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Kak u3BectHo, myTu 1MM(OOTTOKA U3 JIEBOTO JIETKOTO IPOXOJISAT
yepe3 MPOTUBOIIOJIOXKHOE CPeoCTeHne. DTO yKa3biBaeT Ha He0O0-
XOAMMOCTb BKIJIIOYEHUsI KOHTpaIaTepalbHOM MeIUacTUHAIbHOM
JIMMGOIUCCEKITNY KaK BAXKHOW COCTABIISIONIEH panKaTbHOTO XU -
PYPruyeckoro BMELIATEIbCTBA MO MOBOIY paKa JIEBOTO JIETKOTO.
3amHe00KOBOI TOPAKOTOMHBIN TOCTYT JeaeT 3aTPyTHUTETHHBIM
MOJTHOE yaaneHue JUMGbOY3I0B CPEJOCTEHHUSI TaXe CO CTOPOHBI
MEPBUYHOI OITyx0Jiu. JIJist peliieHus1 3TUX MPooJIeM MbI pa3padboTa-
JIV HOBBI ONEPAaTUBHBINA METOJI C UCTIOJIb30BAaHUEM CTEPHOTOMHO-
rO I0CTyMa. DTOT METO/I MPUMEHSIETCS] B Halllel KIIMHUKE TTPU paKe
JIEBOTO JIETKOTO HauMHas ¢ oKTs10ps 1979 1.

YcoBueM BBITTOJHEHUSI PAIMKAIBHOTO OMEPaTUBHOTO BMellla-
TEJILCTBA SIBJISIETCST TO, UTO YIAJICHHBIE TIPYU JTUMGBOIUCCEKITNHT JTUM-
(oyanbl oceIHETo YPOBHSI HE TOJIKHBI OBITH MOPAXKEHbI METACTA-
3aMu. B cBs131 ¢ 3TMM y GOJTBHBIX C MeTacTa3aMU B BEpXHEl arrepType
IPYIHOM KJIETKU U B BEPXHEN MOJIOBUHE BEPXHETO CPEIOCTEHUSI OTIe-
parvio BBITIONHSITM B KOMOWHAIIMY C IBYCTOPOHHE MOMUOUIIPO-
BaHHOI1 paauKajabHOU 1eiHON TuMboauccekuueii. Mzyuenue my-
Telt TMMGOO0TOKA U3 JIETKUX U TaHHbIe KITMHUYECKUX UCCIIeOBAaHU
OKa3aJTi, YTO MOPaXKEHUE MICHHBIX TUM(ATUUECKUX Y3/I0B HAOJI0-
JTAETCsI Yallie MPH JTOKAIMU3AUK MTEPBUYHOI OIYXOJIU B BEPXHEi 10-
Jie TIPaBOTro JIETKOTO, YeM TIPH MOPakKeHUH IPYTUX IOJIe JIETKHUX.
B cBsi3u ¢ aTum ¢ anpenst 1995 T B kauecTBe MOKa3aHUSI K TPOBEe-
HMIO TAaHHOM OTlepalliy BKIIIOYEeHA JIOKAIU3aIlvsI [IEPBUYHOM OITyX0-
JIM B BEpXHEii j10Jie TpaBoro Jierkoro. OCHOBHbBIE MOKa3aHUsI K TIPO-
BEJCHUIO pa3paboTaHHON HaMU OIEpaIluy BKITIOYAIOT paK JIEBOTO
JIETKOTO W PaK BEPXHEH JOJIM MPaBOTo JIETKOTO, BO3PACT He CTapiiie
75 NeT, OTCYTCTBUE KPUTUIECKON CepIeTHOI TTaTOJIOTHH.

