcinoma
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Fig 2 Pictures in left main bronchus root
prolongation. A: Carcinoma is resected,
and the endotracheal tube is showed; B:
The left main bronchus root is prolonged

3 cm by continuous suture.
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Fig 3 Delineation of left main bronchus
root prolongation. A: the range of
resection; B: the prolongation of left
main bronchus root; C: the end-to-side
anastomosis of the right intermediate

bronchus to the left main bronchus.

Case 3

Fig 4 The chest CT and bronchial three-dimensional reconstruction on the 14" postoperative day
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