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Broncho-angioplastic pulmonary resection, pneumonectomy and lobectomy: a comparison study

PAN Tie-wen, XU Zhi-fei, SUN Yao-chang, ZHAO Xue-wei, LI Jian-qiu(Department of Cardiothoracic Surgery, Changzheng
Hospital, Second Military Medical University, Shanghai 200003, China)
[ABSTRACT] Objective: To search for the indications of broncho-angioplastic pulmonary resection by comparing it with pnu-
monectomy and lobectomy in patients with non-small cell lung cancer. Methods: Sixty-four patients with non-small cell lung
cancer (TNM classification: TO 21, N1 28 and N2 15) underwent broncho-angioplastic pulmonary resection in our hospital from
1980 to 2000. The experience on the operative method and perioperative managements were summarized and the postoperative
mortalities were compared between patients with different TNM classifications. Meanwhile, 64 non-small cell lung cancer pa-
tients receiving pneumonectomy and 64 receiving lobectomy during the same period were also included in this study, and their
postoperative mortalities and complications were compared with those of broncho-angioplastic pulmonary resection. Results: The
3, 5 and 10-year survival rates of patients receiving broncho-angioplastic pulmonary resection were 58%, 42% and 19%, re-
spectively, with a medium survival time of 45. 76 months. The 3, 5 and 10-year survival rates of 21 NO patients were 82 %,
56% and 29% , respectively; of 28 N1 patients were 56 %, 39% and 27 % , respectively; and of 18 N2 patients were 21%, 12%
and 0, respectively. Significant difference was found between each TNM classification group in survival rates (P<0.01). The
postoperative mortalities and complications in patients receiving broncho-angioplastic pulmonary resection were similitar with
those of pneumonectomy, but significantly higher than those of lobectomy(P<Z0. 01). Conclusion: Broncho-angioplastic pulmo-
nary resection expands the indication spectrum of the lung cancer and improves the post-operation life quality of patients. Bron-
cho-angioplastic pulmonary resection is suitable for patients with lung cancer of NO or N1 status, but not recommandable for N2
status.
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Tab 1 Comparison of clinical data,pathology and TNM
staging between patients receiving broncho-angioplastic

pulmonary resection, pneumonetomy and lobectomy

Angioplastic a‘nd Total
Marker bronchoplastic Lobectomy Pneumonectomy
procedures

Male/ Female 60/4 51/13 58/6
Age(year) 38-74(57.48) 28-84(61.02)  36-73(60. 25)
Histologic type

SQ 40 36 46

AD 19 26 15

AS 3 0 3

LA 2 2 0
pT factor

T1 2 2 0

T2 47 50 51

T3 13 12 12

T4 2 0 1
pN factor

NO 21 31 16

N1 28 14 19

N2 15 19 29

SQ: Squamous cancer; AD: Adenocarcinoma; AS: Adenosquamous

carcinoma; LA Large cell carcinoma
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Hepatitis C virus E2 protein promotes human hepatoma cell proliferation through the MAPK/ERK signaling

pathway via cellular receptors

Zhao L], Wang L,Ren H,Cao J,Li L, Ke JS,Qi ZT (Department of Microbiology, Second Military Medical University, Shang-
hai 200433, China)

[ABSTRACT] Dysregulation of mitogen-activated protein kinase (MAPK) signaling pathways by various viruses has been
shown to be responsible for viral pathogenicity. The molecular mechanism by which hepatitis C virus (HCV) infection caused
human liver diseases has been investigated on the basis of abnormal intracellular signal events. Current data are very limited in-
volved in transmembrane signal transduction triggered by HCV E2 protein. Here we explored regulation of the MAPK/extracel-
lular signal-regulated kinase (MAPK/ERK) signaling pathway by E2 expressed in Chinese hamster oval cells. In human hepato-
ma Huh-7 cells, E2 specifically activated the MAPK/ERK pathway including downstream transcription factor ATF-2 and great-
ly promoted cell proliferation. CD81 and low density lipoprotein receptor (LDLR) on the cell surface mediated binding of E2 to
Huh-7 cells. The MAPK/ERK activation and cell proliferation driven by E2 were suppressed by blockage of CD81 as well as
LDLR. Furthermore, pretreatment with an upstream kinase MEK1/2 inhibitor U0126 also impaired the MAPK/ERK activation
and cell proliferation induced by E2. Our results suggest that the MAPK/ERK signaling pathway triggered by HCV E2 via its
receptors maintains survival and growth of target cells.

[Exp Cell Res,2005,305; 23-32]



