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Cavitary Pulmonary Tuberculosis Treated by Ligation
and Division of Bronchus

—Report of One Case—

Il Sung Chi, M.D., Taek So Choo, M.D.

The importance of bronchial occlusion which occurs in the natural course of tuberculosis as an
inconstant but very fortunate event became obscured with the popularity of resection therapy for
pulmonary tuberculosis and the resectional surgery and thoracoplasty are the standard method of
surgical procedure in the treatment of pulmonary tuberculosis. However in some cases of far advanced
pulmonary tuberculosis, the nced for another surgical methods arise when standard method is not
indicated under the consideration of poor pulmonary function or operative and postoperative complications
such as bronchial fistula. The ligation and division of bronchus draining the involved part of the lung
is one of the applicable method among the another surgical procedures.

The authors experienced one case of far advanced pulmonary tuberculosis who had a huge cavity in
the right upper lobe and a small cavity in the superior segment accomanying with several nodular
densities in the basal segment and contralateral left lung field, and treated with right upper
lobectomy, ligation and division of the superior segmental bronchus and concomitant rib-resectional
thoracoplasty in order to prevent postoperative bronchial fistula and to preserve maximal lung function.

The postoperative course was smooth without complication regarding to bronchial ligation and
division technique and the general condition has been excellent without symptoms.

The postoperative sputum examination for AFB on smear and culture has been negative during the
11 month period of follow up, and X-ray of the chest including tomography demonstrated no evidence

of residual cavity indicating succesful collapse of cavity.
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Fig. 1. Preoperative chest film showed a
huge cavity with surrounding infiltration
in the right upper lung field and fibro-
calcific densities in the left upper and
middle lung field.

Fig. 2. Postoperative chest film 4 months
after operation.

Fig. 3. The concept of “circumferential cavity col- Fig. 4. The right lower lobe is shown with
lapse.” (Left) The pleura adjacent to the cavity a cavity in the superior segment. (The
is adherent to the periosteal muscles. Multiple upper and middle lobes have been
segmental bronchi communicate with the cavity. removed for the sake of clarity.) The
(Right) Lung mobilization has been carried out in superior segmental bronchus and an
the extraperiosteal plane over the adherent zone accessory sub-superior bronchus have
to provide lateral cavity collase while preserving been litigated and divided. The fortui-
the chest wall collateral blood supply to the cavity. tous presence of the latter provides an
Recoil of the divided upper lobe bronchus provides, interposed segment, which can aerate
in addition to the lateral collapse, an accordion- only collaterally from the basilor
like relaxation of the medial cavity wall. segments.

(from Gibbon’s Surgery of the chest) (from Gibbon’s Surgery of the chest)
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