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INSTITUTIONS

SUBJECT: CLINICAL CARDIOLOGY AND RESPIRATORY
DISEASE

TOPIC:LOBECTOMY



Empathize

Patient fear: “Will I be able to breathe
normally after my lung lobe is
removed?” Importance: life-saving
for tumors but needs rehab.

Lobectomy Lung Cancer Surgery
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e Indications: lung cancer, TB,

bronchiectasis, abscess.

e (linical issues: lung expansion, post-

op pain, cardiac strain.
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Define & Explain

rorions

Lobectomy: Surgical removal of a Aot it

lobe of the lung. Performed via ity ¢ s
thoracotomy or VATS (Video- o et lingCncer i e o
assisted thoracoscopic surgery).
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Indications

rurionss

Superior lobe Trachea

Middle lobe Superior lobe

e Malignant tumors confined to one lobe.

Inferior lobe Inferior lobe

e Tuberculous destroyed lobe.

e Localized bronchiectasis.

Wedge resection Segment resection
-
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Lobectomy Pneumonectomy




Clinical Findings

LLTTITITIONS

Pre: localized wheeze, recurrent
infection, hemoptysis. Post: decreased
breath sounds over removed lobe,
shallow breathing.
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Cardio Considerations
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e Risk of pulmonary hypertension if lung reserve is
low.
e Post-op hypoxemia — stress on right heart.

e Monitor for arrhythmias, cor pulmonale.
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Flow Chart (Roadmap)

Lung pathology in one lobe

Indlication for surgery

Thtracotomy / VATS

Lotectomy performed

Poit-op care (pain relief, spirometry)
l

Improved long-term outcome
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7 excluded due to complete
fissure (dividing lung
parenchyma procedure was

[ Patients allocated to ]

reaunent
N=53

Stapler group

Hand-sewn group

not nescessary)
(Study group)
N=26

(=)

To evaluate air leak on st postoperative
day and then every day until patient was
discharged from hospital

To evaluate the cost of treatment
N=26

2 patients had post-operative air leak
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(Control group)
N=27

(=5

To evaluate air leak on 1st postoperativ

day and then every day until patient waj

discharged from hospital

To evaluate the cost of treatment
N=27

[2 patients had post-operative air leak
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MCQs

Q1. Lobectomy means removal of: a) Whole lung b) Part of
lobe ¢) One lobe d) Segment (Ans: c)

Q2. Most common indication for lobectomy: a) Asthma b)
Pneumonia c) Lung cancer d) COPD (Ans: c)

Q3. Approach commonly used for lobectomy: a) Median

sternotomy b) Posterolateral thoracotomy ¢) Abdominal
incision d) Neck incision (Ans: b)
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MCQs

Q4. Major risk after lobectomy is: a) Hyperthyroidism b)
Atelectasis c) Stroke d) CKD (Ans: b)

rorions

Q5. Best post-op physiotherapy exercise: a) Incentive

spirometry b) Bed rest c) Valsalva maneuver d) Breath holding
(Ans: a)

Q6. After right upper lobectomy, breath sounds are: a)
Increased b) Absent at apex c) Vesicular d) Bronchial (Ans: b)




