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=Abstract=
Transsternal Approach for BPF closure
-A Case Report

Won Sang Chung M.D.*, Soo Ho Yang M.D.*, Soon Ho Jeon M.D.*,
Seong Ho Shin M.D. *, Young Hak Kim M.D.*, Jung Kook Suh M.D. **,
Kung Hun Kim M.D.**, Joon Young Lee M.D.***

A patient with post-pneumonectomy empyema was treated sucessfully by modification of
Clagett’s operation after closure of bronchopleural fistula using a transsternal, transpericardial
approach. His primary disease was pulmonary tuberculosis, and he had a past history of left
upper lobe lobectomy 34 year ago. Recently recurred pulmonary tuberculosis with
aspergilloma in the remaining left lung, empyema with bronchopleural fistula had developed
on the post-operative 4th day after completion pneumonectomy. Closed thoracostomy was
done at the lowest point of the left pleural cavity immediately. The pleural cavity was
irrigated with small amount of normal saline through pigtail catheter.

The 2nd operation was done by closure of bronchopleural fistula using a stapler through
transsternal, transpericardial approach, and then the pleural space was irrigated with normal
saline with Tobramycin which shows sensitivity to isolated organism from pleural cavity.
After negative conversion of pleural fluid culture, we performed modified Clagett’s operation
under local anesthesia. The patient had no evidence of recurrence of empyema and

discharged from hospital after 10 days of the 3rd procedure.
(Korean J Thorac Cardiovasc Surg 1998;31:540-3)
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Fig 1. Pre-operative Chest X-ray
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Fig 2. Post-operative chest P-A at BPF after completion
pneumonectomy
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