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Second Lung Lobectomies: Are they Safe  and

Feasible?�

Segundas lobectomías pulmonares: ¿son factibles y seguras?

Dear Editor,

The diagnosis of multiple primary lung cancers (MPLC) accounts

for approximately 0.2%–20% of all cases of lung cancer.1 The 2 pre-

sentations of MPLC, synchronous and metachronous, can manifest

in 2 ways: either as a metastatic lesion of a  primary lung tumor, or

as multiple, unrelated lesions that can be defined as primary dis-

ease. The term MPLC is  used to  refer to the latter case, in which

2 or more primary malignant tumors are unrelated to  each other,

but present simultaneously or successively in the lung.2 Second

lung lobectomies are very rarely described in the literature. The

aim of this study was to determine postoperative morbidity and

mortality in patients undergoing a second lung lobectomy. This

is a descriptive study of postoperative morbidity and mortality

(during hospitalization or in  the first 30 days post-surgery) in  a

series of patients undergoing a  second lung lobectomy between

January 1, 2009 and December 31, 2014. Second lobectomies con-

ducted to complete a  pneumonectomy were not included in the

analysis.

Of a series of 648 patients who underwent lung lobectomy, 6

(0.9%) received a  second lobar resection. The study population con-

sists of 4 men  (66.6%) and 2 women (33.4%), mean age 53 years with

a standard deviation (�) of 7.  Patient characteristics are listed in

Table 1. The final approach was most often thoracotomy, although

50% of procedures began by  video-assisted thoracoscopic surgery

(VATS). Contralateral lobectomies were performed in 4 patients

(66.6%). The major histological type, taking into account both sur-

geries, was pulmonary adenocarcinoma (75%) (9 results), the most

frequent disease stage according to IASLC TNM classification (7th

edition, 2009) in both surgeries was IA  (75%); in  4 cases (66.6%),

the disease was considered second primary lung carcinoma (SPLC),

according to the criteria of Martini and Melamed.3 Morbidity after

the second intervention was 50% (3 cases), with no postoperative

mortality (Table 1).

The major intraoperative findings and technical difficulties in

patients undergoing ipsilateral lobectomies were associated with

firm pleural adhesions and hilar fibrosis, requiring the opening of

the pericardium for adequate vascular control in  2 cases.

Median time between interventions was 24 months (range

1–106). After a  mean follow-up of 203 weeks (3.5 years), 2 patients

(33%) died due to disease progression, while the other patients are

alive with no signs of relapse.

Survival outcomes after pulmonary resection for synchronous

or metachronous cancers occurring less than 4 years apart are vari-

able, but generally poor, suggesting that many of these patients

may  have had pulmonary metastases instead of SPLC. This situa-

tion justifies a  thorough assessment of these patients to attempt

to  differentiate between metastasis and SPLC, although no distin-

guishing criteria have  yet been defined.4 Most SPLC are of the same

histological type and few criteria, including different histologic fea-

tures or DNA breakpoints by  sequencing, are reliable in themselves,

so a thorough histological evaluation is required for a  correct prog-

nostic classification.5

The accurate assessment of these patients must also include

stratification of the risk associated with pulmonary resection,

focusing on the cardiologic evaluation, forced expiratory volume in
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one second (FEV1) diffusion capacity of the lungs for carbon monox-

ide, and cardiopulmonary exercise testing.6 In our setting, during

the study period, the preoperative functional assessment proto-

col was based on the European Respiratory Society and European

Society of Thoracic Surgeons 2009 guidelines on radical treatment

of lung cancer, although 1 of our patients (case 1) did not meet the

respiratory function criteria, due to limiting physical circumstances

(patient with tracheostomy).

Due to the scant evidence, no specific recommendations are

available on the role  of adjuvant treatment in patients operated

for operated for MPLC. In patients with synchronous MPLC, the

tumor with the most advanced staging will determine the need

for adjuvant treatment; the situation is unclear when a  patient

has 2 synchronous or metachronous stage I lesions, since, although

the prognosis is worse than in patients with a  single stage I NSCLC

tumor, the absolute benefit of adjuvant cisplatin-based chemother-

apy has not been demonstrated.7 Factors that could be considered

when deciding whether or not to  use adjuvant chemotherapy

include the time interval between the cancers, certain unfavorable

histologic characteristics (degree of differentiation, vascular and

lymphatic invasion, solid and micropapillary pattern), tumor size,

comorbidities, and the functional assessment of the patient.

Despite the limited number of patients in our series, we  believe

that  a second lung lobectomy is a  feasible technique, with zero mor-

tality but with significant morbidity. Of the 3 cases that developed a

complication, 2 patients had Grade III postoperative complications

according to the Clavien-Dindo scale8 (complication that  requires

intervention without general anesthesia); and another had a Grade

IV (life-threatening complication due to  single organ dysfunction).

To avoid major intraoperative bleeding in the event of an ipsilateral

resection, complex dissection of the hilum should be anticipated,

and intrapericardial dissection may  be a  surgical option to  be taken

into account in this group of patients.
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Alpha-1 Antitrypsin Deficiency Associated with

the PI*Q0ourém Allele in a  2-Year-Old Girl and

Family Study. An Unusual Case�

Descripción de la deficiencia de alfa-1-antitripsina asociada al
alelo PI*Q0Ourém en una niña de 2 años de edad y su estudio
familiar. Un caso infrecuente

To the Editor,

Alpha-1 antitrypsin (AAT) is a  medium-sized circulating glyco-

protein encoded by  the SERPINA1 gene, located on the short arm of

chromosome 14, in  the 14q32.13 region.1 AAT mainly acts as a  pro-

tease inhibitor, and protects lung tissue from the proteolytic action

of neutrophil elastase. Other characteristics, such as the inhibition

of other serine proteases, and anti-inflammatory, immunomodu-

latory, and antimicrobial activity have also been described.2 AAT

deficiency (AATD) is  one of the most common genetic disorders in

� Please cite this article as: Tubío-Pérez RA, Blanco-Pérez M, Ramos-Hernández C,

Torres-Durán M.  Descripción de la deficiencia de alfa-1-antitripsina asociada al alelo

PI*Q0Ourém en una niña de 2 años de edad y su estudio familiar. Un caso infrecuente.

