Thoracic cavity
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Postoperative mortality

years No of operative and 30 days
patients mortality %

Intotal | PE | LE | L/P
Weiss 61-65 547 12,4 17 9,9
Ginsberg 79-81 2 200 3,7 57 1 2,9 2:1
Darmhuis 84-92 1 577 3,1 57 | 1,1 2:1
Wada 94 7 099 1,3 32 | 1,2 | 10:1
Watanabe 87-02 3270 0,5 3.1 0,3 6:1

PE- pulmectomy

LE - lobectomy




Ratio of LE/PE in the 3rd Dpt. of Surgery

LE - lobectomy, PE- pulmectomy
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Male/female ratio in the 3rd Dpt. of Surgery

1998 2000 2002 2004 2006 2008

100% -

80% -

60% 1 - _
’ B female

40% 1 - | |0 male

20% 1 -

0%



Age of patients in the 3rd Dpt. of Surgery
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note differences in bronchial tree anatomy of R and L side



bifurcation of trachea— assymetry of it
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right side of mediastinum- an approach to
thoracic part of oesophagus










border between thoracic and abd. cavity is high especially in exspiration
(4th intercostal space on the R, 5th Intercostal space on the L),




safe approach to thoracic cavity (not to injure diaphragm and abdominal organs)



Anesthesy
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surgical approach into thoracic cavity




































stapler — useful surgical tool






sternotomy


















