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Functional results of lung volume reduction surgery in 43 patients with severe emphysema. JIANG Gening, DING Jia-an,
TONG Wenpu , et al. Departmeri of Thoracic Surgery , Shanghai Pulmonary Disease Hospital , Shanghai 200433, China

[ Abstract] Objective: To evaluate the mid-long term outcome of lung volume reduction surgery (LVRS) in patients with severe
emphysema. Methods: The follow-up date of 43 patients with severe emphysema underwent LVRS were analyzed retrospectively be-
tween July 1996 to March 2001. The LVRS was performed bilaterally in 11 patients through median stemotomy or bilaterally anterolat-
eral thoracotomy, unilaterally in 28 via posterlateral thoracotomy and in 5 via VATS. Baseline functional tests were as follows: mean
FEV, =0.87+0.43 L[(26 + 12) % predicted ]; mean 6MMT = 228M; mean dyspnea index = 2.54. Results: The postoperative
follow-up interval ranged from 0.5 to 5 years. The mean postoperative FEV1 increased by 57% in bilateral LVRS over 32% in unilat-
eral LVRS. 80% had marked shori-term improvement in dyspnea, exercise tolerance and lung function between 6 months to 2 years.
Their 3-vr post LVRS results showed improved quality of life despite the expected deterioration of lung function over time. One and
three vear survival rate was 97.4% and 92.3%, respectively. The hospital montality rate was 4.7% . The postoperative complication
incidence was 53.5% . Conclusion: LVRS provides significant clinical and physiological improvement for the majority of patients for
3-yr and 5-y1 in a subset of patients with severe emphysema. The standard technique for LVRS is the bilateral staple procedure.
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