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Two case of performing en block resection of lung cancer involving the great vessels (left 
atrium and aortic arch)
Eitetsu Koh
Department of Thoracic Surgery, Tokyo Women's Medical University Yachiyo Medical Center, Japan

We report two case of performing en block resection of lung cancer involving the great vessels (left atrium and aortic arch) 
case1. We report a case of a 67-year-old woman with stage IIIB locally advanced non-small cell lung cancer who had also 

suffered from hyperthyroidism with persistent atrial fibrillation (AF). Thiamazole provided euthyroid status, but medication 
failed to resolve AF. A computed tomography (CT) scan revealed a 5 x 5 cm mass in the left hilar region that involved the left 
atrium and bifurcation of the pulmonary artery. Left pneumonectomy, left atrium partial resection and reconstruction of the 
bifurcation of the pulmonary artery were performed. In addition, a maze procedure was performed using cardiopulmonary 
bypass and cardiac arrest. We present the first case report of advanced lung cancer surgery with a maze procedure. Follow-up 
by CT scan 34 months later did not show any recurrence and her attacks of AF(no medication after surgery) were completely 
resolved after the operation.case2. We report a case of a 54-year-old man with T4N0M0 non-small cell lung cancer directly 
invading into the thoracic wall and aortic arch. He underwent neoadjuvant chemotherapy followed by en bloc resection of tumor, 
lung, chest wall and aortic arch. Perfusion was maintained through femora-femoral cardiopulmonary bypass, with permanent 
bypass to arch vessels to avoid separate extracorporeal cerebral circulation. Total reconstructions of the chest wall and aortic arch 
were completed without need for cardiac arrest.  Final pathologic diagnosis was squamous cell carcinoma, T4N0M0. The patient 
was discharged without major complications and has been free of disease for 20 months postoperatively.
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