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Early Tailoring Thoracoplasty in Patients Undergoing Pulmonary Resection
Sam Youn Lee, M.D.*, Hyun Woong Yang, M.D.*, Jong Bum Choi, M.D.*, Soon Ho Choi, M.D.*

Tailoring thoracoplasty is employed prior to, following, or concomitant with pulmonary rescction when
it is anticipated that insufficient lung tissuc will remain to fill the pleural space following a pulmonary re-
section. This study reviewed a scries of eight patients treated with tailoring thoracoplasty between 1990
and 1995. Indications were to close a persistent space in four patients and to tailor the thoracic cavity to
accept diminished lung volume concomitant with a pulmonary rescction in the other four patients. The
primary underlying disease was lung cancer in three patients and pulmonary tuberculosis in five patients,
two of whom had concomitant aspergilloma, two, pneumothorax, and one, empyema with bronchopleural
fistula. In four patients with a prior pulmonary resection, the tailoring thoracoplasty was performed
within eight days after the resection surgery. There was no failure to accommodate the thoracic cavity to
insufficient lung tissue, even though two patients nceded a second thoracoplasty. We conclude that tailor-
ing thoracoplasty may be performed to close anticipated persistent pleural space and to accommodate
diminished lung volume with acceptable cosmetic results early, after, or concomitant with pulmonary re-

section in sclected patients.
(Korean J Thorac Cardiovasc Surg 1997 ;30:396-401)
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Fig. 1. (Patient 8.) (A) Preoperative chest roentgencgram
shows incomplete lung expansion due to thickened visceral
pleura and samll lung volume. (B) In chest roentgenogram
made 30 days after right lower lobectomy and decortication
with concomitant the first modified thoracoplasty, the apical
pleural apposition of the small upper lobe was shown. (C)
After the second thoracoplasty, the small lung volume was
contained with no dead space in the pleural cavity.

ek 5 glel). o)eho] o] srb Qlg W 2o TS
2 FH o2 Bjorkd T4 oY@ FRHYPES A

T er FAsa o, o) whle Fo] 27
< IAE $HL2 F2A7E wlelelA £ ARE
FAshE o] 24 A FIsA 4> Do) et

€ AzAREe] AldE sl Wd FRAEEe 4
A7} ole] masl wbidz 2 Alolrt g, R
ol sloA I A Q) F2kxd g %o)} BjorkH o] A1} 2
7HA Aol & zhevh AH), 3717 Bjork&4] ot At

— 398 —



LR R o] A%
1997:30:396-401 RN ! ‘é

Fig. 2. (Patient 4.) Postoperative change of thoracic vol-
ume with time after modified thoracoplasty. (A) Early
postoperative roentgenogram shows left upper thoracic cav-
ity compressed effectively. (B) Chest roentgenogram was
made 14 days after left upper lobectomy and modified thor-
acoplasty. (C) Chest roentgenogram made 14 months after
discharge shows more expansion of the lung.
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