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[ Abstract] : Objective To analyze the efficacy of cardiopulmonary bypass (CPB) in patients with T4 stage Il A non—small cell
lung cancer invading the heart and great blood vessels, and to explore the application experience of CPB in this kind of surgery. Meth-
ods The clinical data and 5—year follow—up results of 16 patients who underwent extensive resection of lung cancer under CPB in the
First Affiliated Hospital and the Second Affiliated Hospital of Air Force Military Medical University from 2006 to 2015 were analyzed
retrospectively. All operations established CPB through femoral artery and femoral vein bypass, and extended lung cancer tissue resec-
tion and defect cardiovascular tissue reconstruction were performed through median thoracotomy. Results All cases successfully com-
pleted extended resection of lung cancer without perioperative death. The mean CPB time was (67.1£27.9) min and the mean aortic
cross—clamp time was (39.3+12.3) min. Tumor recurrence occurred in 2 cases (12.5%) after 1 year follow—up and 4 cases (25.0%)
after 5 years follow—up. Conclusion Extended resection of T4 stage Il A non—small cell lung cancer with cardiac vascular invasion
under CPB is safe and has good short—term and long—term results. However, the CPB technology of this kind for operation has its own
characteristics, and the surgeons should pay attention to them.
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