Onepamust

ITociie BBIMOJHEHUST CPEAMHHON CTEPHOTOMUU [EIAI0T pa3pes
B IUIEBPE CPENOCTEHUS [UIsl PEBU3UU IPYIHOIN ITOJIOCTU U MIOATBEP-
SKIEHUST PE3EKTa0eIbHOCTH OIYXOJIM. 3aTeM yOaIsioT TKaHb repe-
JHETO CPENOCTEHUS MEXIY AuadparMaibHbIMU HEPBAMK BMECTE
¢ TUMyCcOM. JIeBYIO TJICUYETOJIOBHYIO BEHY OepYT Ha PE3UHOBYIO Jep-
JKaJIKy. BeIIEnsiior BeHy 10 BCeil JUIMHE COCYAKMCTOrO Biiarajauiia
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It is well known that lymphatic drainage from left lung flows
into the contralateral mediastinum. This indicates the necessi-
ty of the contralateral mediastnal nodal dissection as a radical
operation for left lung cancer. Moreover, it is difficult to dis-
sect even ipsilateral mediastinal nodes completely through a
postero-lateral thoracotomy. To resolve these problems we had
devised a new operative procedure through a median sternoto-
my, and applied the operation for left lung cancer patients
since October 1979.

We have recognized that it is necessary to get negative mar-
gins of lymph node dissection to cure. Therefore we have per-
formed this operation combined with bilateral modified radi-
cal neck dissection for the patients who have had metastases in
the thoracic inlet or the highest mediastinal lymph nodes.
According to analysis of our study of lymphatic drainage of the
lung and our clinical investigations, lymphatic spread into the
cervical nodes occurs more frequently in the cases of the right
upper lobe primary than the other lobes one. Therefore, we
had included the right upper lobe primary cases in the indica-
tion for this operation since April 1995. Our principal indica-
tions for this operation include left lung cancer cases and the
right upper lobe primary cases, aged 75 years or less without
any critical heart diseases.

The operative procedures

Following median sternotomy, the mediastinal pleura of the
affected side is incised, and the thoracic cavity is inspected to
confirm resectability. The anterior mediastinal tissue between
bilateral phrenic nerves together with the thymus is removed.
The left brachiocephalic vein is encircled by a rubber tape. Then
the whole length of vascular sheath of the left brachiocephalic
vein is peeled from the vein, while all blood vessels feeding this
vein are ligated and cut. And this peeling is extended to the right
brachiocephalic vein. At the posterior aspect of the right bra-
chiocephalic vein, the mediastinal fatty tissue is freed from the
pleural surface, dissecting in a medial direction. The right vagus
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JIEBOW TIJIEYETOJIOBHOM BEHbI, BCE KPOBEHOCHbIE COCY/bI, BIagalo-
1IKMe B 9Ty BEHY, NMePeBA3bIBAIOT U OTCeKaloT. BeHy oTnensioT Ha
BCEM IIPOTSKEHUM IO MPaBO I1JIeYerojioBHOM BeHbl. C 3aaHeil mo-
BEPXHOCTU MPABOW TJIEYETOJOBHOM BEHbI B MENUAJIBHOM HallpaB-
JICHUU BBICBOOOXKIAIOT XKMPOBYIO TKaHb CPEOCTEHMSI C TIOBEPXHO-
ctu TIeBphl. [1paBbiil OyXKaaouit HepB BBIACISIOT U OEpyT HA
nepxanky. OmpenesnsitoT Havyajlo MPaBOTO BO3BPATHOTO HepBa
W TIPOCJICKUBAIOT HEPB B MEAMATLHOM HampaBJIeHUU. 3aTeM OepyT
Ha JepKajKy MJIeYeroJoBHYIO 1 MPaBYyIo OOIIYI0 COHHYIO apTEPUU.
Jepxanky OTTSATMBAIOT B HATIpaBJeHWU KITepeand U COOTBETCTBYIO-
IIME 3aJHUE CTEHKU ITUX apTEPUIA BBIIEISIIOT U3 COCYIUCTOTO Bia-
ranuiia. HarsruBas aepXaaku BOKPYT TJIEYETOJOBHON U MpaBoOii
00111eil COHHOI apTepuii B HAallpaBJIeHUU KHAPYXU B MEAUATbHOM
yJacTKe Hayajia IpaBoii o0Ieil COHHOI apTepuu, OepyT Ha Aep-
JKaJIKy TpaBblii BO3BpaTHbIN HepB. 2KMPOBYIO KJIETYATKY C Mepe-
JTHE CTOPOHBI HEPBA YAAISIOT 0 YPOBHS LLIMTOBUIHOM XKEJIE3bI.

