k%ﬁ@fﬂ ﬂﬂfgg 1% F2 8%
Vol. 11, No. June, 1978

ZEW R o BEE ERR mAET

AR BHAR WBRE BAHEE

= Abstract=

A Clinical Study of Cavernoplasty

Jong Sco Woe, M.D*., Kyung Phill Suh, M.D**| Yung-Kyoon Lee, M.D. **
Yong Chol Han, M.D.*¥*

Department of Thoracic Surgery®* and Department of Internal Medicine, ¥**
Seoul National University

Depariment of Thoracic Surgery,* Coilege of Medicine, Busan National Univerity

Six patients with pulmonary tukerculosis with cavity had cavernoplasty at Seould National
University Hospital during the last 4 yvears and 9 months, from QOctober 1973 to April 1978,
were studied in order to assess the clinical values of cavernoplasty.

Y All the cases were male, and the mean age was 31. 5 vears.

2) All the patients had combined therapy with more than two antituberculosis drugs preope-
ratively, its minimum dvration being 8 months and maximum duration 5 years.

3) Nonspecific symptoms were predeminant just prior to admissicn, weight loss being in
50% and loss of appetite in 50¢ of cases, rezpectively. The preoperative cavity size on plain
film was minimum 2 5cm by 3. 5cm and maximum 6, 0cm by 4. 0cm with the mean oi 4. 4cm
by 3.4cm. The cavity size was reduced postoperatively to 1/3-1/4 of preoperative size with
the mean of 1. 15cm by 1. 59cim.

4) Sputum smear for acid fast bacilli was converted to negative postoperatively in two cases.

5) Complications occured in two cases. One was postoperative pleural effusion and the other
was recurrence of symptoms 2 years after surgery.

6) Of the 3 cases able to follow, 2 stopped antituberculus medication after one year. The third

case was still on medication because of bronchiectasis due to tuberculous infection.
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I. BIZHR X AR

1973 10948 1978 49744 < 4d 6/ Q7 o
AZAL, 7&63?7“%‘:%7*% FretaEg o o2 a

o7k 195 (16.7%) OISiD}(TabIe 1.
Table 1. “Age & Sex Distribution
Age(yvear) Sex Malie Female
21—30 3 _
31—40 2 _
41—50 I _
Total 6 .

of Tow AYAN TFo = Arhily LEAFPEL 4 w71 e gtA AR Fod A oA s on
WEF Wl 23 A AR Haehd ForE4] WAz s ubal glo] 4gubs] 9§ QEAAA 22 8HY 5
siel 6l Rxpel] dste} 4R Sk 2 sdelges 3d VL 61 vlmke] 4% (6.695)2
2 Hoheg o] gAY F4e A4 FoAA
v E B o4 sl ALgatg ok G4pe A A FAH
A 5E e o= gz INH 68 (100%), Etham-
(1) 231 81 i butol el (83 5%), PAS 38 (50%)9 <olgich
A7 FAIP T dHdFE = 204 o4l A 504 (Table 2)
Table 2. Anti-tbc Drugs & Duration of Medication before Operation
Duation T8¢ INH  PAS  ETB SM PZA KM 1321  RFP
under 1yr 1 1 1 1
under 3yrs 1 1 1 1 1 1
under 6yrs 4 3 3 1 1
Total 6 4 5 2, 1 2 1 1
Table 3 Symptoms & Signs
(3) ik X HRER
FEo obn) B Fa(EF) U AR AE Symptom No of cases Percent
Zh4 39 (50%), A-83bs] 39 (50%), WiH(33.3%) T weight loss 3 50 %
o u]Eo]dq] Z4bo] WT & z}g T 3 Loss of Apetite 3 50 %
SEae 439 W Fxte 27 18 (16.6%) 2 v A Sweating 2 33.3%
% 3@ 4% dehign ol e Aol ¥FHshel ¢ Fatigue L 16.7%
77k @AA a3 7 WE2ed A4S A He Hemoptysis 1 16. 7%
2 o % glg)t}(Table 3). Dyspnea 1 16.7%
. hest pain 1 16. 7%
@ = * Weakness 1 16. 7%
TES 7 7377 #HA& 7FE 1.5cm A Z 3 5cmy I
Ao 7t2 6cm, A 4cmE vlEY 2 TEOE 7k glel 1 T_f—'; 7} 5. 3cm, A E 4. BCmo]giJIL
F s}% 4 dcm, A2 3 demgch 2P A FEY *-7?'5 :L HFoel 7hR 1 1iCm, A{]Pi 1.59cmOo.Z -
5 = ~o 2 Easgdor £ 24 HE &
2718 2HY A ¢ FAReRIA 2718 o 4
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Table 4.

