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— Abstract —

Surgical Treatment of Bronchiectasis

Young Ouk Lee, Lieutenant,* Yong Jin Kim, Major,*
Young Tae Kim, Lieutenant Colone!,* Kyung Phill Suh, M.D. **

During the past ten years from 1972 to 1981, a total of 100 cases of bronchiectasis were treated by
pulmonary resection at C.A.F.G.H. Puimonary tuberculosis and frequent U.R.l. were the most frequent
associated disease and encountered in 54% in this series.

Various types of pulmonary resection were performed on 100 patients; left lower lobectomy in 40
cases, left lower lobectomy and lingular segmentectomy in 29 cases, right fower lobectomy in 12 cases,

right middle and lower lobectomy in 12 cases, lingular segmentectomy in 3 cases, left pnumonectomy in

3 cases and both lower lobectomy in 1 case.

Complications developed in 9 cases and 1 case among them died of sepsis following secondary opera-

tion.

cases, bronchopieural fistula in 2 cases, pulmonary edema in 1 case.

Among complications of 9 cases, postoperative atelectasis showed in 4 cases, hemorrhage in 2

Complications were treated by

conservative and secondary operative management with satisfactory result except one death.

Remainders without complication showed good result without symptom in postoperative and follow-

up periods.
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ek ( Table 1),

Table 3. Past history

Table 1. Age and Sex distribution Disease Frequence Percent
Age Male Female Tuberculosis 11 27%
Frequent U.R.L 11 27%
10-19 1 0 Pnumonia 6 15%
20-29 87 4 Sinusitis 4 10%
30-39 3 4 Measles 4 10%
4049 1 0 Pleurisy 2 5%
Total 92 8 Asthma 1 2%
Typhoid fever 1 2%
Fapol At TE AUAAANY ADE 0~ A o ! 2%
Qo] 209 ( 50%) AL, T~12-498e] 93 (22%), 1 Table 4, Clinical symptoms
~21de] 678 (15%), 2~5wel 4# (10%), 540
Ao} 28 (5%) A Arte] FAAZE 674 ol llof Symptoms No. of cases Percent
J 59 v ( Table 2 ).
Purulent sputum 39 95%
. - Cough 32 78%
Table 2. Duration of clinical symptoms Chest discomfort 30 73%

- No. of ercent Dyspnea 16 39%
Duration 0. of cases P Hemoptysis 15 36%
0—6 months 20 48.8% Frequent U.R.L 11 27%
712 months 9 21.9% Aftf:mo'o.n fever 2 5%
1-2 years 6 14.6% Fa{lgabmty 2 5%
25 years 9.8% Weight loss 1 2%

5§ years 2 4.9% Total 41
Total 41 100%
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Table 6. Oper-tive Procedure

olelel FERF AWY A4F FE4EH ASE | Name of operation Frequence
delglen veix) 4 d&e] AuPors ARE  Left lower lobectomy 40
¥ TFEA393819 o} (Table 5). Left lower loberstomy & 29
lingular segmentectomy
Table S. Type of bronchiectasis Left lingulectomy 3
Left pnumonectomy 3
Type No. of cases Percent  Right lower lobectomy 12
Tubular 17 51.6% l;illiht mllidh:1 8: lowelr I:bectomy lf
Saccular ) 15.1% teral both lower lobectomy
Mixed 11 33.3% Total 100
Total 33 100%
Table 7. Pathologic findings
m.s = Finding No. of frequence  Percent
ARAZAGLE Y8 A el 7] Bronchiectasis 28 100%
® L S A 3 Bronchopnumonia 20 71%
Abol Folh Wb glu 2ER ARE A4 YE Chronic passive congestion 19 68%
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Table 8. Complication

Complication No. of frequence Management
Postoperative atelectasis 4 3 cases: Bronchoscophy
1 case: After intubation, positive
pressure breathing.
Hemorrhage 2 Secondary thoracotomy for bleeding
control.
Persistent air leakage with empyema 1 Diuretics, oxygen therapy.

Plumonary edema

1 case: After decortication, expired
due to sepsis
1 case: Thoracoplasty with myoplasty

AL FRor FrFEel ddov A4t B
Yorve $5A7E 78 £F 404dAYH, ¢33
HBell el e FAAE £t AE AFY
Dakin € = 83519 sl 2o APoe oF
9 ¥ie] flglornz A ERslcls}, £F 87 AnYH
106 ¢ 7k2] W1¥ Dakin £ o2 AFsgda avpgd
32728 APt A AAFTS 3 45
fo8 Hu FYXA L A Relstn st F 2HE 4
Y3tz T EBolls £F Ay Jdzsiga, 4d
E glglen, 3a5E BUdAA 4FAL AAYL 2
e FEgg MANR e JAAduFT FRo W
& Aol A= (Table 8).

