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Surgical Treatment of Bilateral Large Bullae
-2 Cases Report-

Yong Sung Kim, M.D.*, Jae Deog Lee, M.D.*, Jeong Tae Ahn, M.D.*,
Jae Won Lee, M.D.*, Je Kyoung Shin, M.D.*

Air space disorders are usually considered medical diseases, although some patients with air space
disorders can benefit from surgical intervention. Recently we experienced two cases of bullous
emphysema. One case is large bilateral apical bullae and the other is infected large bulla of RUL with
bullous emphysema. The patient with large bilateral apical bullae underwent simultaneous operation via
bilateral thoracotomy and other patient underwent simultaneous bilateral operation via median
sternotomy. Postoperatively, the patient with large bilateral apical bullae showed subjective as well as
objective improvement and other patient is resulted subjective improvement.

(Korean J Thorac Cardiovasc Surg 1996 ;29:227-30)
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Fig. 1. Preoperative chest.PA
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Fig. 2. Chest Ct scan shows loculated pleural effusion and
pneumonic consolidation and large cyst containing air fluid level
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Fig. 3. Preoperative chest PA shows bilateral large apical
bullae

o &

A 2] v}z 2 we]glo} HAlA ke A 2 lem o]
Aol g7l 2 # F7HE 71 E (bulla)e} sl=dl A /A4 3}
A £ Aute] 2H8-E9l trabeculationS 7FA| 3L et 2. A
Apal o} H Al Ao] s wbA S A S Ao A x
A& 5 gled o) AE 71 XA H 7] Fol) ). AAA
o] Fzwsle] §Fo)| wz} 2 groupl® Feldled
group & 72 Al siiAdAe] gl 7| X2A 7124 F
A ghe] oF 20%E x}2| 5} group Il vk 0.2 #H7] &
o] Ax B 7 ZZ x5 o] A AHAo] A g AR
7| EA HASke oF 80%E5 AAIc). 7| EA A7 F
BB 40th o] Abe] FadHo] s Wbl A Ui
Z3 201 4% Group I 43l F# 12 Group Il
k=

e Fo)EH A9 BE R A #H7)5 A F
W el i BAg A3t FV] E A PE FF
Fodat 25 X-Al #d& st 712 HEI A ot
3, dolale # Al E HASIAL, H2R2e] 5 AFd
58S FE AFY w3 #do) vIAFA HARRA] B
83l =g A A F Fodwo] =85 F 7

784 9
0] LME Hoi 71X

Fig. 4. Chest CT scan shows multiple bilateral bullae

Fig. 5. Operative photography shows large bullae herniating
through the thoracotomy wound
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