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Fig. 1 Enhanced chest computed tomography (CT) and magnetic resonance imaging (MRI)
revealed a 45-mm tumor in the right upper lung with invasion into the body of the T3
vertebra and adjacent rib (a and b: Enhanced chest CT; ¢: MRI T1WI; d: MRI T2WI).

Right upper lobe

Fig. 2 Illustration of the tumor location and em-
bolus of both Th2-4 intercostal arteries.
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Fig. 3 (a) After performing video-assisted thoracic surgery (VATS), right upper lobec-
tomy, and systematic lymph node dissection, the parietal pleura was resected.
(b) After left unilateral rod fixation, the T3 vertebral body was resected. Con-
tralateral rod fixation was conducted to complete stabilization of the spine and

spinal cord. (¢) The tumor block was removed through a thoracotomy. The
right upper lobe was expanded by pulmonary congestion. (d) Vertebral body
reconstruction with placement of an expandable cage.
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Fig. 4 Postsurgical roentgenogram. Spine stabilization with an expandable cage and
anterior and posterior spine stabilization after vertebrectomy.
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Severe congestion of a resected lung during surgery for
lung cancer requiring total vertebrectomy

Sanae Kuroda, Yugo Tanaka, Kenji Miura
Takefumi Doi, Daisuke Hokka, Yoshimasa Maniwa

Division of Thoracic Surgery, Kobe University Graduate School of Medicine

A 64-year-old man with a 45-mm tumor in the right upper lung presented with invasion of the body of the T3 verte-
bra and adjacent rib, which was observed on chest computed tomography (CT). The patient was diagnosed with clinical
stage IITA non-small cell lung cancer (T4NOMO), and en bloc resection was planned. Preoperatively, embolization of both
Th2-4 intercostal arteries was performed to decrease blood loss from the resected vertebra and prevent pulmonary con-
gestion of the resected lung. For the tumor, video-assisted thoracic surgery (VATS) was performed for the hilar struc-
ture of the right upper lobe, and the T3 vertebra was released through a posterior midline incision. We tried to remove
the resected specimen using a dorsal incision. However, it could not be removed because of severe pulmonary conges-
tion. Therefore, posterior spine stabilization was achieved and the patient was placed in the left decubitus position to re-
move the resected specimen through a posterolateral thoracotomy. After resection of the tumor block, vertebral body
reconstruction was performed by placing an expandable cage. The pathological diagnosis was squamous cell carcinoma
(pathological stage: IITA T4NOMO) and microscopic complete tumor resection (R0) was performed. The patient was
treated with adjuvant chemotherapy (CDDP+VNR 4 courses). Thirteen months after surgery, the patient was healthy
without tumor relapse.
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