.
5 7kt

w.-_l.l Lo—}

7] BA 835-¢ Laenneco] HFo2 1819wl 7%
sl 1922 Qo] Siccard 9 Forestier ol 88 7
AAzFE2 el sHsAAS Forsee® Fol 93t
o W EEAHAEe] AngE 1930 o) Fol 3~4% 2
Hastd U g v59Y S7HE Holxm Utk e
Sauerbruch# Miller 5% wl4-%o] A4 eleta s}
913, Robinson & Z1¢x ¥ e] zdstaia dA4dF2
FAYA s FAAdoletn FAY e,

Marcy,Andrus, Warner 5 713 3 3 Fo 9g 71
Aot Frbel Qlgitn s o Rosenweigl?) 2
AYF SoFAHor A A=A 47t Yadeleta @
3, McNeil 5& 49 a3k o] 239 3o opy
2 sinlelxz 43, Delarue® 5& MA P4 7
AYag ¢ AR Y "3 fuAglod, Hzede
Chardra®’ &} Hilton®5o] 1978de] wHe4tae] o4
22 23 FAUR, YPdT 1,0008 3 1.3%e]

bz Wym-Williams® 7} 2.23tgd, Field> 8 1
ool oJabwl 1950 ~ 1960 W felel BHAFAAY U
22 VAN BAFY WAY #4E vy

ool AAAF o= ¥ad Wom-Williams? 9} Br-
adshaw®?, Field'®, Streete’® 5& ®3¥, WUds), %
9, 471595¢ T2 Uebldla WY vuze 4
(1971)"%, o] (1976 )'*), 4 (1978 )** 5o) A4 & 2
~%5E BaPor, L 3 r A5 Ao
THE el ok EYdyER vo Forsee® %
+ 22 ~3545t 52%& =At=Isl: Bradshaw’’ 5-&
~ 947t 40 %. Kinhey ' 5 21 ~30 417 32%&
At LruAAE FAEY BEie] Q1A 20~
29471 87 % A=A stm gl

W F JY7AR Y 77k Kinney ™ & 0~ 604y
o] 40.7%% A Yz LaldHE 0~67 4o
50 %& A=t gl

Ao nE SN, A, FIEF, AF UL 5
€ #5422 Diamond '’} Forsee®’ Field'*’, St-
reete ') Fo] R 3ty x, Lol Forseed R i
A AFTHAL 16 %E Axsted 98 2%LHL A
AL £ 5 U

o]tz 47 o 2 & Kinney " 9 Streete "> 5o 93
o e UgHd +255E €7 ded 20~50%
A R E &+ Uk st AYY 4 W-
illiams® o] & std 3 Foko] 43mlejetn 3ty o
Lambert**’ & 100 ~ 200mlgl sigior} ¥alle] #zl5L
W22l 50ml miute]d=h Jlx e FujokH A A
2% Diamond? 9 Streete'*’ 5& A4 FFo] 39
~64 %% AAgGL RasigH

AfNzdEE A8l AYo] 52%F AP
Diamond"’ 2t Williams®*’ 5= #¥ o] FHo)} Fg



¥ec gy FAY FTwdyg e Forsee® 9 B-
radshawel] 93l #slgst 4479 22z kgl
A gtz d&q A¥+E Diamond & 4l %L R
sty e, Williams 5& 53%, Kinney ' & 20
%etil Rastg e, &3 = Ginsberg® 5& 36
%2t Bty o Bradshdw ) & 7.4 %tz ¥33}
9 ek

2Alep-§ & Sanderson''’ ol o}3lW REAHINBE 6%,
€3 A8 1%°utelele 228t 2, Bradshaw®’
(1957 ) & F<A9&0) 1. 6 %eln 239 on La-
mbart' (1949) 5& M FEAAEY AP L 3.6 ~
6.7 %ole} sMAMNAHAEY A& 23.1~37.5%
32 Bastgiew Forsee 5L MAAEY Aofgo] 0.4
%l ¥ 5 o,

2EaA Agd 1%oldos sz g3 ¥
Fo] @A oy Hutwsleg AYsidA gy
€ sga AehE WEFeor Abpslg s

olB2H £F Foo MAY A LAY X4
T8 o83l 2Jd FAAAE AYEE Aol F a8
¥ Aol

Hewlett'’ 5& $95&& 19.8 %sln R3sde
w o] % AMute] A MF-Fo|d o]F 3,401 4
ATq 443 A4 319 Ginsberg” $& Y5 &
€+ 3B%etn Lasigoed AUNAEE EEFUE
2ar gy xS AL gdn AF, BF, JA#A
HEE, 5F 5UHA4E 9o ¢ s FH4E, 29,
HEF Foid