[Tocne aTOro Haape3aroT BIArajvile TPAXeU HXKE HIUTOBUAHON
JKeJie3bl B cpeHernepeaHeit Touke Tpaxed. OTAENSIOT Tpaxe oT
Biaranuiia. 2KupoByio KJIeT4aTKy, paCCEUeHHYIO paHee C nepeaHen
MOBEPXHOCTU IPABOTO BO3BPATHOIO HEPBA, JIMTUPYIOT BMECTE
C BbIIEJIEHHBIM TpaxeaJbHbIM BJIaraJulleM U OoTceKkaloT. Juccek-
LIMIO MTPOJIOJIKAIOT B HaMpaBiieHUH KHU3Y. OCBOOOXKIal0T BO3BpAT-
HBII HEPB OT OKPYKAIOIIMX TKAHEW 10 MepeaHero Kpasi LUTOBU/I -
HOU XeJse3bl. [lajee BbIIEISIOT XKUPOBYIO TKaHb MEXIY MpaBoit
o0111eli COHHOUM apTepueil U NMpaBoil MOBEPXHOCTHIO MUILEBOIA
U OTAEJSIIOT €€ OT BEpXYIIeuHOoi tieBpbl. HauBbIciIylo 4yacTh pac-
CEYEHHOM XMPOBOM KJIETYATKU JUTUPYIOT U OTCEKAIOT. DTO —
BEPXHSIS IPAHUIIA JUCCEKIIMU C IPABOi MOBEPXHOCTHU Tpaxeu. uc-
CEKIIMIO TTPOIOJIKAIOT BAOJIb MPAaBOro OIYyKIAIOIIEro HepBa U Tpa-
XeU JI0 TIJICYETOJIOBHOM apTepuu.

C n1eBOIi CTOPOHBI Tpaxeu UCCEKAIOT COCYAMCTOE Barajuliie jge-
BOI 0011leli COHHOI apTepuu OT YPOBHS AYTM aOPThI 10 HUXKHETO
Kpasi IIMTOBUIHOM XeJe3bl, JIEBYIO O0IIYI0 COHHYIO apTepuIo 0epyT
Ha IepxXaiky. Biaranuiie Tpaxen v BUCHepalbHYO (DaCIIUIO OTIe-
JISIIOT OT JIEBOW CTEHKM Tpaxewu A0 MepeaHeN MTOBEPXHOCTU MULIE-
Boza. JIeBblif BO3BpaTHBIN HEPB OepyT Ha AepXKayiky. OT JIeBOTO BO3-
BPaTHOrO HepBa B HalpaBJIECHUSIX KHU3Y U KBEPXY OTHEJSIOT
OKPYKaIOIIyI0 TKaHb. JIMTUPYIOT U OTCEKAIOT KUPOBYIO KJIETYATKY,
HaxOoAMBUIYIOCS BO BJIarajulile Tpaxeu, BUCLEpaJbHYI0 (Gaciuio
M COCYIMCTOE BJIarajuiiie JeBoi o01Iei coHHOoM apTepun. 2Kupo-
BYIO KJIETUATKY C JIEBOW CTOPOHBI TpaXxeu pacceKkaroT B HarpasJe-
HUW KHU3Y BMECTE C COCYIMCTBIM BJlarajuileM JeBOil oO1eli COH-
HOU apTepuu, BUCIEpPaJbHOU (acliMeil W BIarajuileM Tpaxeu.
Jlanee, B HampaBJAe€HUHX BJEBO BbIACJSIOT JIEBYIO OOIILYI0 COHHYIO
apTepuio, OCBOOOXIAIOT JIEBYIO MTOAKIIOUMYHYIO apTEPUIO, COCYIU-
CTO€ BJarajuile v JUMbaTuyeckue COCyabl, PacOJOXEHHbIE
BIIOJIb APTEPUU JIMTUPYIOT U OTCEKAIOT.

