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Surgical Treatment of Bronchiectasis

— An analysis of 100 cases —

Myung-Keun Song, M.D.

(Director: Yung-Kyoon Lee, M.D.)

From October, 1968, to September, 1978, 132 patients were admitted in the Department
-of Thoracic Surgery of Seoul National University Hospital, of which 100 consecutive pati-

ents who underwent surgical correction for bronchiectasis were reviewed.

The preoperative diagnosis was made with bronchography.

Treatment with appropriate surgical resection was carried out in all the cases.
Noticeable relief of respiratory symptoms was obtained in 82(82%) of the 100 patients;

‘9 were improved and 9 were unchanged.

Early postoperative complication was noticed in 12 cases, with 8 mild one.

There was no operative death.
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Table 1. Age and sex distribution

Age Male Female

6—10 0 1
11—15 3 0
16—20 8 5
21—30 30 21
31—40 10 6
41-—50 3
51—60 4 1
61—70 1
Tatal 62 38
2) IAHY

£ A A A 2 E JAEE AHR
= 7°r°]'7]9] %—%5, wWals, sz g2 47l =zhede]
} T-Q_ﬂ' ele] HH, *‘375_‘53"]
2 fls AR

e Ed-g U 73‘—:—7]' 6 Sl °J‘§J‘ﬂ“§
(Aspiration Pneumonia)el] 224 o 2 Aot A7
HE A7 49 QG EH, 26 AAE FEFFA 4
& 7 2907k o)Akl Yl AAH ] Y, 1
el Al Qatstela FHo R 129709 444l
A, HulAtanstd F4¢ & ¥Hel dgien, 1
del A TEAZE A FE 19309 444l
g9t WMo glglth

ttgow H o 2geprt Tk A0t 2o A3,
Az 4eletn 47s = Katagenerd] S3-Te] 14 &
AE g =w, F¥] 55 Situs inversus Totalis® R
o F9 o7, ol weml a9, HAEF 24 el
=olet

71E]- WER o] A BgAdgd H9ot e AY
Edl, o2 wFe] Wye] Ao}, 4o}r]9 Azl
dale] ohdzt get. (Table 2)

o
3
of,
—_
ol
b
©
&
|o

PN

R

o
w
of,
Y
o
®
|o
fit
031
ofL
_°_.
&

3) 5 4

S0 2 Ago] 724] (72%) = 7H4 B 713 ]
630l (63%), Z8o] 599 (59%), TF2gko] 184 (18
%), FEEfe] 184 (18%) AR 1, Xkl o) Fol
199 (19%) e A wA=H ek 53] wWHeo] A4

Table 2. Past medical history

Disease No. of cases (%)
Measles 16 (16%)
Whooping cough 9 (9%)
Pneumonia 16 (16%)
Frequent URI 16 (16%)
Pulmonary Th. 23 (23%)
Sinusitis 6 (6%)
Paragonimiasis 2 (2%
Katagener’s syndrome 1 (1%)
*Aspiration Pneumoina 4 (49)
Unknown 7 (7%)
*2 cases : Drug intoxication

1 case : Co Posioning

1 case : Traffic accident

Table 3. Clinical symptoms
Symptoms No. of cases (%)
Cough 63 (63%
Purulent sputum 72 (72%)
Hemoptysis 59 (59%)
Shortness of breath 18 (18%)
Chest Pain 18 (18%)
Clubbing of fingers 19 (19%)
Afternoon fever 8 (8%
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Table 4. Bronchographic finding

Table 5. Site of Involvement

Type Frequency %6
Cylindrical 32 35.6%
Cystic 18 20.0
Saccular 20 22.2
Cylindrical+saccular 10 11.1
Saccular+ cystic 2 2.2
Cylindrical+cystic 2 2.2
Unclassified 6 6.6
90 100.0%%
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Site Frequency %
Left side hmT 52 57.7%
Lower Iobe 21 23.3
Lower lobe+ lingular
segment 21 23.3
Lowerloe+Upper
lobe except ling.seg. 6 6.7
Lingular segment 4 4.4
Right side lung 23 25.5
Lower lobe 8 8.8
Middle lobe 3 3.3
Upper lobe 5 5.5
Middle and lower 2 2.2
Lower and ling. seg.
(Katagener's syndrome) 1 1.1
Lower and upper 3 3.3
Bilateral 15 16.6
Both lower lobe 11 12.2
RLL+RML+Lt. lin, 1 1.1
LLL+Lt. lin.+RML 1 1.1
LLL+Lt. lin+RML+RLL 1 1.1
RML+Lt. ling. 1 1.1
90 100.0%
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Tabkle 6. Pulmonary function test
Function Frequency
Within noraal limit 33
Mild restrictive change 23
Mild obstructive change 38
Mocderate restrictive change 6
Moderate obstructive change 1
Mild restrictive and obstructive change 3

Moderate restrictive abd obstructive change3

Marked restrictive change

2

Sum
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Table 7 Operative Procedure

Procedure No. of cases %
Left side lung 71 71
Pneumonectomy 8 8
Lower lobectomy 27 27
Lower lobectomy +ling.
segmentectomy 24 24
Lingular segmentectomy 7 7
LLL+Ling. Seg.+TPL 1 1
Sup. seg. of LLL 1 1
Apicopost, seg. of LUL 1 1
Apicopost. seg. of LUL+Sup.
seg. of LLL 1 1
Bullectomy 1 1
Right side lung 28 28
Pneumonectomy 5 5
Upper lobectomy 3 3
Middle lobectomy 3 3
Lower lobectomy 10 10
Middle and lower lobectomy 4 4
Apicopost. segmentectomy 2 2
Lower Iobectomy and ling.
segz. (Katagener’s syndrome) 1 1
Bilateral Both lower
lobectomy 1 1
100 100.0
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Table 8 Pathologic finding

Finding No. of frequency
Bronchiectasis 99
Atelectasis 22
Emphysema 13
Tuberculosis 17
Nonspecific granuloma 3
Bronchitis 8
Chronic or organized pneumcnia 21
Intimal sclerosis of pulmonau artery 3
Pleural fibrosis 3
Bronchiolith 1
Bulla 1
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Table 9. Postoperative complication

Complication No. of Frequency Resolution
Postoperative atelectasis 3 1 case:Reoperation and Thoracoplasty
2 cases:Complete recoverary after
endotracheal suction and cough
Pleural effusion on POD 5 1 Complete recovery after pleural tapping twice
Persistent air leakage 2 1 case:Spontaneous resolution on POD 23

1 case:Reoperation and repair of bronchus and

thoracoplasty

Empyema after Lt. pneumonectomy]

Obliteration of empyema after Clagett

procedure

Wound infection 2

Complete resolution after pus drainage

Fever unknown origin 2

1 case:Confirmed as typhoid fever and
complete recover after adequate medical
treatment

1 case:Unknown origin
Resolution after application of some
antibiotics (chloramphenicol)

Recurrence of homoptysis (bilateral)l

Probably due to incomplete resection.
ondary operation was postponed due to poor
lung function conservative treatment

12
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