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Treatment of Postpneumonectomy Bronchopleural Fistula

Hyo Chae Paik, M.D.*, Young Joon Yu, M.D.*, Man Sil Park, M.D.*, Doo Yun Lee, M.D.*

A bronchopleural fistula(BPF) is a major therapeutic challange to the thoracic surgeons due to
difficulties in its management. We have experienced 9 cases of postpneumonectomy BPF, and all of
them occured after the right side pneumonectomy. Seven patients underwent pneumonectomy due to
lung cancer, and one patient each received pneumonectomy due to bronchiectasis and pulmonary
tuberculosis. The most frequently used method of treatment was Eloesser operation which was done in
7 patients, and one had open thoracostomy and one had betadine irrigation until he died suddenly
due to pulmonary vein rupture. The result of treatment was poor with five mortalities including one
operative death. Two patients are in good condition in 28 months and 4 years of follow-up, but two
are lost in follow-up. Tissue sealant such as Tisseel was used in three patients but seems to have no

effect at all in the treatment of postoperative BPF.

(Korean J Thoracic Cardiovas Surg 1994;27:677-82)
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2. Fistula
3. Pneumonectomy
4. Postoperative complication
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¥ 1. Preoperative diagnosis
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H 3. Postoperative histological cancer staging

lung cancer 7
squamous cell ca. 5
large cell ca. 2

bronchiectasis 1
tuberculosis 1

¥ 2. Symptoms associated with BPF

productive cough

foul brownish sputum
fever

dyspnea

air leak through chest tube
wound dehiscence
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BPF . Broncho Pleural Fistula
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¥ 4. The lymph node dissected in 7 cancer patients

name of LN no. of patients cancer metastasis
subcarinal 7 1
tracheobroncheal 6

pulmonary ligament 6

paratracheal 5 1
hilar 5

interlobar 3

paraesophageal 3 1
pretracheal 2

pleura 2 1
total 39 4

LN : lymph node

H 5. Postoperative complications

postoperative bleeding 3
atrial fibrillation
vocal cord palsy
prolonged fever
wound dehiscence
pleural effusion
tension pneumothorax
operative death
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* two of three underwent reoperation for bleeding control
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¥ 6. The method and timing of treatment of bronchopleural fis-
tula

Eloesser Operation POD 21 days

POD 55 days. tracheostomy
POD 18 months

POD § days

POD 55 days. tracheostomy
POD 45 days, Tisseel, betadine

irrigation, BPF suture, thoraco-

Eloesser Operation
Eloesser Operation
Betadine irrigation
Eloesser Operation
Eloesser Operation

plasty, tracheostomy
POD 70 days, Tisseel, BPF
suture, tracheostomy, Thoraco-

Eloesser Operation

scopic Tisseel
POD 35 days
POD 2 years

Open thoracostomy
Eloesser Operation

H 7. The onset of BPF, mortality, and follow-up

Dx.or BPF BPF

stage onset  treatment mortality cause
ItIb 14 D  Eloesser POD S0 D resp failure*
I1la 5D  Irrigation POD 8D PV rupture
Illa 50 D Eloesser POD 5M resp failure
I 9D  Eloesser POD 14 M resp failure
Tbe 1 M Eloesser POD 5M resp failure
Bron 18 M Eloesser Follow-up 28 months
11 2Y  FEloesser Follow-up 4 years*
1ITa 40 D Eloesser Lost follow-up
IIla 20D  Open TS Lost follow-up

Tbe : tuberculosis, Bron : bronchiectasis,
* Reoperation due to postoperative bleeding

TS: thoracostomy
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