[Tpu pake sieBOro JIETKOTo JeJ1aloT BEPTUKATbHBIN pa3pe3 B epu-
Kapie MEX/y BEpXHEH MOJIOW BEHON U HUCXOMSIIECH YaCThIO aOPThI,
3aTeM pa3pe3 MPOIOJIKAIOT B JIEBOM HAIIPABJIEHNUU [0 NTPaBOro yIKa,
npugabast eMy opMy OykBbl L. Bocxoasiiyio yacTb aOpThl OTTSTH -
BalOT PETPAKTOPOM BJIEBO, 3aJHIOI0 CTEHKY IepUKapaa pa3pe3aiT
BEPTUKAJIbHO B HAIPAaBJAEHUM KHU3Y BIOJb MEAUAIbHOU CTEHKU
BEpXHEl MoJIOil BEHbl 10 MPaBOii JierouHol aprepuu. 2KUpoByto
KJIETYATKY 03211 BEPXHEU MO0 BEHBI OTAENSIOT OT MEAMATIbHON
MMOBEPXHOCTH CPEIOCTCHHOU TUICBPHI CIIpaBa. 3agHeil TpaHUlIeit
paspesa sIBJISIETCS paBasi CTOpOHaA MUIleBoa. TKaHb, BbIIEIEHHYIO
M3 yyacTKa CIpaBa OT BEPXHEl arepTypbl TPYIHON KIETKU, TIepemMe-
1IAI0T K BHYTPEHHEW CTOPOHE BEPXHEN MOJIONM BEHBI K3aAW OT JIEBOI
TJIEYEeTOJIOBHOM BEHBI U TJIeYerojoBHOI aptepuu. CTBOJI MPaBoOro
OJIy>KIAIOIIETO HEPBA OCTABJISIOT, @ BETBU OTCEKAIOT.

B HampaBiieHUM KHU3Y AMCCEKIIMIO MPOAOIKAIOT C BHYTPEHHEM
CTOPOHBI AYIM HEMapHOU BEHBbI W MPaBOro TJaBHOTO OpOHXa.
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nerve is exposed and taped. Then the origin of the right recurrent
nerve is identified and followed in a medial direction. Next, the
brachiocephalic artery and right common carotid artery are
taped. The tapes are pulled anteriorly, and the vascular sheaths of
these arteries are peeled from their respective posterior aspects.
Pulling the tapes around the brachiocephalic artery and right
common carotid artery in an external direction, at the medial
site of the origin of the right common carotid artery, the right
recurrent nerve is taped. The fatty tissue of the anterior aspect of
the nerve is removed as far as below the thyroid.

Next, the tracheal sheath is dissected below the thyroid at
the mid-anterior point of the trachea. The tracheal sheath is
peeled from the trachea. The fatty tissue dissected previously
from the anterior aspect of the right recurrent nerve is ligated
together with the peeled tracheal sheath and cut. Dissection is
advanced in an inferior direction. Next, the recurrent nerve is
freed from surrounding tissue as far as the inferior aspect of the
thyroid. Next, the fatty tissue between the right common
carotid artery and the right side of the esophagus is dissected
from the apical pleura. The highest portion of the dissected
fatty tissue is ligated and cut. This is the upper border of dis-
section of the right side of the trachea. Dissection is continued
along the right vagus nerve and the trachea as far as below the
brachiocephalic artery.

At the left side of the trachea, the vascular sheath of the left
common carotid artery is incised from the aortic arch to the
height of the inferior pole of the thyroid, then the left common
carotid artery is taped. The tracheal sheath and visceral fascia are
freed from the left wall of the trachea up to the anterior aspect of
the esophagus. The left recurrent nerve is taped. The surrounding
tissue is freed from the left recurrent nerve in inferior and superi-
or directions. The fatty tissue covered by the tracheal sheath, the
visceral fascia and the left common carotid artery’s vascular
sheath, which is freed from the left recurrent nerve, is ligated and
cut. Then the fatty tissue on the left side of the trachea is dissect-
ed downwards together with the vascular sheath of the left
carotid artery, the viscal fascia and the tracheal sheath.
Continuing from there, the left common carotid artery is pulled
in a leftward direction and the left subclavicular artery is
exposed, and the vascular sheath and the lymphatics along this
artery are ligated and cut.

Incision is made vertically in the pericardium between the
superior vena cava and the ascending aorta, then it is extended in
the shape of a capital L leftward at the height of the right auricle
only in the cases of left lung cancer. The ascending aorta is
retracted leftward by a spatulate retractor and the posterior wall
of the pericardium is cut down vertically along the medial side of
the superior vena cava, as far as below the right main pulmonary
artery. The fatty tissue behind the superior vena cava is peeled
from the medial surface of the right mediastinal pleura. The pos-
terior limit of this dissection is the right side of the esophagus.
The tissue dissected from the area around the right side of the
thoracic inlet is moved to the internal aspect of the superior vena
cava passing through the posterior of the left brachiocephalic
vein and the brachiocephalic artery. The trunk of the right vagus
nerve is preserved, while cutting the branches.

