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Research focus 
• Surgical therapy of hyperhidrosis – a prospec-

tive quality control study 
• Surgical management of pulmonary metas-

tases from colorectal cancer 
• Deep intrathoracic vacuum therapy in septic 

thoracic surgery 
• Imunological and molecular characterization 

of malignant lung tumors 
• Neoadjuvant therapy of locally advanced non-

small cell lung carcinoma IIIA; simultaneous 
radiochemotherapy followed by surgery 

• The impact of patho-histologic response fol-
lowing neo-adjuvant radiochemotherapy in 
locally advanced non-small cell lung cancer 

• Prognostic effect of „Salvage“-resection in lo-
cally advanced non-small cell lung cancer 

• The value of the systematic extensive lymph 
node dissection in the operative treatment in 
non-small cell lung cancer 

• Pulmonary resection with parietal pleurec-
tomy (WRPP) versus parietal pleurectomy (PP) 
for the treatment of primary pneumothorax 

• Functional analysis of human dendritic cell 
subpopulations 

Structure of the Division 
 
Professorship: 1 
Personnel: 9 
• Doctors (of Medicine): 6 
• Scientists: 6 (therof funded externally: 0) 
• Graduate students: 3 

Clinical focus areas 
• Gentle surgical techniques for lung cancer, 

lung tumors 
• Successful treatment of pathological sweating 

(hyperhidrosis) 
• Video-assisted correction of chest deforma-

tions, e.g. pectus excavatum 

Research 
 
The research focus of the Division of Thoracic 
Surgery is to research innovative therapies for op-
erative pulmonary and thoracic diseases to de-
velop new clinical treatment concepts. Further-
more, experimental immunological projects with 
samples from the lung and human lymphoid or-
gans are carried out within the framework of the 
cooperation with other divisions and depart-
ments. 

Surgical therapy of hyperhidrosis –  
a prospective quality control study 
PI: Dr. W. Schreiner, Prof. Dr. H. Sirbu, I. 
Mykoliuk 
Videoscopic assisted thoracic sympathectomy is a 
widely accepted approach in the therapy of pal-
mar and axillary hyperhidrosis. Long term post-
operative results are very heterogeneous. In this 
trial, we analyze the long term patient satisfaction 
with a questionnaire specially designed by the Di-
vision of Psychosomatics and Psychotherapy. 

Surgical management of pulmonary 
metastases from colorectal cancer 
PI: Prof. Dr. H. Sirbu, PD Dr. W. Schreiner, W. 
Dudek 
Although resection of solitary lung metastases 
is widely accepted, pulmonary resection for 
multiple or bilateral metastases is still under dis-
cussion. This monocentric, retrospective study 
analyzes clinical data, prognostic factors, and 
long term follow-ups after surgical treatment of 
pulmonary metastases from colorectal cancer. 

Deep intrathoracic vacuum therapy in 
septic thoracic surgery 
PI: PD Dr. W. Schreiner, Prof. Dr. H. Sirbu 
Vacuum therapy leads to a significant improve-
ment in the local therapy of infected wounds. The 
aim of this study is to examine the clinical short 
and long time results of this therapeutic method 
in deep infected wounds, e.g. pleural empyema. 

Immunological and molecular charac-
terization of malignant lung tumors 
PI: Prof. Dr. S. Finotto (Division of Molecular 
Pneumology), Dr. D.I. Trufa, Prof. Dr. H. Sirbu 
The aim of this research project is to investigate 
the immunological and molecular basis. The 
focus within this project are the malignancies 
that become visible in the lung, especially non-
small cell lung cancer (NSCLC). These parame-
ters are then correlated with the clinical find-
ings. Before the surgery, the clinical data (age, 
height, weight, sex, nutritional status, smoking 
and occupational history, family history, etc.) 
are acquired. After the surgery, some samples 

from resected lung tissue and from removed 
lymph nodes are analyzed in the laboratory. 
From the single cell suspension, various cell sub-
populations, such as isolated CD4 + or CD8 + T 
cells, are taken in culture. The cultured cells are 
then analyzed in different ways (e.g. FACS anal-
ysis, ELISA, PCR, etc.). RNA and DNA are iso-
lated, too, which can then be used for epige-
netic studies, microarray analysis, and RNA ex-
pression analysis. Finally, the proteins can be iso-
lated and analyzed. 

