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Closure of a Postoperative Bronchopleural Fistula with Bronchoscopic
Instillation of n-butyl-2-cyanoacrylate (Histoacryl®)

Jae Hwa Cho, M.D., Hong Lyeol Lee, M.D., Jeong Sun Ryu, M.D,,
Jeong Bae Chun, M.D., Don Haeng Lee, M.D., Yong Han Yoon, M.D.*,
and Kwang Ho Kim, M.D."

Department of Internal Medicine and Thoracic & Cardiovascular Surgery™,
Inha University College of Medicine, Inchon, Korea

Bronchopleural fistula(BPF) occurs as a postoperative complication in 2 to 5 percent of pulmonary
resection. The detection of BPF is generally difficult and various diagnostic methods have been utilized to
identify the site of the fistula in order to treat it adequately. Closure of these BPF can be surgical inter-
vention or bronchoscopic application of various sealing agents. We report an experience with use of bron-
choscopic instillation of n-butyl-2-cyancacrylate(Histoacryl®) for closure of a postpneumonectomy BPF.
{Tuberculosis and Respiratory Diseases 1999, 47 : 543-548)
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Fig. 1. Chest PA shows a large intracavitary
mass, parenchymal consolidation and
adjacent pleural thickening in the left
upper lung field.



Fig. 2. Endobronchial view of a proximal bron-
cho-pleural fistula(arrow) at a bronchial
stump.

Fig. 3. Endobronchial view of n-butyl-2~cyano-

acrylate(Histoacryl®)(arrow)  injected
through a catheter on the bronchopleural
fistula seen in Fig. 2.

FAEH Fd FUHIEE BEEH TTFo] o4y
ATt B4 71 RAZ AL AgEte gt #st
G 47 7184 FqF a7 gAETe vE, o
T 20% VAR ANEA ARFHHALA
Aspergillus & B1stglth. o] & Frelzz g
Ho} #5 AsdAee AWt F& F 194
A7) A BEFOE Aresid 285 8 2
AT 3 22 JFAT 2 F 1YA £ 29
o EHH HEdo] A% MR FFYHAM T
& =8 A2 WP 25,000/ mm* (EFT 86%,

Fig. 4. Chest PA shows satisfactory reaccumu-
lation of fluid 8 weeks after successful
closure of bronchopleural fistula.
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