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Surgical Treatment of Non-tuberculous Mycobacterial Lung Disease in our Hospital

Yutaka MATSUOKA, Suguru KIMURA, Hisashi ISHIKURA, Yuri MASUDA,
Shunsuke KURAMOTO, Daisuke MATSUMOTO, Atsushi TOMIBAYASHI, Yasuhiro YUASA,
Tacko KAWANAKA, Hiroshi OKITSU, Akihiro SAKATA

Division of Surgery, Tokushima Red Cross Hospital

The number of non-tuberculous mycobacterium (NTM) infection cases has increased in recent times and
Mycobacterium avium-intracellulare is very prevalent among these cases. In addition, it is sometimes very
difficult to treat NTM cases.

In our hospital, NTM was diagnosed in 42 cases in 5 years. We evaluated the clinical course and surgical
outcomes of 8 NTM patients (3 men and 5 women ; median age, 65 years) who underwent pulmonary resection.

Two patients with cavity experienced relapses in the withdrawal period after antibiotic therapy. Subsequently,
2 recurrent patients underwent pulmonary resection to continue antibiotic therapy, according to the NTM
guidelines.

The surgical procedures comprised 6 lobectomies and 2 wedge resections. Six patients underwent pure Video-
Assisted Thoracic Surgery (VATS). There was no surgical mortality. Preoperatively, all women could be diag-
nosed by bronchial lavage.

One patient showed relapse after surgery. The 2 wedge resection cases showed no recurrence, and there
was no need for antibiotic therapy. Solid and cavity cases may be selected for wedge resection.

Patients diagnosed with early-stage NTM with cavity should undergo surgical treatment and are an indication
for pure VATS.
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