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=Abstract=

Analysis of Surgical Risk Factors in Pulmonary Aspergilloma

Yong Hee Kim, M.D.*, Eun Sang Lee, M.D.*, Seung |i, Park, M.D.*, Dong Kwan Kim, M.D.*,
Hyun Jo Kim, M.D.*, Jong Phil Jeong, M.D.*, Kwang Hyun Sohn, M.D.*

Background: The purpose of this study is to analyze the types of complications, the inci-
dences of complications, and preoperative and postoperative risk factors affecting the incid-
ence of the complication. Material and Method: Between August 1990 and August 1997 in
Asan Medical Center, 42 patients(24 men and 18 women) underwent surgical resection for
pulmonary aspergilloma. The mean age was 46.6%=11.5 years(range 29 to 69 years).
Hemoptysis(90%) was the most common presentation. Pulmonary tuberculosis was the most
common predisposing cause(81%). The associated diseases were bronchiectasis(n=11), active
puolmonary tuberculosis(n=9), diabetes mellitus(n=8), lung carcinoid(n=1), and acute mye-
loblastic leukemia(n=1). Lobectomy was done in 32 cases(76%), segmentectomy or wedge
resection in 4, pneumonectomy in 2, and lobectomy combined with segmentectomy in 4.
Result: Operative mortality was 2%. The most common postoperative complication was
persistent air leakage(n=6). The variables such as age, sex, pulmonary function test, amount
and duration of hemoptysis, associated diseases(diabetes mellitus, active pulmonary tuberculo-
sis), mode of preoperative management(steroid, antifungal agent, bronchial arterial emboliza-
tion), and modes of operative procedures were statistically insignificant. The radiologic extent
of infiltration to normal lung parenchyme was statistically significant(p=0.04). Conclusion: We
conclude that the extent of the infiltration to normal lung parenchyme in preoperative radiolo-
gic studies should be carefully evaluated to reduce the postoperative complications in surgery
for pulmonary aspergilloma.

(Korean J Thorac Cardiovasc Surg 1999;32:281-6)
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Fig. 1. Complication rate according to the age, pathologic
types, modes of operative procedures, and coexisting
diseases(Thc; active pulmonary tuberculosis, DM; diabetes
mellitus)
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Fig. 2. Complication rate according to the extent of
infiltration to normal lung parenchyme(Group A; Index < 0.5,
Group B; 05 < Index < 1.0, Group C; Index = 10,
Index=short distance of infiltrative extension/short diameter of
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