Hewlett 3¢ $439 52 Fagdas, A¥Fs,
ARy, FHAYEEE i

Streete'® 5& 4% YU Fo] 23%etn Husl
Adeoem TN 27%, SHFEA 6%, A#AAF
2ol 11 %Ak Streete 5L 82 Hewlett & Wiy
o]l FlAyHME, T EHYEFTE Sk

2 radAx §¥5e] 9% T 48]y
o JlgAN FalIt AR TAE HYoed, &
o] 23, WEF 18, ZIAANTT 242 5% T
H fatold = FRHRAYPE TXAY TR
=9 <,

2 %

V. # 2

L3 sddd $33kd 4 37
AgAZo 2 glYdsled &0k 100 #HF

105t A=
4 FA o)

A5t 41 Hol W FH 2uE A
2.2 929, dx 8elgion 207 91 %Ak
3/ RAEREY Yow: WA} R 475Fo)
A gk

44410095 Hstd A 0%, HodH A 4TS
EA A 29%, FsdHA} 12%, FAF 3
54 "AA 12%, H44TFS YA 3%, HAN
A7 3%, dsrdAdAS 1 %ol

5. 44F Abe 1oy Qided, ¢YFoeE F7
H7h A ekghet,

REFERENCES

1. S. Diamond and E.L. Vanloon: Bronchiectasls in
childhood. The jJournal of American Medical
Assoclation, 118:10 771, 1942,

2. N. Wynn-Williams: Bronchilectasis.
Journal 1:1194, 1953.

3. J.H. Forsee, PE. ). Klinger: Lobectomy for bron-
chiectasis. Annals of surgery 137:1, 74, 1953.

4. R. L. Ginsberg, J.C. Cooley, A.M. Osien, J.W.
Kirklin and O.T. Clagett: Prognosis of bronchiectasis

British Medical

after surgical resectlon, Surgery, Gynecology and
Obstetrics 101:99-102, 1955,

5. H.H. Bradshaw, R.T. Cordell: Bronchlectasls. A 14
years appraisal, Annals of surgery 145:5,664 1957.

6. R.K. Chandra: Short reports, immune deficiency
associated with levocardla, bronchiectasls, and
paranasal sinus anomalles: Archives of disease In
childhood 53:814-825, 1978,

7. AM. Hilton and L. Doyle: /mmunological abnor-
malities in bronchliectasls with chronic bronchlal
suppuration,  British fournal Dis, Chest 72:207,

1978.

8. J.A. Delarue, R.M. Abelanet: pathogenesis of bron-
chlectasis, An exporimental study, Dis. Chest 35:
395-408, 1959.

9. R. L. Ginsberg, }J.C. Cooley, A.M. Oslen and }.W.
Kirklin: An analysis of unfavorable resuits In the
surgical treatment of bronchlectasls, The Journal
of thoracic surgery 30:331, 1955.

10. A. Lambert: The result of surgery In bronchlectasls.

The journal of thoracic surgery 19:246, 1950.

11. J.M.S. Anderson, M.C.S. Kennedy, M.F. Johnson,

and D.C.E. Mainley: Bronchlectasis. Results of

Surgical and conservative management. Thorax 29,

—-19 —



12,

13,

14.

15.

407, 1974,

D.Y. Rosenweig and W.W. Stead: The role of tuber-
culosis and other forms of bronchopuimonary
necrosis is in the pathogeesis is bronchiectasis
Amer. Rev. Resp. Dis. 93,769, 1965.

W.N. Kinney: A neglected disease Dis. Chest 13:33-
47, 1947.

C.E. Field: Bronchiectasis, Third report on a follow-
up study of medical and surgical cases from child-
hood. Arch. Dis. Childhood, 44:551, 1969.

B.G. Streets, and J.M. Salyer, Bronchiectasis: An
analysis of 240 cases treated by resection, J. Thorac.
Cardiovas. Surg. 40:383, 1960.

17.

18

19,

LFaE A4, =FY, old T

CEEE

T.H. Hewlett, H.H. Ziperman, Journal of thoracic-
cardiovascular surgery 10:1, July, 1960.

G.S. Campell: Bronchiectasis.
2:2098-2101 W.B. Saunders company, Philadelphia,
7981.

Textbook of surgery.

7| 3= HA o
Fead, ATEFAAEs A, 4:2 101~ 105,
1971,

ojfdd, 2HT, FT4F A AAEAFTY g 4H
2%, Yo arsis], 9:2 187~192, 1976.
Jl A HgFe Ay A&, A GFTs

&3], 11:4 461~ 487,1978.