In an inferior direction, dissection is continued from the
internal aspect of the azygos arch and the right main bronchus.
In the cases of left lung cancer, the peribronchial sheath of the
right main bronchus is cut along the second and third cartilage
rings . The oral side of the transected peribronchial sheath of the
right main bronchus is peeled up to the trachea and the right tra-
cheobronchial lymph nodes are dissected together with a part of



[1pu pake JIeBOro JIETKOTr0 MepruOPOHXHUATIbHOE BlIaraJIdile ITPaBOTo
[JIaBHOTO OpOHXA HAAPe3atoT BIOJb BTOPOTO U TPETHErO XPSIIEBbIX
KoJieu. KpaHuanbHBIM Kpail HaaCeYeHHON INepuOpOHXUaTbHONI
000JI0YKHY MPABOTO MIABHOTO OPOHXA OTAEJSIOT OT TPAXeU U Ucce-
KarT JUMbOY3Jbl, PacloJOXEeHHBIE CIIpaBa, BMECTE C YacCTbhlO
JMM(OY3IIOB ITPaBOTO IJTaBHOTO OpoHxa. Braranuiie Tpaxeu pacce-
KaloT BIOJb MPaBOil JIETOYHOW apTepuM 10 MeIMaJbHOW rpaHUIIbI
JIEBOTO TJIaBHOTO OpoHXa. B ciryuae paka ImpaBoro Jerkoro mepu-
OpOHXHMATbHOE BJIarajitiile MPaBOro II1aBHOrO OPOHXA OTAEJSIIOT OT
MpaBoOro TJaBHOTO OpoHxa. OQHAKO BaXXHO COXPAHUTH IIETOCT-
HOCTb 000JIOUKH € TIepudepucii.

Hauunaetcs criemyromnuii aTan onepaiyu. PaccedeHHyIO TKaHb
BIIEpeU Tpaxeu OTTIATUBAIOT BJIEBO, TUCCEKIIMIO MPOAOIXKAIOT OT
npaBoii MepeaHeO0KOBOM U 3aHE MOBEPXHOCTU Tpaxeu, Iepe-
KJ1a[lbIBast OTIEJIEHHYIO TKaHb C IPaBOi CTOPOHBI Tpaxeu Ha JIEBYIO
1o oudypkanuu. I[Tocie 3Toro TkaHb, OTCEYESHHYIO CIeBa OT BXOJI-
HOTO OTBEPCTUSI TPYAHOM KJIETKU, OTOABUTAIOT 3a TJICYETOJJOBHYIO
apTepuIo B CPEIOCTEHUE BJIE€BO OT Tpaxeu. OTAESIOT Biaraiuiie
Tpaxeu OT OOKOBOIl CTEHKHU Tpaxewu IO JIEBOTO TJIaBHOTO OpOoHXa.
OTONBMHYB pa3lejieHHYI0 TKaHb B HallpaBJE€HUU K3aIU U BJEBO,
paccekaroT BUCLEPaTbHYIO (haclMIO B TIPOAOJbHOM HaIlpaBJICHUM,
MpOCeXMBAIOT BO3BPATHbINI HEPB B MPOKCUMAaIbHOM HarlpaBlie-
HUU JI0 IyTH a0PThI, 3aT€M B HAIIPaBJICHUU KHU3Y pacceKaloT OKpY-
JKaloIIlyl0 TKaHb JIEBOTO BO3BpaTHOro HepBa. CTapasich He MOBpe-
IUTH JEBBIN OJy>XIAIOIMK HEPB, OTACISIOT XUPOBYIO KIETUATKY
(BKJTIOYAs JIeBble MapaTrpaxeajqbHble U TPAaXeOOPOHXUATbHbIE JTUM-
(oy3/bl) ¢ BIAarajuileM Tpaxeu U BUCLIepaTbHOI (haclmeit 1o je-
BOTO IJIaBHOTO OpOHXa.

