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Table 1 Characteristics of Patients.

disease operative procedures
primary lung cancers 30 pneumonectomy 4
lobectomy 22
exploratory thoracotomy 4
benign tumors 22 VATS*
open thoracotomy 14
esophageal cancers 10 esophagectomy 10
breast cancers 5 mastectomy
total 67

*VATS: video asisted thoracoscopic surgery.
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Fig.1 Changes in serum IL-6, CRP and IAP of
lung cancers : First postoperative day IL-6
and 3rd postoperative day CRP were
significantly higher than before operation.
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Fig.2 The relationship between CRP * 3POD and
IL-6 + IPOD. The regression line was
significant (y=58.28+0.853x, R=0.77, p
<0.001).
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Fig.3 Changes in serum PMN-E concentration.
The concentration. The cencentration of
serum PMN-E reached a maximum on the
1st postoperative day. And in all cases of
lung cancer, serum PMN-E was higher
than in normal serum control.
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Fig. 6 Changes in serum CRP and IAP levels.
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Changes and modulation of interleukin-6 of
perioperative periods with chest surgey

Satoshi Hirata, Eiji Yatuyanagi, Kousuke Yamazaki, Yasukazu Sugimoto
Hiroshi Moriyama, Susumu Koshiko, Taku Kokubo, Tadahiro Sasajima, Yoshihiko Kubo

First Department of Surgery, Asahikawa Medical College

Serum interleukin-6 (IL-6) and acute phase reactant levels of 30 patients with lung cancer
and 37 patients with other diseases were measured during the perioperative period. Eight
patients with lung cancer who had received a preoperative administration of methylpred-
nisolone (250 mg/body, MP group) were compared with a no administration group (non MP
group) ; levels of IL-6 and other factors were measured in order to determine the effect of the
steroid.

Peak levels of IL-6 and CRP of patients with no complications occurred on the 1st and 3rd
post operative days. However, these levels were significantly lower in VATS procedures than
in the conventional thoracotomy group. The peak levels of IL-6 and CRP of MP group were
significantly lower than those of the non MP group.

These results suggest that serum IL-6 measurement during the perioperative period may be
useful and the preoperative administration of the steroid methylprednisolone can control
excessive reactions after chest surgery.
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