zy4= 7}3&21-'@}% o2 WA wPang T3
L AR R W W AgtrNoz ®Asg
om $24q 3 <so/> 2329 0) 38 2 (50%) 2
Rolglz FEs} Pl W ENY A T (Bleb) BT
o] w45 A= 77 199 o (Table 4.

Cavity size

}Pre-operative chest film At Operatio

n

Fcliow-u> chest film

Immediate post-op.

iHorizontal i Vertical

H.D.{cm)

V.D. (cm)

| chest film
|

H.D. (cm) | V.D. (cm) | H.D. (cra) |V.D. (cm»

Cases Diameta-cmiDiameta-cm
1 6 3 6 3 2 1 1 1
2 4 3 3 4 1.5 2
3 4 3 3 z 1 1 1
4 6 4 15 10 3.5 2.5 3.5 2.5
5 4 4 3 2 2 1 () (=)
6 2.5 3.5 2 4 2 2.5
mean 4.4 3.4 5.3 4.3 1.15 1.59 1.37 1.1
*HD: Horizontal Diameter
**V.D: Vertical Diameter
(5) BHBEZR A, ARASF, BPAAA 5L A AAe &
440 AYTARERAAY PHo duhd oy LUEHE SSlen, AR dAg 34
28] (33.3%) = % 19| = Gaffky Ng. 7—89]9l . = FaE Bgou 1A E 55 294 S
2 idE Gaffky 2-39lg0n} % ggoz un L coral effusion)e] f9on o Sz A
#194 c} (Table 5). Hylek 1#eld £3F 29 3 € (Blood tingled
sputum) & 4 (coughing & sputum) Se] r}le}i} 7]
Table 5. Sputum Smear A z2E % A A FHE0 7 gusEgn FeF
c} = uk
Smear for AFB ARy #delge,
positive negative
pre-op 2 4
post-op 0 6
(6) FHHE
Z 25545 (standard postero-lateral thoraco-
tomy) & Gl A A|#F 3 AFF Fol FF5Y I %
HE2TYE AAGD A4 A4Ee AAGD 5
e A4k curratge® A sl I &Y
9] = electrocauterizationsle] =¥ dln T E
kanamycin & INHZ &3 484 42 uhis)
of Algg £ osilkvl cutgute 2 FE5A F(EFEESD
A FH FHEREA TEHY dAxFisst 2
B 458 E F sy
7 AEE Fig.1. A. Chest P.A, film showed 6cm xdcm sized
large cartary lesion at right middle lung
Aol A = AHA 4%, FEAEE S EER field.



C. Immediate post-operative chest P.A. showed
homogenous increase radiopaque dansity (2
Tomograpy x1) at right middle lung field.

D. Une month post»opélauve cnest .. suowed Fig.2. A. vre-op chest P.:\, wed demxd4em
only small bazziness at right middle lung sized cuaritary lesion at right upper
field lung field

Table 6. Follow-up Study

MFD (noths) Symptom Sputum smear  Ant-tbc medication  Chest film finding result
1month relieved (=) continued gaod improved
14months retieved (=) ('iscontinued good cured
26months relieved (=) discontinued good cured

42months not relieved (=) continued bronchiectasis improved

*maximum follow-up dluration (months)

