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=Abstract=
Surgical Treatment of Bullous Emphysema:
Experience with the Brompton Technique

Soon Ho Choi, M.D.*, Hyung Kon Kim, M.D.*, Sam Yoon Lee, M.D.*,
Hyun Woong Yang, M.D.*, Cheon Suk Kim, M.D.**

Discrete bullae are a well-recognized feature in patients with generalized emphysematous lung dis-
ease. They result in space occupation, expanding preferrentially at the expense of adjacent lung tissue,
which has a more normal compliance.

The presence of these bullae may aggravate the dyspnea consequent to generalized disease. We
underwent operation for emphysematous lung disease using a modification of a technique first de-
scribed by Monaldi for the drainage of pulmonary cavities after tuberculous infection.

(Korean J Thoracic Cardiovas Surg 1995;28:1054-7)
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Fig. 1. Preoperative Chest P-A & lateral
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Fig. 2. Preoperative Chest C-T
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Fig. 3. Intraoperative finding
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Fig. 4. Intraoperative finding
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Fig. 5. Postoperative Chest P-A
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Fig. 6. Postoperative lateral film
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