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Pleurodesis with Autologous Blood Plus Sclerosing Agents
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The patients with prolonged air leak after lung resection surgery were generally treated by
pleurodesis with sclerosing agents such as tale, tetracyclin, doxycyclin, bleomycin, vibramycin,
and OK432. However, for the case like dead space resulted by incomplete reexpansion of the
remaining lung, chemical pleurodesis has shown to be not as effective as expected. If the
patients keep the chest tube for long period of time, the risk of thoracic empyema would
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lung resection.

increase. Most thoracic surgeons have experienced prolonged airleak which developed after

Pleurodesis with autoblood was reported as an effective method in treatment of patients
with prolonged airleak. The mechanism of blood pleurodesis may be direct obliteration of

BPF and reduction of dead space by clot.

Therefore we successfully treated the two patients with prolonged airleak using the

autoblood plus OK432 or vibramycin.

1. Pleurodesis
2. Blood
3. Pneumothorax
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(Korean J Thorac Cardiovasc Surg 1999;32:92-5)
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Fig. 1.

Postoperative chest X-ray Rt. upper and lower
shows large dead space.
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Fig. 2. Postoperative chest X-ray after removing chest tube.
No interval change of dead space, but airleak is ceased.
Rt.lower pleural thickening is seen.
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Fig. 3. Postoperalive chest X-ray. Ri. apex shows incom-
plete reexpansion of the remaining lung.
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Fig. 4. Postoperative chest X-ray after removing chest
tube. Rt. apex shows a small dead spae.
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