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—Abstract—

Bilateral Pulmonary Resection for Bronchiectasis by Median Sternotomy

T.Y. Oh, M.D.", B.H. Chang, M.D.", J.T. Lee, M.D.", K.T. Kim, M.D."

Bronchiectasis is bilateral in approximately 30% of patients. Although the presence of
bilateral bronchiectasis was frequently considered a contraindication to surgical resection
due to excessive loss of functional pulmonary parenchyma, it is a corrent view that the
involved broncho-pulmonary segments are functionless and risks to the as yet univolved
segments and should be removed if the patient’s pulmonary function is tolerable.

We report a case of multisegmental bilateral bronchiectasis treated by bilateral sim-
ultaneous pulmonary resection through a median sternotomy.

Five bronchiectatic segments were resected, which were right middle lobe, anterobasal

segment of the right lower lobe, and lingula of the left upper lobe.

I.M £

FEA7 AR FFT L AA DAY <F 0% &

T Aomi) 1979 GeorgesV & 4017 993 o] &
4 HHE 7 AN A SAH AN Fsstel HHA
=< AWty 1 F¥e Rt 252 A8

HE NEFastl WA At 433 #E 2 371Y
Foll At HAE ey s gt B3 949
E7h ¥ A E FAY FEAFEES AP
ct.

Mg das fEol FFFTEMeo] A3}
A del ol &HHEMREH 1 HgFo] HHA Y Gt
A FFHA AAL, FA GAN FEAFEol 7

*ARU SRR Fe sty

*Department of Thoracic and Cardiovascular Surgery,
School of Medicine, Kyungpook National University
1990 11€ 28U A+

A oozt BHE %, 289 % z
e 2 AR Bk, AR0el 27, ol@
&9l F7h5ol Rzigol wet FEA LB 9wy
Azl glold YEFRANE] 24T HIPYo
2 ol g5 H9ich

2 Asuguge FrIAgudddE $54,
SHANEA, ALY, AL AF THE &
R BARFF AN FFFRAAEANAE BN
FEAA ($39, SRNARE, BEFALH
A)E AdsAYIl BRI Hio) wIse ¥
o},

=
0l

|

B FABARA RE 71D U S F
42 Westarh B4 A2 ANedF 49 54
AR 4713400 teh} AL AL BEate 7B
NGO AELT FENEE Wolghth FFARE

- 217 -



W wEete] NBANEAES AFRL S5 %
ARPEon VHRE F 548 96 Boz A
Sl ol Ade) F4e flch AAAY #

ol7lel ¥4 & % Ho| ot HANe} A
A9s ¥ He AUk

A A 7IALR golut gl shA] gkl THEE
ANME S 18 A fRTh

o]8hd @Al 4, ¥ehe 120/80mmHg, wehs
¥ 80/min, TEFFE 22/min, AL 36.7COIA L,
A7 165cmell M F2 70kgoZ WA Hd3g mg
ol TF oIt HAFE YN YW,
AvAdY 205 A% FE WY ol Fa
o wi #7|7F & HAot FAG st okl A
AN ZARAAFESl EFh AHUE FFlel
TFHR AU B= Yoo gtojy v
= AAUA gtk ApA Q] olghy 2 LEdT
A Mgl A% AR, A EH HAke P4
A=

AR QRN GAL 1A 7157
AL, BN RA, AW, MGG WY FE D YA
wE ggusgon duraiy 4ol &4
TEFRHILAY Sold o 4aue YU (Fig
1), #29 $2/9A2FBYY $F3EL A
w7 9A, 9D HA A #7148 w) B

o] FFxAE BAHFig. 2).
=d #7578 M FVC 138%(4.96L /3.60L),
FEV1.0& 126%(3.60L /2.85L), FEF25—75%% 58

Fig. 1. Preoperative X-ray

Fig. 2. (A) Right bronchogram showing ectatic
bronchi of middle lobe and anteior basal
segment. (B) Left bronchogram showing
ectatic bronchi of lingular and lower lobe
basal segments.
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Fig. 3. Postoperative chest X-ray

Ao &4z Ao e 33 X5 FUIR Holgte
U}, 1936 Lewis?7} AFEol olgh, Aol
& AFHQ Yd2stgdA e AT o)l F, H7|F
o] BE A g Mg A5 oA FEHAHAE
o] X8 9 Wy oz 7534 Ut

1979 George S5 193704 1977744 40d
7+, Overholt Thoracic Clinicol A Al &g 994l 9] o
271 8A 84F @A W3 FESHHA PHEE
Bustgc FE HERdE £549, F44EE a9
T gt VAR A TN, FES HHo 43E
Hg AA AT, 2-3MYFoll By ZHFANE A
Pargch 2HEH] L 589 BRSO YolNE
F2HHAE BAN WAL BT AW FF
NNBAHA L 5= 8578, FE57] L o=
wg £ #3gzige o wgda, 84%9 gl A
ZAHY] AL BH I 40%N e FAko] Ao &A 3]
AR oy FEALES 1.4%E YERN U

