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Abstract 

Short-term outcome factors such as pain, oxygenation 

and complications between dogs undergoing median 

sternotomy (MS) or intercostal thoracotomy (ICT) for 

lung lobectomy were compared retrospectively.  Dogs 

with pleural effusion, pneumonia, migrating foreign 

body, lung abscess, spontaneous pneumothorax or lung 

lobe torsion were excluded.  Short-term outcome factors 

up to the time of death, euthanasia or discharge from the 

hospital, were recorded and compared.  One hundred and 

thirty four dogs met the inclusion criteria.  Forty-four 

(33%) dogs underwent MS and 90 dogs (67%) 

underwent ICT.  Fluid production from the chest tube (P 

= 0.0061), alveolar arterial pressure gradient (P = 

0.0001) and complications requiring intervention (P = 

0.0245) were significantly greater in the MS group than 

the ICT group.  All other short-term outcome factors 

were not significantly different. Five dogs from the MS 

group and 4 from the ICT group were euthanized in the 

post-operative period (P = 0.0925).  In a surgical 

procedure that does not preclude either approach, ICT 

may be more desirable than MS where post-operative 

pain, oxygenation and complications are concerned.  

However, as all other short-term outcome factors were 

not significantly different between groups, we can state 

that both MS and ICT are well tolerated by dogs.   
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