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Lung cancer exploratory thoracotomy clinical analysis*
Qi Jun ,Zhang Qi
(Department of Thoraic Surgery ,Chongqing Cancer Institute ,Chongging 400030, China)

Abstract: Objective To investigate the reason of inoperableness after explore thoracic cavity and improve resection rate. Meth-
ods Retrospective analysed 28 cases clinical data of lung cancer patients which were inoperable after explore thoracic cavity since
2005 to 2012. Contrastive analysed intraoperative condition with X-ray photographs and CT examination on chest preoperative em-
phatically. Investigate the reason of inoperableness after explore thoracic cavity and countermeasure. Results The rate of explorato-
ry thoracotomy was 4. 8% (28/583) since 2005 to 2012. The reason of inoperableness was multiple metastasize in thoracic cavity;
tumor or metastatic lymph nodes encroach on hilum of lung or great vessels in mediastinum; unable to endure expand ectomy or to-
tal pneumonectomy for pulmonary function limiting. Conclusion Exact divide clinical stage befor operating could conduce to de-

crease the rate of exploratory thoracotomy. The X-ray photographs and CT examination on chest is important to judge the neoplasm

metastasis in thoracic cavity and the relationship between tumor and mediastinum and decide whether or not to operate. Thoraco-

scope and PET-CT examination could decrease the rate of exploratory thoracotomy effectively.

Key words: lung neoplasms;exploratory thoracotomy;retrospective studies
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