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Clinical Evaluation for the Bronchiectasis
Sung Woon Chung, M.D.*, Hwang Kiw Chung, M.D.*

We managed 80 patients of bronchiectasis from Jan. 1983 to Dec. 1992 admitted to the department
of Thoracic and Cardiovascular Surgery, Pusan National University Hospital. We evaluated clinically
these patients and summarized as follows.

The preoperative final diagnosis was made by bronchography and HRCT. In the image study sac-
cular type bronchiectasis was 47.1 %, cylindrical 27.5%, mixed 17.6 % and varicose 7.8 %. Anatomic-
ally left side involvement was more frequent than the right as 61.2% to 38.8% and the most com-
monly invading lobar area was left lower. Alpha-hemolytic streptococcus was the most commonly
found bacterial strain in microbial study. For the conservative treatment, first generation cefalospor-
ins, aminoglycosides and ampicillin were used as antibiotic therapy in this order of frequency. Reversi-
bility of clinical symptoms after conservative treatment for all the types of bronchiectasis was 100 %.
Surgical treatment were done in 50 cases, among these, left lower lobectomy was 38.0 %, left lower lo-
bectomy with ligular segmentectomy 22.0%, left pneumonectomy 10.0 %, right middle and lower bil-
obectomy 16.0 %, right lower lobectomy 10.0 %, right pneumonectomy 4.0 %. In 10 cases, there rem-
ained some lesion in the other areas of lung parenchyme after first attempt surgical resection because
the distribution of lesion is too broad to resect out in single thoracotomy hoping improvement by
medical management.

(Korean J Thorac Cardiovasc Surg 1995;28:1007-13)
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Table 1. Age and sex distribution Table 2. Clinical symptom and signs
AgelSex M F Total % Symptom & Signs No. %
11~20 3 2 5 6.2 coughing 62 71.5
21~30 21 17 38 47.5 sputum 58 72.5
31~40 4 8 12 15.0 hemoptysis 34 42,5
41~50 3 5 8 10.0 chest pain 21 26.3
51~60 3 8 11 13.8 dyspnea 21 26.3
61~170 4 2 6 1.5 fatigue 9 11.3
Total 38 42 80 100.0 pleural effusion 8 10.0

M : Male, F: Female
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Table 3. Bacteriologic examination

Exam method No. %
(Gram stain positive) 4 55.0
Alpha-hemolytic streptococcus 39 48.8
Staphylococus aureus 5 6.2
(Gram stain negative) 28 35.0
Klebsiella 17 21.3
Pseudomonas aeruginosa 8 10.0
Haemophilus influenza 3 3.7
Candida albicans 10.0
Total 80 100.0
* AFB stain positive 13 16.2
negative 67 83.8

* AFB: Acid fast bacilli
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Haemophilus influenza 3 #) g c}. Candida albicans 7} 8 2l
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Table 4. Morphology of bronchiectasis in bronchography &
HRCT

Type No. %.

saccular 28 54.9
cylindrical 10 19.6
varicose 4 7.8
mixed* 9 17.6
Total 51 100.0

* mixed = cylindrical + saccular + varicose
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Table 5. Duration of symptom persisted before definite diagnosis
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Duration Cylindrical Varicose Saccular Mixed* Total %
below 1 year 2 0 0 0 2 39
13 months~ 2 years 5 1 1 1 8 15.7
25months~ 3 years 2 1 3 2 8 15.7
37 months~ 6 years 1 0 5 2 8 15.7
73months~ 8years 0 2 8 4 14 27.5
97months~10 years 0 0 6 0 6 11.8
above 10 year 0 0 5 0 5 9.8
Total 10 4 28 9 51 100.0
* Mixed = cylindrical + saccular + varicose
Table 6. Improvement of symptoms after medication Table 7. Resection surgery for bronchiectasis
Duration/reversion ClassT ClassH1 ClassIII Total Procedure No. of cases %
(Cylindrical type) 18 (Left lung)
Below 1 week 0 2 1 3 Lower lobectomy 19 38.0
R 3weeks 2 4 0 6 Lower lobectomy & Lingular segmentectomy 11 22.0
Above  6weeks 3 3 0 6 Pneumonectomy 5 10.0
1 - 3 months 1 1 0 2 (Right lung)
Lower lobectomy 5 10.0
(Saccular type) 12 Middle & Lower lobectomy 8 16.0
Below 1 week 0 0 2 2 Pneumonectomy 2 4.0
e 3weeks 0 3 1 4 Total 50 100.0
Above 6 weeks 0 2 0 2
1 - 3 months 0 3 0 3
More than 4 months 0 1 0 |
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uw} 28 Alpha-hemolytic streptococcus, Pseudomonas, N.
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9] gxle 7| BA2PqE3} HRCT o) 93l W 5 9&
o] Williams'® & cylindrical type®] saccular typeo]vt
mixed type Bt} Wi T FuleiAe AAYY Fol
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