(8) EEEK

h=)
1 o
Follow-upe] 7}53544l sl 48] 5 1978 49 &= 29 ¥zt Follow-upstg ol



Fig,3. A. pre-op chest P.A. film showed 6emx
4cm sized large carity at left upper
lung field

B. posc-op-10months chest P.A. showed covitary
{rn disaprear cnly streaky infiltiative sha-

i

ie

dow was seen ot right upper Ilung field

B. immediate post-op chest P.A. film showed C. post-op Zyears, chest showed film 3.5x2.5cm
carity was collapsed and infitrative rodiopaque well demarcated round density at left upper
density remained at left upper lung field lung field

e 3484 FAE A% ok S4Y A%E e 339 445 F2 3 $4L 24 D

23 1 E AN 2E celd TS We SR, Fo 92y F4APE AAsE A=

o HaE A 2o ATEwua YA BF gge. 2y :gz}xgagg—i Ak A4 ma] = 9] qfup

@uk o (Table 6) W ez m A e A5 S

¢ 4 gom, ERFoR e %o} & 4% 7

o

Broncho-pleulal flbtula) gl Z,_Lq ZE3 9

B7e o= A= %3 oleh

I. % 4

O
oo
mlm

Adexanper®”st Haight 5o 1932xdzk 1934l A Wl 214 S ™3 g3 FHLF S sebtge
A LTE2 203 gebd  Fgay (Thoracoplasty) L5%% zraEglo=(2) FHSUMEER 159H-Y
S Aestd AN 1%, 39§ 3% AEAF) 2t 15%4A 2 10del 5%BE A (2.3,6) A3
ERF 19579 Strieder? Fe AL Anpg 2%7hA 2 AFTERERELENL) 7%, ¢F X444 a3 0% X-
A7+ Heeyez od Ad ARAFAA b A4 Bl I~10%E AAFAGA e Q2) TF
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TEAYECHARE mo-- TFHNe Wit AAR
5] FEO) A GEE S AL AEd 34

2] 5459 FHE Ao

A

rso ARTRAARIEE, TEANILTE A
HAEFez BRQ 293 TFL AN @
2255 9h A 220 Aol A Ao RA

or A" APHTES AS AR E Fihef wAe]

= ] 2y o TE5HE ol
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A
FHAE 5 STl B FE) 9T
=

sarepd & 248 F 36144
9

2 0] X

A gl vt
w Aol Hrh = FY AW fFox <A AA
2o oz o} 918 APl E HEch (1,2,6)
2% 7 % (covernostomy) & Z# F%9] 7] H ot
AW TEd AL Eed TE F43 Fash AH
2 THow AgEg ot SAF WEel ¥ T I
AAG W okl TSl UAY 5 dov FF, J1F,
2y, Fi7d, 25 R4 E dog 5 UeLE
29 apgaA g ghE (6)

2EAFLE TEO A MM dorvA B
A% oA 25 FHoz AYAnst ofHE Hrt
gou AN 4wy e A ATE
(sucessful rate), EA A o432 9 v] & (negative
A AE CER
W7lA 2 F31 & o

=

g2 Aegrtn Anslgeh

sputum rate), (motality rate),

¥ =5 (complication rate) &
FFHY £
(2)

SRk

AEATIL FAANA G 19754 10935 1789
49747 & 4d el TEAAEA e 2 ZEAF
o pa 099 BAG AT 9 EAA 222 o

2) #4A7A e NET AAA A%
o Ha g Az ndelgient AslelA 27h) o4
o) op & BgAgatn 99

3) &4 F4L AFFLG0%)T vIFeHA T4
o Harielgm FrRaeRdd T Aok Hx
2 5x3 fem, 2T 6xdemE AT 4 4x3 deme] o
43T Wigde #HE Ar)e 115X 5emoRE
1/3~1/42 2453l

4 %% AgdedAAd ¢4 F4e R @ E
£y At S4om dehtn AR 4

28 =(66. 6%)
1%4—»1 F Afag oz FEERFHAoA 1
Aol A= 7] -HM g2l o] ztho 2 | A zE W
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