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Extended Sleeve Lobectomy for Tuberculous Bronchial Stenosis
~A case report—

Dae Hyun Kim, M.D*; Young Tae Kwak, M.D.*, Cheon Woong Choi, M.D.**, Ji Hong Yoo, M.D.**

Tuberculosis involving the central airway occasionally results in- diffuse stenosis in the distal trachea and main
bronchus. ‘When the stenosis is more limited to the main bronchus, sleeve resection can be performed with high
likelihood of a good result. Bronchial stenosis limited to 2 cm is considered favorable for bronchial sleeve
resection. However, a longsegment stenosis may make sleeve resection difficult or impossible, and pneumonectomy
or therapeutic bronchoscopy may be performed. An extended sleeve lobectomy is a procedure to remove more
than one lobe usifg a . bronchoplasty  technique and: its applications to the patients: with locally advanced lung can-
cer- werg reported. We performed- an extended  sleeve lobectomy ina patient with tuberculous: bronghial stenosis in-
volving ‘the right ‘main_ bronchus, -bronchus - intermedius; right - middle : lobar ‘bronchus ‘and right lower lobar bronchus,

and report this case with review of literatures.

(Korean . J Thorac Cardiovasc Surg 2010:43:793-796)
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Fig. 1. Preoperative chest X-ray, computed tomography and bronchoscopic images. Black arrows indicate the narowed right main

bronchus. White arrow indicates the intact left main bronchus.
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Fig. 2. Schematic figures before and after operation. Dotted lines
in the left figure are bronchial transection line. Dotted line in the
right figure is an anastomotic line.
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Extended Sleeve Lobectomy

Fig. 3. Postoperative chest X-ray, computed tomography and 3-dimensional images. White arrows indicate the right upper lobar bronchus.
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