OTneeHHYIO TKaHb OTTSTMBAIOT BBEPX, AEIal0T Halpe3 B COCYAU-
CTOM BJIaTaJIAILE JIEBOi JerouHoit aptepun. CocynncToe Biarajuiie
OTJIEJISIIOT OT JIETOUHOM apTepuu M Haape3 MPOJ0KAIOT BIOJb Me-
MAJTbHOI BepXHEH IpaHUIIBI A0PTHI B IIPOIOJIEHOM HaMpaBICHUN 10
MeUaIbHOI CTOPOHBI apTepuaibHOU cBsA3KU. [1pomomxkaroT pasae-
JIEHWE MEXIy 3aHell CTEHKOI TieprKapia M BHYyTPUOPOHXUATBHOM
CBSI3KOI. BHYTpMOPOHXMAIBLHYIO CBSI3KY Halpe3aloT B 00JlacTu Ou-
¢ypKalmMu 1 BIOJb IIPABOTO U JIEBOTO IVIaBHBIX OPOHXOB. B ciyuae
paka JIEBOTo JIErKoro JuM@oy3Jibl, JIOKaJIM30BaHHbIE 1o Oudypka-
LIMEi, OTOENSIIOT OT MIPABOTrO IJIABHOTO OpOHXa, MPOJIBUTasiCh B Ha-
MpaBJeHUU KBepXy BJeBO. [IpaBoil HYUXKHEN rpaHuULel TUCCEKIIMU
SIBJISIETCSI BEPXHUI Kpail NpaBoil HUXKHEH JIETOYHOM BeHbI. 3aTem
JTUMQOY3JIBI, PACIIOJIOXEHHBIC TTOA OUdypKauneit, OTACISIIOT OT
MPaBOro HUXKHETO OJIyKIAIOIIEro HepBa U MepeaHell CTeHKU MUILe-
BOJIa, TIPOABUTASCH BIOJIb HUXKHEI TpaHULIBI JICBOTO TJIABHOTO GPOH-
xa. PaccekaloT coelMHUTENbHYIO TKaHb MEXIY JIEBbIM TJIABHBIM
OpOHXOM W 3adHEil CTeHKON mepuKapaa OJM3KO K IepuKapmy.
Ha sTOM auccek1inio B CpeloCTeHUM 3aKaHYMBAIOT U J1ajiee BbIIOJ-
HSIOT CTAaHIAPTHYIO OTEPALIHIO.

[Tpu pake npaBoro Jerkoro BBIMOJHSIOT Ty Xe MNPOLEaypy Auc-
CEeKIIMU B 00JIaCTH, pacIOJOXEHHOM moa oudypKauuein Tpaxeu
BIIOJIb JIEBOTO IJIABHOTO OpOHXa, MepeMeliasi MCCEYEHHYI0 TKaHb
clieBa HarpaBo. [[7151 BBIMOJIHEHUS AUCCEKIIMU CPEIOCTEHUS B Jie-
BOU 4aCTH IrpyIHOM KJIETKU TKaHb MEXIY JI€BOW COHHOU apTepuen
U JICBOI MOAKJIIOUMYHOM apTepueil OTAENSII0T OT 00erX apTepuit
BMECTE C IJIEBPOil cpenocTeHus. JIeBbIil OyKIalonii HepB OepyT
Ha IepXKaJKy U OTIEJSIOT OT OKpyXKarolleit TKaHU. DTU TKaHU JIi-
TUPYIOT ¥ OTCEKAIOT B CAaMOM BepXHEil TouKe. JIMCcCeKIuio mpoaosi-
KaloT, pa3pesasi TIeBPY CPeAOCTEHUS BIOJIb JIEBOTO OIyKIAIOIEro
HepBa 10 YPOBHS IO Ayroit aopTel. McceueHHYIO0 TKaHb BMECTE
C TKaHblO, OKpYXarwouleil JieBblil nruadparMaibHblii HEPB U UCCe-
YEHHOM paHee, OTTSITUBAIOT B 3aIHEOOKOBOM HaIpaBJIeHUU, U3 ap-
TepUaIbHON CBI3KU UCCEKAIOT Cy0aopTalIbHbIE Y3JIbl, TPOJBUTASICH
B IepeIHe3aHEM HalpaBIeHUU. ApTepUaTbHYIO CBSI3KY JIUTUPYIOT
U OTCEKAIOT, BCIO pPaHEe UCCEYEHHYIO TKaHb CPEOCTEHUS MepeMe-

the lymph nodes of the right main bronchus. The tracheal sheath
is transected along the right pulmonary artery to the medial mar-
gin of the left main bronchus. In the cases of right lung cancer,
the peribronchial sheath of the right main bronchus is peeled
from the right main bronchus. It is, however, important to keep
the continuity of this sheath with the periphery. And the opera-
tive procedure should be advanced the next step.

