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We appreciate the comments and concerns (TCR-2016-
253) expressed by Dr. Lococo and co-workers regarding our
article titled "Bronchial sleeve resection or pneumonectomy
(PN) for non-small cell lung cancer: a propensity-matched
analysis of long-term results, survival and quality of
life” (1). In lung cancer, sleeve lobectomy (SL) has been
introduced as a surgical option for patients who cannot
tolerate a PN due to poor lung function. Originally, SL
was considered only as an alternative procedure, because of
the somewhat more complex surgical technique, even with
experience, and the possibility of an incomplete resection
compared to PN (2,3). The main concern with SL has
been the possible increase in loco-regional recurrence.
Suture line recurrence may be related to lung preservation,
if the adequate bronchial margins are compromised (4).
In literature, the incidence of local recurrence has ranged
from 5% to 51% (5,6). In our material, we did not find
a significant difference in the rates of distant metastasis
and loco-regional recurrence between the SL-group and
the PN-group. At our institution, we perform a frozen
section analysis of the resection margin in all lung cancer
operations. This might be one reason for our low local
recurrence rate. Many papers have established a relationship
between high surgical volume and centralization, and
improved perioperative outcomes (7). In our hospital, which
is a tertiary center of excellence, all SL operations are done
by two surgeons, who are dedicated to surgical treatment of
lung cancer. Careful patient selection also plays a significant
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role. It takes commitment to thoracic surgery to perform
the right operations on suitable patients. This dedication is,
in our opinion, crucial for good oncological results, which
is our main objective. In our opinion, PN is still a valid
choice for properly selected patients with central tumors
whose postoperative lung function will remain reasonable,
and if sleeve resection might compromise the surgical and
oncological results (1).

Acknowledgments

Funding: None.

Footnote

Provenance and Peer Review: This article was commissioned
by the editorial office, Translational Cancer Research. The
article did not undergo external peer review.

Conflicts of Interest: All authors have completed the ICMJE
uniform disclosure form (available at http://dx.doi.
0rg/10.21037/tcr.2016.12.36). The authors have no conflicts
of interest to declare.

Ethical Statement: The authors are accountable for all
aspects of the work in ensuring that questions related
to the accuracy or integrity of any part of the work are
appropriately investigated and resolved.

Transl Cancer Res 2016;5(Suppl 7):S1554-S1555


http://dx.doi.org/10.21037/tcr.2016.12.36
http://dx.doi.org/10.21037/tcr.2016.12.36
https://crossmark.crossref.org/dialog/?doi=10.21037/tcr.2016.12.36

Translational Cancer Research, Vol 5, Suppl 7 December 2016

Open Access Statement: This is an Open Access article

distributed in accordance with the Creative Commons
Attribution-NonCommercial-NoDerivs 4.0 International
License (CC BY-NC-ND 4.0), which permits the non-
commercial replication and distribution of the article with
the strict proviso that no changes or edits are made and the
original work is properly cited (including links to both the
formal publication through the relevant DOI and the license).
See: https://creativecommons.org/licenses/by-nc-nd/4.0/.

References

1.

© Translational Cancer Research. All rights reserved.

Andersson SE, Rauma VH, Sihvo EI, et al. Bronchial
sleeve resection or pneumonectomy for non-small cell lung
cancer: a propensity-matched analysis of long-term results,
survival and quality of life. ] Thorac Dis 2015;7:1742-8.
Yoshino I, Yokoyama H, Yano T, et al. Comparison of
the surgical results of lobectomy with bronchoplasty

and pneumonectomy for lung cancer. ] Surg Oncol
1997;64:32-5.

Cite this article as: Andersson S, Tlonen I, Salo JA, Risinen J.
Response letter: Bronchial sleeve resection or pneumonectomy
for non-small cell lung cancer? Pneumonectomy is still a valid
choice. Transl Cancer Res 2016;5(Suppl 7):S1554-S1555. doi:
10.21037/tcr.2016.12.36

tcr.amegroups.com

$1555

Shapiro M, Swanson SJ, Wright CD, et al. Predictors
of major morbidity and mortality after pneumonectomy
utilizing the Society for Thoracic Surgeons General
Thoracic Surgery Database. Ann Thorac Surg
2010;90:927-34; discussion 934-5.

Yildizeli B, Fadel E, Mussot S, et al. Morbidity, mortality,
and long-term survival after sleeve lobectomy for
non-small cell lung cancer. Eur J Cardiothorac Surg
2007;31:95-102.

Deslauriers J, Grégoire J, Jacques LF, et al. Sleeve
lobectomy versus pneumonectomy for lung cancer: a
comparative analysis of survival and sites or recurrences.
Ann Thorac Surg 2004;77:1152-6; discussion 1156.
Okada M, Yamagishi H, Satake S, et al. Survival related
to lymph node involvement in lung cancer after sleeve
lobectomy compared with pneumonectomy. ] Thorac
Cardiovasc Surg 2000;119:814-9.

David EA, Cooke DT, Chen Y, et al. Surgery in high-
volume hospitals not commission on cancer accreditation
leads to increased cancer-specific survival for early-stage
lung cancer. Am J Surg 2015;210:643-7.

Transl Cancer Res 2016;5(Suppl 7):S1554-S1555


https://creativecommons.org/licenses/by-nc-nd/4.0/

