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Sanskrit written in 6000 years b.c referred to TB as
the king of diseases. Hippocrates wrote about the
disease or (PHTHISIS)as was termed by Greek .

phthisis meant the disease that chracterized by
weight loss and wasting ,in Latin the disease meant
consumption (the disease seemed to consume his
victim).

Schonlein first to use the term of

tuberculosis to describe the pathological

changes seen in the lungs at autopsy .



KOCH had turned to 
newly method of plate 
cultivation that 
allowed isolation of 
the individual strains 
of bacteria .



Thoracic surgery emerged as 
aseparated surgical speciality 
during the first half of 20th

century and the basic 
techniques developed during 
that period focused primerly on 
the treatment of pulmonary TB.



The extent of the disease 
determined by :-the size of 
the inoculum,the immune 
competence of the host and 
the success of anti-TB 
drugs.



Rapid progress of the disease can produce

tuberculous empyema surrounding the distroyed 

lung .intense inflammatory reaction at the peripheral 

parts of the lung tends to promote hypertrophy of 

bronchial and pulmonary arteries which may be eroded 

by necrotizing process in the centre of the cavity lead to 

hemoptysis or forming ((Rasmussen aneurysm)).

hemoptysis in P.TB tend to be more sever and usually 

needs surgical intervention.
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combination of chemotherapy and 

surgical therapy require carefull 

planning.    patients who have been  

converted to sputum negative status 

preoperatively have fewer 

complications  at resectional therapy.



Surgical treatment modalities

Operative treatment  in P.TB IS an ordinary 
elective procedure performed after a period of 
treatment with anti-TB ,emergency operations in 
only required  for  life  threating  hemorrhage   or 
massive air leak  from tension  pneumothorax.     
The  treatment  modalities  include:-
a-collapsed therapy.
b-thoracoplasty.
c-pulmonary resections.



Collapsed therapy

When pneumothorax occurred in patient with P-TB, 
the patients symptoms often improved .this popularized 
that collapsing the affected portion of the lung allowed the 
diseased area to rest and recover because this will decrease 
the O2 at a strict aerobic micro-organism ,this collapse can 
be done by many ways like :-
a-artificial induced pneumothorax.
b-phrenic nerve division.
c-blombage.
This various forms of collapse therapy achieved sputum 
conversion with out chemotherapy in about 30-60% of 
patients.



Thoracoplasty

This procedure considered when the 
virulence of the infecting  micro organism 
OR the poor general condition of the 
patient make the resectional therapy  
hazardous.
This procedure rarely used  because the 
morbidity rate.



Pulmonary resection                
Resection of the diseased or 

distructed portion of the lung is the 

procedure of choice ,this procedure 

carries morbidity rate about 20%,it 

replaces the thoracoplasty and has 

advantage of converting the patient to 

sputum negative status in a single 

stage with out creating chest wall 

deformity or sever limitation of the 

ventilatory capacity  and the mortality 

and morbidity reduced . 



the indications of resection include:-

•A- persistent positive sputum culture with cavitation after 
5-6 months of continuous optimal therapy by two or more  
agents.
•B- localized pulmonary disease caused by atypical 
mycobacterium or MDR mycobacterium.
•C- mass lesion in the lung at the area of tuberclous 
involvement.
•D- massive life threatening hemoptysis or recurrent sever 
hemoptysis.
•f- broncho-pleural fistula secondary to mycobacterial 
infection that does not responding to tube thoracostomy.



Long term prognosis after  
successful resection is excellent 
with 85-95%of patients who 
undergo operative resection for 
active mycobacterium disease 
surviving and they have free of the 
disease for 5-8 years after 
operation.



LASTLY

Annually there is 7-8 million 
new e of P-TB in the world with an 
estimated 2-3 million deaths per 
year,the disease will not go away and 
with this increase in the cases ,surgery 
will continue to play a role in therapy 
of P-TB 
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