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— Abstract —

Thoracoplasty and Myoplasty for Operative Treatment of
Postpneumonectomy Empyema
— A Case Report —

Yang Koo Yun, M.D.”, Kyung Young Chung, M.D.*, Doo Yun Lee, M.D.",
Bum Koo Cho, M.D.", Seung Nok Hong, M.D."

Initial successful treatment of postpneumonectomy empyema depends to a large extent on
adequate dependent drainage of the empyema sac and the use of antibiotics. But definite
control of the infected space remains a disturbing and controversial area in the field of thoracic
surgery. A 55-year-old man had a right pneumonectomy for tuberculosis with the development
of postoperative thoracic empyema and in October 1973. Postoperatively, an empyema de-
veloped and the condition was managed with closed drainage and an open window thoracos-
tomy. He was transferred to our institution in October 1988, and underwent thoracoplasty for
the obliteration of the empyema space, resulting in a remaining space. The remaining space
after thoracoplasty was obliterated by myoplasty using a rotation flap of splitted pectoralis
major muscle three months lated. He was discharged with uneventful course 12 days after
operation, and continues to do well 3 months following operation. Our experience shows that

thoracoplasty and myoplasty offer an effective alternative method of management of post-

pneumonectomy empyema.
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Fig. 3. Chest X-ray after thoracoplasty shows rema-
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Postoperative scar after myop

Fig. 5.

ity is minimal.

od aspect and thoracic deform

e

4o

Fol 7k B4 o] 1}

@ A
I %

ARe 44
SRS

3z

o
oo
Ho

ol

4

7l e &

[e3
A’“l T

o}
I~

ar

&

1=3
e

sp A <]

e
— T
0 <
L“ﬁ
o A
Mo
™R
- '
.m_.ut
w =
o -
qr._L_‘_

%_
EERTEE

Fob s g A 4

Loz
T

el PFozm 4ol o}

o] Z7] wfFoll 2| Hof

Pl
3|

| &

CEERES OIS TR

7H uk

L.
L

ojejgol ek

A. & B. Mobilization of axillary portion of the
pectoralis major muscle during myoplasty

Fig. 4.
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