NAeR AGEFTHAT Fed F2 ol&5Ho 2
d AZFFHNE0], o] Bok &9 FH3 ¢y
gEo] 1 JHo] HHEA Eop7tx] #AHA H
I, olgt AHEE g A7 rurt A&Hoh
19693 PertersBVL, /MF&F AAFHEAHL 2 F
Zgo i Aol A SMFHEAMNE Aol |
At aste W, AEFSANENE @Al
Ao Fere vz gty Busdgy, 15 JAF
FIAMNA 2EAFAANN B} £F F5o0] WA
He AL agdeoz A3

Takita®¥ 9] thtd o) g ool =3 g @

— 219 —



F B3 waw FEAgH Az e wW Agshe
GAHE AEF(EM e, BA F2AFRNE) 7}
Ae A7HA gdHE-3A, F0A AEeS Adslr)
Aol tf A HE Fgo] 2= F sk A, EA, B
ZAEXNEE HE 574 FUA FEAilold AgdT
F ot A AR, B4 FEAFENA FHEES
Nz R TFHE Mo 2B F Uthe FH.--oj Rl
o) &g FE3lY] Yt 25 19719 o1 F 2 d&H
Hold FHEAR A0l AAY AFZFEZHMNEL
Y ArA 07 A g3 gl

1973 Kalnins5?& 16389 Y¥EA A7 F 82}
NA AFEEFEHENEs FSFAFTFIFEL A1Y
aho] Abrb-golut g g Egle) 22 ANE I
< Ruste L, 19784 CooperS4-& #H M A A A3
FEHNEY FSHAE FE7FH o d&NE2HA
NE, BRYZIE, MY EFES e FdEE L A
Het, F4F, Mol dALdT e A AE 7t A
gtod Abgstgon, AFEFZ AN SANFAEN
T 7t Ao gd £5975S vaslEad. &
F2dARAE FrelM gad A7 Fd 2
o7t gloy, €% 4ol A 7Y 7R HZFF ANl
A 2R we sEale Hrisde fed ztelg
Ui}, 152 "ol 2% Bsizel £34A7%
23 38 a4x2 AAstdo. =3, AFFFEAN
&3 olggu o, Hlv|Fo]l HatA AstE FAAR
BHE 1 YEHEAA K4 Hwdel E # ddaw
s, 53 FZAggo] shgsiy] Wzl ¥4
o2 WAy AL 7IEAN7IES HAA ofF &
sk s,

1981 Iwa%”2 1973 5-¢ 1289 424 A7)
EE 7H Ao AEFEAME At BA AA
& At Aol o 3hg, FHElel 2 A
BE do] Eundigdon o] Wy 4HE gu ¢
o] A& st ch

1. 273, daside] I Ko 23859 gag
aRHoz 7|HE ¥ 4 JonZ VAR ENE A
F7FH A

2. Y3 eeE P2 75 FA 38| 753

3.8 e AAA M2 N8t shgsee
23 37 o Foh

4. FEA GAAAAANM NS WA Wav) gl
o}

e~ O

~N

)

1980d MengS®, Y2A4H2A8S 717 Mdd
A5 A AFFEHMed A3 A F25
Fgo] Hrlstad FHissHM dEAR Fes
ot s A, €% 559 T2 AYdrE 2
oln #xte] &S Y F Juie HWFY ¥
g AHE RuEYrt 2185 £§ o] o e %
Aloke] mZol §olsta Awel o] FojFo| ujal =&
AlIE A2 # dotn Yo dnd EEo
Aol BEEte Az Woa sy o3
Ao E £4& 4RO Aty Yot o
w9 2717 938 Tt & -7 BAWA
Betell dAMH A HYE vl dAg A, F
Aok EF &S st olFul AT B AT
Hog A& @77t 7hE3AE A, €5 383 &
Zye] g wE 2 gv)7) 5ol e HAdE v
T T A HEY TG

Asaph592 HAFFSHNTH MFANZA A%
Al A BN X, £F ) ERRE HSFTHAMN
woM MFANTARG IA FHe AFA 7} ALE
HASE Buste FEEFFAMN 23 £F $E9
ezt Expel mhe sE 2r1Ede] 229 8919
£ FH3AA.

