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RATIONALE

* Recent experiences on combination therapies have
shown to be feasible, safe and effective, with an
acceptable impairment on surgical morbidity/mortality

« Association of induction therapies (IT) and surgery
confered a good pathological downstaging associated
to a best survival benefit and control disease

INTRODUCTION

* Tumors involving the carina may be amenable, in highly selected
patients, to an “extended” resection of the tracheo-bronchial
bifurcation with or without lung parenchyma resection

BACKGROUND

« Although recent studies found that preoperative
chemotherapy did not significantly affects morbidity
and mortality among patients who underwent sleeve
resection, the influence of induction therapy (IT) on
patients receiving carinal resection remains unclear



OBJECTIVE

* To evaluated surgical and long-term

outcomes of patients who underwent

carinal resection after IT

STAGING PROCEDURES

* Pulmonary function tests

* Cardiologic evaluation (ECG, EchoCG)

« Perfusion lung scan

* CT scan (chest, brain, upper abdomen)

* PET scan

* FNAB/endobronchial biopsy/ endoscopic
brushing

* EBUS/Mediastinoscopy

METHODS

* We reviewed our prospective database and we selected the medical
records of all patients who underwent carinal resection for neoplastic
disease between December 1998 and December 2016

*Patients were divided into two groups: receiving IT or not and were
compared to demographics and clinical outcomes using Student’s t tests,
X2 test or Fisher’s exact tests as appropriate

« Kaplan-Meier method was used to calculate the expected survival rates;
log-rank analyses were performed to compare the survivals
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RE-STAGING PROCEDURES

* Bronchoscopy

* Pulmonary function tests

* CT scan (chest, brain, upper abdomen)

* PET scan

Response to IT was evaluated by a multidisciplinary team

according to RECIST
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SURGICAL RESULTS

« Operative approach
Right lateral thoracotomy
Right postero-lateral thoracotomy
Hemi-clamshell
« SVC resection
Tangential resection
Graft interposition
« Vertebral resection
« Pulmonary Artery resection

30 (93.8%)
1(3.1%)
1(3.1%)

15 (64.7%)
7 (21.8%)
8 (25%)
1(3.1%)
1(3.1%)
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LONG-TERM OUTCOME LONG-TERM OUTCOME

* Median survival 16 m (1-131 m) * Median Disease Free Interval 11.5m (3-118 m)
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LONG-TERM OUTCOME
Survival according to IT

Survival (%)

Log-rank test, p= 059
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LONG-TERM OUTCOME

Survival according to histology
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LONG-TERM OUTCOME

Survival (%)

Survival according to pathological nodal staging
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LONG-TERM OUTCOME
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Survival according to extended resection
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CONCLUSIONS

« Centrally located tumors involving the carina remain a rare

condition, but surgical resection can be proposed in selected
patients

* Resection of tracheo-bronchial bifurcation with or without

lung resection is a feasible but technically challenging surgical
procedure and provides acceptable early and long-term results

* Factors associated with best prognosis
(multivariate analysis)

Nodal 0.49 0.25-0.91 .035
downstaging

Adjuvant 0.46 0.24-0.84 .007
Treatment

Postoperative 0.51 0.26-0.98 .039

complications

CONCLUSIONS

«IT did not influence neither morbidity and mortality, nor
survival

*In our experience, pathological nodal involvement did not
impact on long-term survival



