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Postpneumonectomy Esophagopleural Fistula :
Muscle Flap Transpostion for Closure

Lee Hyung Kyo, M.D.’, Kim Won Kon, M.D.", Cho Kyu Seok, M.D.",
Park Joo Cheol, M.D.", Yoo Seh Young, M.D.

Esophagopleural fistula is a rare complication that should be suspected in all patients
with recurrent empyema following pneumonectomy and in whom a bronchopleural fistula
can be excluded. In late postpneumonectomy esophagopleural fistula, diagnois is difficult
due to its rarity and no specific symtom and sign, but we have experienced a man who had

suffered dysphagia and odynophagia,

In surgical treatment of late postpneumonectomy esophageal fistula, closure of empyema
space is of prime importance. We have adopted a type of latissimus dorsi muscle and ser-

ratus anterior muscle flap transposition

We present here this technique and result obtained in patient with late pos-

tpneumonectomy esophagopleural fistual.
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Fig 1. Preoperative chest PA.

gEEgoY NBA 5RF 4§ FFoM Role
Frigk 271R2 L 2R gtk 49 294 82
oYL Ay dstEdy g4 A% +5 F
5o 328 A gERU Ay 23 §& A4
gtod 7\skoll AYE 7BA 50T HAE AT 7]
B HAF ol AEzEeS U9 48R A
Aot A& 4xzF e FFA Fr1HA £A44
Aol A Axdo] $ZolM o lem A= FHEFA7
AFHAD (Fig.2) o1& B3 & 5422 ¥
He ggrA(Fistula)o] o 2cmAE 9] HolR $o
RE AL AHAD. £F B2le] XS WA
o) wat Axs} el Aol vhEol A2 A
FEA clFsle AE TEFE F AT
=S 71B/RAE ZAME +H d2AS

F718A gde] £& 4HZ FAHT ‘ili’iini

Aoz BEHe FH(fistua)olt EF
Bolx gttt ol2A Bxle ¥ HEAE ¥
F 21§ Al ¢ =82 (Postpneumonectomy Esophago-
pleural fistula)2 IAgrn F&& 372 FHsD
2L ANAM HUE BT AT S oA gAY
%S EA Al gstEch

#AE Y 64A e ALY F

= =
=
o
—

B B

i o Ho o

A

Fig 2. Preoperative Esophagogram.
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Fig 5. Postoperative chest PA
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'Fig 6. Postoperative Esophagogram
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