Next, the dissected tissue in front of the trachea is pulled in
a left direction and the dissection is continued from the right
anterolateral and anterior aspect of the trachea moving the dis-
sected tissue steadily from the right side of the trachea to the
left until the carina is reached. Next, the dissected tissue of the
left thoracic inlet, is moved behind the brachiocephalic artery
into the mediastinum to the left of the trachea. Continuous
peeling is made, separating the tracheal sheath from the lateral
wall of the trachea, as far as the left main bronchus. Then,
pulling the tissue that has been dissected in an anterior leftward
direction, the visceral fascia is transected longitudinally, and
the left recurrent nerve is followed in the proximal direction as
far as below the aortic arch, then the surrounding tissue of the
left recurrent nerve is dissected downward. Then, taking care
not to damage the left recurrent nerve, the fatty tissue (the left
paratracheal and tracheobronchial lymph nodes included) is
dissected with the tracheal sheath and the visceral fascia as far
as the left main bronchus.

Next, the tissue that has been dissected so far is pulled up
in a superior rightward direction, the vascular sheath of the
left pulmonary artery is incised. The vascular sheath is freed
from the pulmonary artery and incision of the vascular sheath
is continued along the medial inferior margin of the aorta in a
longitudinal manner as far as the medial side of the ligamen-
tum arteriosum. Peeling is made between the posterior wall of
the pericardium and the interbronchial ligament. The inter-
bronchial ligament is incised at the carina and along the right
and left main bronchus. In the cases of left lung cancer, the
subcarinal lymph nodes are freed from the right main
bronchus moving in a superior leftward direction. The right
lower margin of this dissection is the upper margin of the
right inferior pulmonary vein. Next, the subcarinal lymph
nodes are freed from the right vagus nerve and the anterior
wall of the esophagus, moving along the inferior margin of
the left main bronchus. Then, cut the connective tissue
between the left main bronchus and the posterior wall of the
pericardium close to the pericardium. Thus the dissection in
the mediastinum is finished, and followed by conventional
operative procedure.

In the cases of right lung cancer, the similar procedure for
subcarinal dissection is performed in the direction of the left
main bronchus to the right one, moving the dissected tissue
the left to the right. As the left thoracic side mediastinal dis-
section for left lung cancer, the tissue between the left carotid
artery and the left subclavicular artery is separated from the
both arteries together with the mediastinal pleura. The left
vagus nerve is taped and freed from surrounding tissue. These
tissues are ligated and cut at the highest position. Dissection
is continued, cutting down the mediastinal pleura along the
left vagus nerve to below the aortic arch. The dissected tissue,
together with the previously dissected tissue around the left
phrenic nerve are pulled in the lateral posterior direction and
the subaortic nodes are dissected from the ligamentum arte-
riosum, moving from front to back. Then the ligamentum
arteriosum is ligated and cut, and pulling all of the previously
dissected mediastinal tissue into the left thoracic cavity along
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LAIOT B JIEBYIO TPYAHYIO TIOJOCTh BIOJIb JIEBOTO TJIABHOTO OpOHXa
yepe3 aopTajibHOE oTBepcThe. [locae 3Toro mpoBOJsT CTaHIAPT-
HYIO OTIepaLHIo.

