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[Abstract] Objective To analyze the advantages and disadvantages of two surgical methods for treatment of lung cancer
complicated with coronary heart diseases (CHD), so as to provide evidence for clinical practice. Methods Nine patients with
lung cancer complicated with CHD received radical resection of lung cancer shortly after percutaneous coronary intervention
(PCD with stent implantation from Dec. 2010 to Dec. 2011 in the General Hospital of PLA. During the same period eight
patients with lung cancer and severe coronary artery stenosis underwent off-pump coronary artery bypass grafting (OPCABG)
and radical operation for lung cancer in the Third Hospital of Peking University. The clinical data of the two groups (PCI group
and OPCABG group) were analyzed and compared. Results There were no perioperative myocardial infarction, pulmonary
infection, incision infection, reoperation due to bleeding, or perioperative death in both groups. Compared with the PCI group,
OPCABG group had significantly longer overall operation time ([428+22] min vs [149=+32] min), more blood loss ([367 4
19] ml vs [171£19] mD . and more chest drainage in the first postoperative 24 hours ([527+17] ml vs [250+14] ml, P<C
0.01). The operation time for lobectomy ([158427] min vs [149432] min) and postoperative hospital stay ([1020.5] d vs
[11£0.5] d) were not statistically different between the two groups. Conclusion Coronary intervention and coronary artery
bypass grafting have their own advantages in treating lung cancer complicated with severe ischemic heart disease. Appropriate
revascularization techniques should be chosen according to indications before radical operation for lung cancer, while considering
the patients’ physical condition and specific site of coronary lesions.
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pneumonectomy
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FE] B (20 £3) d, il it B0 B 7 R B ] Oy (149 +

x1
Tab 1

32) min, RFHIM (1714£19) ml, # 3 HlEHFE ARG
G EL R R E EEHE — 24 h R
Sl (250+14) ml, ARJFEFERE (1140.5) d.
WK1,

TR UIRR R B PCI1 A B & S TSR

Indications for anatomical lobectomy in patients undergoing

percutaneous coronary intervention (PCI) with stent implantation

Operative time

Chest drainage Postoperative

Blood loss

Case Lung operation ¢ /min V/ml in the;/fi:li 24 h hospi[t/a(li stay
1 Right upper 180 200 300 9
2 Right middle and lower 160 150 280 12
3 Left upper 130 150 180 11
42 Right lower 200 180 250 12
58 Right middle and lower 170 300 300 14
6 Left upper 220 200 210 13
7 Left lower 140 100 200 10
8 Right lower 110 140 250 10
9a Left upper 130 120 280 11

2, Atrial fibrillation after operation

2.2 OPCABG A %#F RN OPCABG 4 8
) 35 L HE 25 S R E R L T EL A 3
JOkA L A 17 S A A AR B Bk 52 i, 1l 45 43 A1
KAERTRE 8 L XA 4 L AERER 5 KL A E
ARSIk 8 3, I #4040 FH 22 38 8 ot i 4% Sk )
M L3 6, 45 SR . Ml B0 R Y L R A il e 2

*x2
Tab 2

(I S S N A 7 7 S N L A 17 I o L e O
MR 14, AT AREEE (428 £22) min, fifi i)
Bk F AR B [E] (158 £27) min, AR HH i (367 £19)
ml, 2B FH ARG WEZIR] AR 55— 24 h e
I (52717 ml, RJFAEFE R R (104+0.5) d.
W32,

ITHI M $1B& R OPCABG A & & M & TR

Indications of anatomical lobectomy in patients undergoing

off-pump coronary artery bypass grafting (OPCABG)

Operative time Blood loss Chest drainage Postoperative

Case Vessel bridge Lung operation perative > in the first 24 h hospital stay
t/min V/ml )
V/ml t/d
1 LIMA-LAD, D1, RCA Right upper 510 350 490 10
2 LIMA-LAD, OM, RCA Right middle and lower 470 470 520 12
3 LIMA-LAD, OM, RCA Right upper 500 380 480 9
4 LIMA-LAD, OM, RCA Right lower 400 300 510 11
5 LIMA-LAD, D1, RCA Right middle and lower 480 310 530 9
6 LIMA-LAD, OM, RCA Left lower 430 410 620 11
7 LIMA-LAD, D1, RCA Left upper 540 360 580 13
8 LIMA-LAD, D1, OM, RCA Right lower 390 360 490 12

LIMA: Left internal mammary artery; LAD: Left anterior descending artery; D: Diagonal branch; OM: Obtuse marginal; RCA: Right coro-

nary artery
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NG, T 30 A 0 FLASE BE. | i 350 JE e | 1 g
ML FF & AE , o R Mgk i, T F AR, 5
PCI 41 e %8, OPCABG 41 ) & T A B A [ (428 £ 22)
min vs (149432) min] AR H LA H[(367419) ml

vs (171419 ml] 28— 24 h Mg 5] 3 [ (527 +
17) ml vs (250+14) ml] ¥ &, 2 7 A6 Gt E X
(P<C0.01) {H P 2 8] i it U0 B T AR B[R] [ (158 £27)
min vs (149=+32) min ] AR5 RKE[(10£0.5) d
vs (1140.5) d] ZF TG ITFE X,
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