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Left Atrium Rupture after Left Pneumonectomy Using Autostapler
-A Case Report-

Ki Man Bae, M.D.*, Hyo Chae Paik, M.D.*, Man Sil Park, M.D.*, Doo Yun Lee, M.D.*

The usage of autosuture instruments and techniques in resection of bronchovascular structures
gained increasing acceptance amongst surgeons in the recent years. The manipulation of these devices
are simple, safe, and shortens operating time by avoiding numerous ties and sutures. We have been
using autosuture instruments in most of pulmonary resections in Yongdong Severance hospital, and
had a satisfactory results. However, we recently have experienced post-pneumonectomy rupture of left
pulmonary vein on postoperative one day where the rupture site was in the border of left atrium and
left pulmonary vein where the stapler was fired. The patient underwent emergency operation to
control massive bleeding and successfully managed by left atrial suture.

(Korean J Thoracic Cardiovas Surg 1994;27:418-21)
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Fig. 1. Plain chest X-ray showing left hilar enlargement and
minimal atelectatic changes in the left lower lobe.

Fig. 2. Chest CT revealing huge mass abutting thoracic aor-
ta. A fat plane between the mass and aorta precluded cancer
invasion to aorta.
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Fig. 3. Gross findings showing cancer invasion into pulmon-
ary vein. The tumor was very close to resection margin and left
atrium (arrow).

Fig. 4. Chest AP taken immediately after the patient showed
agitation. Mediastinal widening and left hemothorax are noted.

o} A\ B S-S Al A Sk F 10F0] A FHE T3k
ZF2F7] 1500 cc B =] 8 o] 'ilﬁ_ﬂﬂ/ﬂ A= F5E 5
THeE Fo|HA oA I ¥Fste] 80/50
mmHg & "ejzich FA| 71"4%42‘ Al FhaL A FF
< A e FH XA #od S sl en 450 g2
3 #& F7re) SF4RAE B (Fig 4) sig=olvt 4
Mol vty Atslel] FAAE FEAR ST TES HS
ZT 2l FS sl o FAHe| 15X 10 X Scm A7) 9]
HFo] VAT o] Fo] s T HE FEX UL
A 280 HE 22 ik EFE ALHA A
At FAjol Al A A7 F3o] Hl o &rhe

A8 *"—“ol

~419—



Fig. 5. Chest PA at the time of discharge showing good pos-

toperative state.
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