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[Abstract] Objective To analyze the causes of failure cases underwent surgical treatment in order to learn
experience and lesson from these cases with drug-resistant pulmonary tuberculosis. Methods We analyzed retro-
spectively 17 failure inpatients and outpatients with drug-resistant pulmonary tuberculosis underwent surgical treat-
ment including 1 cases with polydrug-resistant pulmonary tuberculosis (PDR-PTB), 9 cases with multidrug-resis-
tant pulmonary tuberculosis ( MDR-TB) and 7 cases with extensively drug-resistant pulmonary tuberculosis
(XDR-TB) admitted in Beijing Chest Hospital. Capital Medical University during Oct. 1992 to Oct. 2014. Lobecto-
my was carried out in 15 cases and one side pneumonectomy in 2 cases. We also analyzed whether the therapeutic
regimen was standard before and after surgical treatment, the failure causes and the therapeutic outcomes.
Results Two to three kinds probable susceptible antituberculosis drugs were given in 17 cases before surgical treat-
ment and in 16 cases after surgical treatment. One case was given 4 kinds sensitive drugs after surgical treatment,
but the duration was only two months. Four failure cases with MDR-TB got cure after changing the regimen with
4 kinds sensitive drugs. Eight cases were failure due to using repeatedly less than 4 kinds of sensitive drugs inclu-
ding one cases complicated with diabetes developed XDR-PTB, MDR-TB in 3 cases and XDR-PTB in 4 cases. Five
cases including 2 cases with MDR-PTB and 3 cases with XDT-PTB given invalid regimen with first line and second
line antituberculosis drugs repeatedly were failure with sputum smear positive and death due to pulmonary infection
and respiratory failure. Conclusion Patients with drug-resistant pulmonary tuberculosis receive invalid regime or
valid regime but inadequate duration before and after surgical treatment will increase the risk of therapeutic failure
after surgical treatment.
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