Pe3ynbraTni

C okTs16ps 1979 . aTa onepanus iposeeHa 281 6oapHOMY pa-
KOM JIEBOT'O JIETKOTO0, a ¢ anpesst 1995 . — eme 140 60JbHBIM C J10-
KaJlu3alueil epBUYHOM OMyXOJIM B BEPXHEH J10JIe TIPABOTO JIETKO-
ro. MHAyKIIMOHHOE JIedeHre He TTPOBOIMIN HU B OMHOM Cilydae.
OO1ast 5-J1eTHSIsSE BBIKUBAEMOCTb, C YYETOM JIETaTbHBIX UCXO/IOB,
00YCJIOBJIEHHBIX TTOCICOTIEPALIMOHHBIMU OCIIOXKHEHUSIMU, 8 TaKXKe
COMYTCTBYIOIIMMU 3a00J1eBaHUsIMU, cocTaBuia 61,5% mnpu pake
JieBoro Jierkoro (281 60bHOIN) 1 44,9% mipy pake TIPaBoOTo JIETKOTO
(140 60onbHbBIX). [IaTHIETHSIS BBIKMBAEMOCTh COCTaBUIa MpH plA
cramuu 87,2% (55 6onbHbIX) U 74,0% (27 6onbHBIX); Tipu pIB cTa-
nun — 78,8% (51 6onbHoIT) 1 60,4% (27 60bHbIX); Tipu plIA cra-
i — 50% (4 6onbHBIX) U 50% (3 GonbHBIX); ipu pIIB cTagmm —
71,4% (43 60abHbIX) 1 33,3% (9 GonbHbIX); npu pIIIA cramuu —
44,8% (75 6obHbBIX) 1 56,0% (24 GonbHbIX); ipu pIIIB cranum —
34,3% (53 60mbHBIX) 1 14,2% (41 GosbHOIT) cooTBeTCTBeHHO. [10-
KaszaTesiu 5-JIeTHe# BbIKMBAEMOCTH B 3aBUCUMOCTH OT BOBJICUEHUST
B OMYXOJIEBBIN mpoluecc auMboysnoB coctaBuian 80,9% B 127
1 60% B 69 ciyyasx co cragueit N0, 54,7% B 56 1 36,6% B 13 ciiyua-
axc N1,40,2% B 66 146,3% B 24 ciydassx ¢ N2, 39,9% 8321 17,3%
(4-neTHSIS BBDKMBAEMOCTb) B 26 ciyuasix ¢ N3.

3aKkioyeHue

B Hacrosiiee BpeMsi cliejiaTh BBIBOI O MPEUMYIIECTBaX HOBOI
orepaluy y 60JIbHBIX PaKOM BEepXHEM IO MPAaBOro JIEFKOro He
MPEICTABSICTCS BO3MOXHBIM M3-3a HEIOCTATOYHOTO YMCa MPO-
OIepUPOBaHHBIX O0IbHBIX. OTHAKO HOBAsi METOAMKA TIO3BOJIUT 10~
BBICUTH BBKMBAEMOCTD OOJIBHBIX PAKOM JIEBOTO JIETKOTO CO CTaTy-
coM aumpoysnoB N2—3.

the left main bronchus through the aortic window. And, then
the operation is followed by the conventional operative pro-
cedure.

Results

281 patients with left lung cancer underwent this operation
since October 1979. And 140 patients with right upper lobe pri-
mary tumors had this operation since April 1995. No patients
received induction treatment. Overall 5-year survival rate,
including operation-related deaths and deaths due to unrelated
diseases, was 61.5% in the patients with left lung and 44.9% in
the patients with right upper lobe primary tumors. The 5-year
survival rates in these 281 and 140 patients were 87.2% in 55 and
74.0% in 27 stage plA patients, 78.8% in 51 and 60.4% in27 stage
plB patients, 50% in 4 and 50% in 3 stage plIA patients, 71.4%
in 43 and 33.3% in 9 stage plIB patients, 44.8% in75 and 56.0%
in 24 stage plIIA patients and 34.3% in 53 and 14.2% in 41 stage
plIIB patients. The 5-year survival rates according to nodal
involvement were 80.9% in 127 and 60% in 69 NO patients,
54.7% in 56 and 36.6% in 13 N1 patients, 40.2% in 66 and 46.3%
in 24 N2 patients and 39.9% in 32 and 17.3% (4-year survival
rate) in 26 N3 patients.

Conclusion

The post-operative prognosis in the right upper lobe primary
patients who have undergone our new operation are not still def-
inite because of insufficient number of patients. However, this
treatment would bring improvement in the survival of patients
with N2—3 left lung cancer.
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