Neoadjuvant therapy of locally ad-
vanced non-small cell lung carcinoma 
IIIA; simultaneous radiochemotherapy 
followed by surgery 
PI: Prof. Dr. H. Sirbu, Prof. Dr. R. Fietkau, PD Dr. 
W. Schreiner 
In this trial, we compare the therapy concept of 
neoadjuvant radiochemotherapy (45Gy/Cis-
platin, Etoposide), followed by surgery, with the 
concept of definitive radiochemotherapy in pa-
tients with locally advanced, non-small cell lung 
carcinoma stadium IIIA. 

The impact of patho-histologic  
response following neo-adjuvant  
radiochemotherapy in locally  
advanced non-small cell lung cancer 
PI: PD Dr. W. Schreiner, Prof. Dr. R. J. Rieker (In-
stitute of Pathology) 
The purpose of the study is the analysis of 
patho-histologic response of the primary tumor 
following neo-adjuvant chemoradiation therapy 
and the long-term impact on survival in order 
to identify the predisposing factors for survival 
improvement in patients with locally advanced 
non-small cell lung cancer. 

Prognostic effect of „Salvage“- 
resection in locally advanced  
non-small cell lung cancer 
PI: PD Dr. W. Schreiner, Prof. Dr. H. Sirbu, Prof. 
R. Fietkau (Department of Radiation Oncology) 
The study purpose is the prognostic effect and 
impact on local tumor control due to the „Sal-
vage“-surgery for local recurrence and/or per-
sisted primary tumor despite definitive radio -
chemotherapy in patients with primary inopera-
ble locally advanced non-small cell lung cancer.  

The value of the systematic extensive 
lymph node dissection in the  
operative treatment in non-small cell 
lung cancer 
PI: PD Dr. W. Schreiner, Prof. Dr. H. Sirbu, Dr. D. 
I. Trufa 
The purpose of the study is the investigation of 
the extensive lymph node dissection under con-
sideration of the lymphatic metastasis pathways 
and the improvement of the lymph node staging. 
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Pulmonary resection with parietal 
pleurectomy (WRPP) versus parietal 
pleurectomy (PP) for the treatment of 
primary pneumothorax 
PI: Prof. Dr. H. Sirbu, Dr. W. Dudek 
Prospective randomized multicenter clinical trial 
which compares two established surgical pro-
cedures (WOPP-study). The aim of the study is 
to analyze the pneumothorax recurrence rate 
within the first 24 months after surgical proce-
dure: Parietal pleurectomy with apical lung re-
section (WRPP) or parietal pleurectomy (PP). 
Funding: DFG 

Functional analysis of human  
dendritic cell subpopulations 
PI: Prof. Dr. D. Dudziak (Department of Derma-
tology), Prof. Dr. H. Sirbu  
The main scientific focus of the research group 
of Prof. Dr. D. Dudziak is the characterization of 
Dendritic cells (DCs) and the initiation of spe-
cific T cell immune responses. These studies are 
being conducted both in the murine and the 
human setting. First detailed phenotypic and 
functional analyses of DC subpopulations have 
been performed with various human lymphoid 
tissues (spleen, blood, thymus, bone marrow, 
cord blood, tonsils) and were recently pub-
lished). In a collaborative research project with 
Prof. Dr. H. Sirbu, comparative analyses of the 
development of different immune cells were ex-
tended to other human organs, such as lymph 
nodes, blood, lungs, and adult thymus. The lat-
ter shows residual activity of T cell develop-
ment, despite a progressed thymic involution. 
Of note, the analysis of the phenotype and 
function of the DC subpopulations in various 
human tissues of the very same donor is of high 
value, in order to account for the high degree 
of inter-individual variance.  

Teaching 
 
For medical students, the Division of Thoracic 
Surgery offers current lectures on relevant topics 
(malignant pulmonary disease, pneumothorax, 
pulmonary emphysema, pleural empyema, 
trauma, etc.), an interactive EKM course (intro-
duction into clinical medicine) and offers the 
possibility of hospitalization on the ward, in the 
ambulance, and in the operation room of tho-
racic surgery. The applicants for the practical 
year in thoracic surgery are given special knowl-
edge (participation to medical thoracic confer-
ences/boards, conduct an interview, prepara-
tion of a treatment plan and discussion with the 
tutor, learning of special aspects of risk medical 
informing, presentation of the patient during 

the medical visit, active participation in the op-
erating room). 
Furthermore, in the Division of Thoracic Surgery 
supervises Bachelor’s, Master’s as well as MD  
theses. 
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