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Kartagener’s Syndrome ; 2o ¥ 7

(Kartagener FEBBES SUE XHGRES AR 1B8)

—Abstract—

Kartagener’s Syndrome; A Report of Two Cases
(Surgical treatment of bronchiectasis in Kartagener’s syndrome.)

Sang Ryong Kwack, M.D.*, Joon Ryang Rho, M.D.**

*
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Kartagener’s syndrome is a clinical entity comprising a combination of situs inversus, bron-

chiectasis, and sinusitis or nasal polyposis.

This syndrome is rare and is usually seen in a young age group.

The syndrome is

punctated by recurrent upper respiratory tract infection and pneumonia.

This is a report of Kartagener’s syndrome found in 18 years old male and 21 years old female

patients who were recieved surgical treatment of bronchiectasis.

The male patient was performed right transposed lingular segmentectomy and lower lobectomy and

female patient was perfomred left transposed middle lobectomy and lower lobectomy. Both patients

were discharged with good results.
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VI, Electrocardiography in case I,
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