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ABSTRACT Objective: The major method at present for lung cancer is operation, but the influences of lobectomy and
pneumonectomy on the right ventricular function of patients decline the successful rate and safety for operation. This study was written to
explore different effects on the right ventricular functions respectively brought by the lobectomy and pneumonectomy through a clinical
trial about the indicators for evaluate the right heart function so as to prospect accumulate experience for the clinical treatment of lung
cancer. Methods: 64 patients with lung cancer who were treated in the department of cardiothoracic surgery in our hospital between April
2010 and December 2012 were selected and divided into control group and study group. Thirty patients in the control group were treated
by the whole lung resection, while another thirty-four patients in the study group were conducted by the pulmonary lobectomy. Then the
central venous pressure (CVP), the PaO,, the heart rate (HR), the right ventricular end diastolic volume index (RVEDVI), the right
ventricular ejection fraction (RVEF) and the mean pulmonary artery pressure (mPAP) of patients in the two groups were observed and
analyzed to evaluate the right heart function. Results: There was no significant difference in the two groups of patients before operation
(P>0.05); On the eighth day after the operation, the level of PaO, in study group was higher than that of the control group (P<0.05); the
HR and RVEDVI in the study group were less than those of the patients in the control group (P<0.05); the RVEF of patients in the study
group was higher than that of the patients in the control group (P<0.05); the mPAP was lower than that of the control group (P<0.05).
Conclusions: It is indicated that the effects of the pneumonectomy could be much worse than the lobectomy on the right heart function for
patients with lung cancer. Thus, we should better take the lobectomy in order to ensure the removal of the tumor and to improve the
success rate of surgery.
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Table 1 Comparison of the baseline data between two groups

Group Control(n=30) Study(n=34) t/x? P

Gender(Male/ Female) 20/10 22/12 2.971 >0.05
Average age(year) 63.9+ 2.1 62.3+ 1.7 1.528 >0.05

Tumor Types Adenocarcinoma 8 10
Squamous carcinoma 18 19 3.102 >0.05

Maxicell carcinoma 3 4

Carcinoid 1 1
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Table 2 Levels of CVP and PaO, of patients between two groups before and after operation

Time Pre operation 8" day after operation
Indicators (mmHg) CVP PaO, CVP PaO,
Group
Study(34) 9.52+ 2.10 88.32+ 12.30 10.58+ 3.11 84.16 11.24
Control(30) 9.70+ 2.23 86.57+ 12.26 10.79+ 3.14 75.38+ 10.09
t 1.532 1.264 1.074 7.537
P >0.05 >0.05 >0.05 <0.05
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Table 3 Comparison of right heart functions before and after operation

Time Pre operation 8" day after operation
Indicators HR(t/min) RVEDVI RVEF(%) HR(t/min) RVEDVI RVEDVI
Group
Study(34) 723+ 11.2 42.76x 5.14 0.55% 0.06 78.3% 13.1 4536+ 6.28 0.51% 0.04
Control(30) 754+ 12.7 42.76x 5.14 0.56x 0.07 89.1+ 14.0 0.44+ 0.03 0.44+ 0.03
t 1.275 1.386 1.424 6.823 5.297 6.280
P >0.05 <0.05 >0.05 <0.05 >0.05 <0.05
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Table 4 Comparison of the mPAP between two groups before and after operation

Group Study Control t p
Cases 34
Pre operation 19.23+ 4.11 10.01+ 4.03 1.072 >0.05
8" day after operation 20.23+ 4.85 29.26x 5.18 8.927 >0.05
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