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— Abstract —

Right Sleeve Pneumonectomy using Femoro —femoral Bypass
— A Case Report —

Pill Jo Choi, M.D.’, Si Young Ham, M.D.",
Si Chan Sung, M.D.", Jong Su Woo, M.D.

We report a successful right sleeve pneumonectomy using femoro —femoral bypass on a
26 —year —old woman with severe carinal and lower tracheal stenosis of tuberculous origin.
Omental graft on the anastomotic site was added. There was no specific postoperative
complication and postoperative bleeding was minimal.
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