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310KauecTBeHHAasT OTYXOJIb B TPYIHON KJIETKE MOXKET Pacipo-
CTpaHAThCS Ha MpUJIeXallre KpOBeHOCHBIE cocynbl. B aToM ciiyuae
TpeOyeTcs KOMOMHUPOBaHHAsI Pe3eKIUs U PEKOHCTPYKIIUSI COCY-
noB. [IpencrapisieM Tpu ciaydasi peKOHCTPYKIIMU COCYIOB MPU pake
JIETKOTO M METacTa3ax B CPEIOCTCHHUE.

Cayuaii 1. BoabHoii 60 J1eT TOCTYIUI ¢ XaJobaMM Ha CyxXoi Ka-
mesb. [IpoBeneHbl peHTreHorpadus rpyaHoit kinetku, KT n ¢puo-
pobpoHxocKomnusi. B 001acTi BOpPOT JIerKoro cjieBa oOHapyxKeHa
OITyX0JIb, KOTOpasl pacIpoCTpaHsIach Ha JEBbBIN TJIaBHBIN OpPOHX
M TJIaBHYIO JIETOYHYIO apTepuio. BeImorHeHa T009KTOMUS € JIETOY-
HOW Ba30IUIACTUKOM.

Cayuaii 2. BonbHOI 53 roja noiaydyan MHAYKIIMOHHYIO XUMUOJTY-
YeBYIO Teparuio 10 MOBOJY paka BEPXHEi 10U JEBOTO JErKOTo
(Tak HazbiBaemas omnyxoJib [lankocta). OmyxoJib pacrpocTpaHsi-
Jlach Ha JieBble TIOIKIIOUMUHbBIC BeHY U apTeputo. Onepaliuio npo-
BOJWJIM B MOJIOKEHUU OOJILHOTO Jiexka Ha criuHe. Yepes L-obpa3s-
HbII pa3pes3 BblAeJeHa JeBasi KIouniia U pe3eliMpoBaHO BepxHee
peb6po ciieBa. BeimoTHeHA pe3eKIIsT OIyXO0JI C BOBJIEYCHHBIMU CO-
cynamu. [TpoBeneHa peKOHCTPYKIIMS JIE€BBIX MOAKTIOYMYHBIX BEHbI
W apTepuy C UCITOJIb30BAaHMEM COCYIMCTOTO TPAHCILIAHTATa U3 MO~
nuretpadTopaTUiieHa. B HacTosee BpeMs, yepes 3 roma mocie
ornepauuu, 60JIbHOM XUB 0€3 MPU3HAKOB 3a00JIeBaHMSI.

Cayuaii 3. BonbHoit 50 net. [lepeHec paHee 330(parakromMuio Mo
MOBOMY paka IMUIIeBoJa, TMCTOJOTUIYCCKUIA TUIT afeHOKAPIIMHOMA.
Yepe3s 3 roaa rocie 330¢arakTOMUU BbISIBIGH MeTacTa3 B JTMM(O-
y3eJ1 3aJHero cpeaocTeHus. PeriuauBHas omyXoJib JIOKaJIM30Bajlach
B 3aJJHEM CpPEJOCTEeHWH U BpacTaja B aopty. [locie 3 KypcoB xu-
MUOTEpaInuy UUCIJIATUHOM, 5-(TOpypaluaioM U TaKCOTEPOM BbI-
MMOJTHEHO XMPYPTUYECKOe BMEIIATEIbCTBO JIEBBIM TOPAKOTOMHBIM
JOCTYNIOM. PeKOHCTPYKIIMSI aOPThI BBIMOJHEHA C UCIOJIb30BaHUEM
HMCKYCCTBEHHOTO ITyHTa. OITyX0Jib ¢ BOBJIEYCHHOU B IIPOIIECC aop-
TOI pe3elMpoBaHbl. boIbHOI yMep OT METacTa3oB B JIETKUE U Te-
YeHb Yepe3 3 rofa Mmocje pe3eKIu peluInBHON OTTYXOJIH.
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Occasionally, we encounter a malignant tumor in the thorax
involving the adjacent vessels. In these cases, combined vascular
resection and reconstruction is required. We will present three
cases with vascular reconstruction for lung cancer and metastatic
mediastinal tumor.

Case 1. The patient was a 60-year old man who complained of
dry cough. He had a chest X ray, CT scan and bronchofiberscopy.
A tumor was found in the left hilum that extended to the left
main stem bronchus and main pulmonary artery. Sleeve lobecto-
my and pulmonary vasculoplasty were performed.

Case 2. The patient was a 53-year old man who had under-
gone induction chemo-radiotherapy for Pancoast type lung can-
cer of the left lung upper lobe. The tumor involved the left sub-
clavian vein and artery. The patient was put in the supine
position. An L-shape skin incision was made, the left clavicle was
released and the left first rib was resected. The tumor including
the affected vessels was resected. Left upper lobectomy and
reconstruction of the left subclavian vein and artery with PTFE
vascular grafts was performed. Now, the patient is well and dis-
ease-free for 3 years after surgery.

Case 3. The patient was a 50-year old man. He had undergone
thoracic esophagectomy for esophageal cancer. Histologic type
of the tumor was adenocarcinoma. Posterior mediastinal lymph
node metastasis occurred 3 years after esophagectomy. The
recurrent tumor was located behind the left atrium and invaded
the aorta. Chemotherapy consisting of CDDP, paclitaxel and 5-
FU was performed, then salvage surgery was performed (3 cours-
es). The patient underwent conventional left thoracotomy.
Permanent bypass using an artificial graft was made between
paroximal site and distal site of the involved aorta. The tumor
combined with the involved aorta were resected. The patient died
of lung and liver metastasis 3 years after resection of the recurrent
tumor.
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