Te&Uy 2, Johnstons® # Urschel 5% ¢] H 319
A 2AAE Zieg e, AAEGe] A4F 25y
18R FHLLEAS 3 aFFHAAG olF
271 BB -5 Ao Afol-& YdHe=
A F FEFE FYAC SAAFY &40
FEE2TE3 e 2L 8] Hsteg F32A7
£ HE MM vt shte g RAAH FES
F83 WA gad, gANANA AR A F9
A AeE wdel 5oy FI39 HouF Fo=
g a2 AL FATG SHANE EAIA
HAE FE3 7IEANOE B¥o=g 6o 127
Ax FEBN FAANA HES ASAA, 2o
S-ol HE LA HHGA o EF3 Aot =&
o 22y, #H o eEAlde dge] HAFoE A
HA Qonz x&o] oy & glovt HIFALL
7 gz A Hgutel Rakg BejAT| L H5
ahdetell AJNB S HA s S HHE &
oz gPozM, el Feiglo] 2 wFo] 7}
setoa stk AeEAAAE B9 oS FHATY
Bri=g Fgs) o g Wi vy A™AE

0

— 220 —



8
>

nhak7Al gy oz Al g ol FQ¢ AL
AAE 24 & 2ES7] Y3t 7 @ RE =88
AFae Holvh dZo] e FHE ¥ FAE
FAS5LS dole A F29 e 2evh 1Y
u, o] whdoll o3 d&HAAHEA = HHE F
A% 59g Bt 2olFo] S o] Lol A
go 2N FHUYS A FAAE £ Utk
19861 Urschel$92, A Z&FZd 7N og A
el Hald 3 21 IS vtgo g o] Wyl
EFEZo|Uol@gol ¥ Ha, AYTY SUNEE
o2 g HAAI E7 53 BAREANA TR A
7I8E & 4 Az, tFEe 8 2 ol i sy
5}24 AR 7 besitte d, 28l S FSHE
1S HAY F Avke Y-S WA, o] Wl 9
3 HAE RE HAFY HA| - dZAolE dEHA0]
-9 ¥F3E Aoz ¥ e FHAAUCh
e, ArEed FEEY IEHEeR ANE F
4, 3 HgEtAY Al ke 28 #34
uto] AANE Fxlel AstHHA Y F = A2 S8
AFAN7 AFFSEMNEG o J& HAIbdolgt
i 3rch
Fron g AFFIAMNe B, AT
FzAMsle] 4], o, THATE F7E e W
&2 olsle] wd, HEAA NFE F GHE-
559 v dAH A7l A, Bl HA g
S 50 AL dF-58 FEE £ de
A, FE3Heo) He AN AT FA ¥
HEgAY FA 7} 139 HANE 7hgdt HE Tz <
3t FFEFSAMNSS HAA ] FG 712 FH 9
3 AGH o2 A = S Aoz AYzEc

V.g &

AEYGuEY FRoAHGudidMe 59 2
$AVNAEE 221 AR o FAV|AEHETl ®
e SNV FGFEAANA S FIE N 2
& dag dESHHEAE AYstd nE 2 AHE
A7 FH a3 ghA B s uholt,

FANA T AT EA € Bdol 22 AskA Fd, o]
A7) vRESE VAR FE T Aok o] o] 9] A3
S A] dTh

— 221 -

10.

11.

12,

. Peters RW, Wsllons HAJr.,

REFERENCES

Htwe TM, Hill C
: Total compliance and work of breathing after tho-
racotomy. J Thorac Cardiovasc Surg 57 6348,
1969.

. Kalnins I, Torda TA, Wright JS : Bilateral sim-

ultaneous pleurodesis by median sternotomy for spo-
ntaneous pneumothorax. Ann Thorac Surg 15: 202,
1973.

. Takita H, Merrin C, Didolkar MS, Douglass

HO, Edgerton F : The Surgical Management of
Multiple Lung Metastases. Ann Thorac Surg 24:
359, 1977.

. Cooper JD, Nelems JM, Pearson FG : Extended

Indications for Median Sternotomy in Patient Regq-
uiring Pulmonary Resection. Ann Thorac Surg 26 .
413, 1978.

. George SA, Leonardi HK, Overholt RH : Bil-

ateral Pulmonary Resection for Bronchiectasis: A
40-Year Experience. Ann Thorac Surg 28 : 48.

. Meng RL, Jensik R]J, Kittle CF, Faber LP:

Median sternotomy for synchronous billateral pul-
monary operations J Thorac Cardiovase Surg 80:
7, 1980.

. Iwa, T Watanabe Y, Fukatani G : Simultaneous

bilateral operations for billous emphysema by med-
tan sternotomy. J Thorac Cardiovasc Surg 81:732,
1981.

. Johnston MR : Median sternotomy for resection of

pulmonary metastases. J Thorac Cardiovasc Surg
85:516, 1983.

. Asaph JW, Keppel JF : Midline Sternotomy for

the Treatment of Primary Pulmonary Neoplasms.
Am J of Surg 147 : 589, 1983.

Urschel HC, Razzuk MA : Median Sternotomy
as a Standard Approach for Pulmonary Resection.
Ann Thorac Surg 41 : 130, 1986.

Sabiston & Spencer : Surgery of the chest. 5th
edition. W.B. Saunders Company p 616, 1990.
Lewis ] : Bilateral lobectomy for bronchiectasis a
case report. Br J Surg 24 : 362, 1936.



