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Fig.1 Consolidation (¢35 mm) in the left S'*? segment is shown in a chest computed
tomography (CT) scan (arrow). Pulmonary emphysema can be noted in the bilateral
lung fields.
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Fig. 2 Consolidation (418 mm) in the right S®segment is shown in a chest computed
tomography (CT) scan (arrowhead). Pulmonary emphysema is not marked in the
bilateral lung fields.

ppoFEV10<800 ml | )
I and/or Salmeterol/Fluticasone
complex
ppo%FEV1.0<40%*
IT %FEV1.0<80%%** Tiotropium
I MRC scale grade>2 Support of nutrition and
rehabilitation
v Except for I-I1I mem> NRST don’t intervene.

*Guidelines for the selection of patients with lung cancer for surgery
**COPD Guideline Stage 11

Fig.3 Patients are classified as I-IV based on results of
pulmonary function test and MRC dyspnea scale.
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Table 1 Comparison of Pulmonary Function,
Nutrition index, and Exercise Capacity
Index Between Pre- and Post-treatment

Case 1 Case 2
pre post pre  post

Pulmonary function test

VCIL] 292 305 211 210
BWVC[%) 99.3 103.7 94.2 94.6
FEV10[L] 1.20 143 115 1.29
WFEV1.0[%] 56.1 66.8 762 854
ppoFEV10[L] 088 105 097 1.08
ppo%FEV10[%] 413 492 642 724
%DLco[%] / / 435  60.3
ppo%DLco[%] / / 36.6  50.8

Nutritional index

BWI(kg] 489 50.2 475 519
BMI 19.0 195 198 214
Hb[g/dll] 144 148 13.8 13.6
TLC[ u /1] 1380 1610 2320 2130
Alb[g/dl] 4.1 44 4.2 4.3
ChE[IU/1] 184 216 247 261
PreAlb[mg/dl] 24.0 247 201 236
6MWD[m] 369 360 342 366
MRC Scale 2 1 1 1
BODE index score 3 1 1 0

ppo: predicted post-operative, BMI: body mass index,
TLC: total lymphocyte count, 6MWD: six-minute
walking distance, MRC: medical research council.
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Effectiveness of perioperative management in our hospital: two cases
of lung cancer complicated by COPD and an advanced age

Yosuke Matsuura, Masanobu Watari
Department of Chest Surgery, JA Hiroshima General Hospital, Hiroshima, Japan

Operations for lung cancer at an advanced age are increasing. Advanced-age patients with lung cancer often have
COPD as an underlying disease. As cases of lung cancer with COPD frequently involve postoperative complications, it
is important to perform perioperative management. From 2009 Oct., in our hospital, we started perioperative support
for chest surgery in liaison with multiple disciplines. The aim was a reduction of postoperative complications. We
report two cases of lung cancer with COPD at an advanced age, and the effectiveness of perioperative management in

our hospital.