Arch Bronconeumol. 2018;54:228–230.

the Caucasian population. An AAT level below 80 mg/dl, determined

by nephelometry, increases the risk of pulmonary emphysema in

adulthood,3 the most common form of disease associated with

AATD. Other manifestations include various types of hepatitis in

children and adults, panniculitis and vasculitis. An association with

other inflammatory disease has been posited in recent years.

AAT exhibits simple, autosomal, codominant Mendelian inher-

itance. Around 85%–90% of the population has an MM genotype,

formed from the inheritance of an allele from each parent, which

synthesizes normal amounts of functioning protein. The most

common deficient alleles are  PI*S and Pi*Z, which occur in  the

Spanish population at an estimated prevalence of 10.4% and 1.72%,

respectively, and express 40% and 15% of normal AAT levels, also

respectively. In  clinical practice, 96% of AATD disease occurs in

ZZ homozygotes, and the remaining 4% occur in  SZ and MZ  het-

erozygotes and in the uncommon rare and null genotypes or their

combinations with alleles PI*S and Pi*Z.

We describe the case of a family carrying a  Q0Ourém gene,4 a  null

allele identified for the first time in  the central region of  Portugal,

very few cases of which have been described in the literature.

A 2-year-old girl with a  history of ferropenic anemia, mild gas-

troesophageal reflux, and mild-moderate persistent asthma with

several hospital admissions due to exacerbations. She was receiving

treatment with inhaled fluticasone, montelukast and salbutamol

http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0045
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0045
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0045
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0045
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0045
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0045
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0045
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0045
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0045
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0045
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0045
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0045
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0045
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0045
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0045
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0045
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0045
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0045
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0045
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0045
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0045
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0045
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0045
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0045
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0045
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0045
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0045
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0045
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0045
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0045
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0045
dx.doi.org/10.21037/jtd.2016.03.42
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0055
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0055
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0055
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0055
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0055
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0055
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0055
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0055
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0055
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0055
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0055
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0055
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0055
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0055
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0055
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0060
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0060
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0060
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0060
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0060
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0060
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0060
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0060
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0060
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0060
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0060
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0060
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0060
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0060
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0060
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0060
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0060
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0060
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0060
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0060
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0060
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0060
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0060
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0060
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0060
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0060
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0060
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0060
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0060
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0060
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0060
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0065
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0065
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0065
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0065
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0065
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0065
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0065
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0065
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0065
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0065
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0065
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0065
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0065
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0065
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0065
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0065
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0065
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0065
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0065
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0065
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0065
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0065
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0065
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0065
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0065
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0065
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0065
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0065
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0065
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0065
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0065
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0065
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0065
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0065
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0065
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0065
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0065
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0065
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0065
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0065
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0065
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0065
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0065
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0065
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0065
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0065
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0065
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0065
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0065
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0065
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0065
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0065
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0065
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0065
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0065
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0065
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0065
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0065
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0065
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0065
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0065
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0065
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0065
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0065
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0065
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0065
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0065
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0065
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0065
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0065
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0065
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0070
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0070
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0070
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0070
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0070
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0070
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0070
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0070
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0070
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0070
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0070
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0070
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0070
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0070
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0070
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0070
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0070
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0070
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0070
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0070
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0070
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0070
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0070
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0070
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0070
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0070
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0070
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0070
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0070
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0070
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0070
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0070
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0070
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0070
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0070
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0075
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0075
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0075
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0075
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0075
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0075
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0075
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0075
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0075
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0075
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0075
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0075
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0075
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0075
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0075
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0075
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0075
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0075
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0075
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0075
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0075
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0075
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0075
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0080
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0080
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0080
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0080
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0080
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0080
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0080
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0080
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0080
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0080
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0080
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0080
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0080
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0080
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0080
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0080
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0080
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0080
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0080
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0080
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0080
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0080
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0080
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0080
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0080
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0080
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0080
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0080
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0080
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0080
http://refhub.elsevier.com/S1579-2129(18)30052-1/sbref0080
mailto:paordonnezl@hotmail.com
http://crossmark.crossref.org/dialog/?doi=10.1016/j.arbr.2018.02.007&domain=pdf

	Second Lung Lobectomies: Are they Safe and Feasible?
	References
	Systemic Lupus Erythematosus Presenting as Acute Lupus Pneumonitis
	References
	Application for Authorization for Therapeutic Use of Beta-Adrenergic Agonists and Inhaled Corticosteroids in Athletes with Asthma
	References
	Pulmonary Mycobacteriosis in a Patient Receiving Chronic Methotrexate Treatment
	Acknowledgements

	References
	Second Lung Lobectomies: Are they Safe and Feasible?
	References
	Alpha-1 Antitrypsin Deficiency Associated with the PI*Q0ourem Allele in a 2-Year-Old Girl and Family Study. An Unusual Case
	References
	Prognosis of Obesity Hypoventilation Syndrome With and Without Concomitant Obstructive Sleep Apnea Syndrome
	References
	Effects of Ivacaftor in Three Pediatric Siblings With Cystic Fibrosis Carrying the Mutations G551D And F508del
	Conflicts of Interests
	Acknowledgements

	References

