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Partial Lobectomy 

     Excision of a portion of a lung lobe to remove isolated disease or for 

diagnostic biopsy. Nonresponsive lung abscesses, cysts or bullae, small tumors 

and sever laceration are treated by this method. 

 General anesthesia and positive pressure ventilation are required. 

 Thorocatomy to approached affected lobe. Site of thoracotomy depends 

on the position of the hilus affected lobe. 

 Identified the area of the lung lobe to be removed. 

 Pair of crushing forceps are placed across the lobe at the resection level.  

 A continuous overlapping haemostatic / pnemostatic suture is placed 

5mm proximal to forceps. 

 10 cm long thread is left at each side of the lobe to control the lung lobe. 

 The lung lobe is incised between the forceps and line of suture. 

 The edge of the lung incision is oversewn with simple continuous pattern. 

Mechanical stapling equipment can be used the stapler is positioned 

across the lobe proximal to the lesion. 

 The chest is evacuated of all fluid and other debris, and a chest drain is 

placed. 

 The thorocatomy incision is closed routinely. 
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Complete Labectomy 

Excising one or two lung lobes is necessary when extensive disease or injury 

occurs.  

 Lateral thoracotomy over the affected lung area and its hilus. 

 The arterial supply to the lobe is approached first to control blood flow to 

the lobe. By proximal and distal transfixing ligature. The artery is 

transected between the two ligature  

 The lobe is retracted dorsally and vein is approached on the ventral side 

of the bronchus. The vein is ligated as artery. 

Care should be taking to avoid interference with venous drainage for 

other lung lobe. 

 The main bronchus supplying the lobe is dissected free of remaining 

tissue. The bronchus is cross- clamped with two crushing forceps 

proximal and distal to a point of transaction close to the lung lobe. The 

bronchus is transected between the tow forceps; and the lobe is removed 

from the chest. 

 The bronchus near its origin and proximal to the remaining clamp is 

sutured with interrupted horizontal mattress sutures and the bronchus is 

transected just distal to these suture the simple continuous suture pattern 

is used to oversewn the mucosa and cartilage on distal end of the 

bronchus.     
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Cyst  

Pulmonary cystic disease can be congenital or acquired. Thin walled 

congenital pulmonary cysts are lined with bronchial epithelium and can be 

small or the size of a lung lobe. They contain air or fluid or both. 

 Large cysts are referred to as pneumatoceles. Infected cysts may lead to 

abscess formation with scarring and loss of epithelial lining. 

  These cysts cannot be differentiated from infected bullae or lung abscess. 

Bullae  

Are large air spaces (they have no epithelial lining) that develop within the 

lung parenchyma, whereas blebs are small accumulation of air between the 

visceral pleura and the lung parenchyma. 

Lung hilus 

Is the part of the lung that is not covered by pleura and through which 

blood vessels, bronchi, nerves and lymphatics enter and leave the lung. 

 
Figure: This schematic drawing depicts a forceps applied to the distallung prior to resection and 

lobectomy. 
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Figure 4: This schematic drawing depicts the lobectomy with the remaining proximal bronchus, artery and 
vein secured by the TA 30-V and the TA 55 auto-suture machines. 

 
 

 

Figure : This schematic drawing depicts a lobectomy performed without auto-suture machines. 5A) Artery 
and vein have been doubly ligated and a forceps has been applied across the bronchus. 5B) 
The lobectomy 5C) This shows the path of the needle in the horizontal mattress suture pattern 
applied across the distal bronchus. 5D) finished horizontal mattress suture with the clamp 
removed 5E) Over sewing the stump of the bronchus with a simple continuous pattern. 
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Figure : This schematic drawing depicts: 1A) A right-sided T4-T5 thoracotomy. 1B) The application of a 
TA 30-V auto-suture machine across the bronchus, the artery and the vein. 

 

 

  TA-55 (whose larger staples will be certain to properly close the bronchus) in addition 

to the TA 30-V. 


