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Surgical Consideration of Bronchiectasis An Analysis of 4 Cases

Doo Yun Lee, M.D. Bum Koo Cho, M.D. and Sung Nok Heng, M,D.

During the past fifteen and one half years, a total of 64 cases of bronchiectasis were treated

by pulmonary resection.

The diagnosis of bronchiectasis was made relatively easily and accurately with bronchorgaphy.

The average age of onset in the present series was 2] years old.

Preoperative bronchograms were taken in all cases and revealed involvement of the left lower

lobe in 14 cases, the right lower lobe in one case, the right upper lobe in 3 cases, the left lower

lobe and lingular segment in 9 cases, and multilobar involvement in cases. Bronchographically 18

tubular and Il saccular and 2 cystic and 2 saccular and tubular forms were noted.

Various types of pulmonary resection were performed on 59 cases.

Complication developed in

two cases. Onc showed pulmonary vein bleeding and was treated completely by reoperation; the

other case developed empyema.
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Table 1. Age and Sex Distribution Table 4. Clinical Symptoms
Age(yrs) Male Female Symptoms No. of Cases
11—20 14 5 Coughing 45
2130 13 5 Expectoration 24
31—40 6 9 Hemoptysis 18
41—50 5 4 Dyspnea 8
51—60 1 1 Chest discomfort 5
61— 1 0 Frequent URI 5
Total 40 o1 Discharge on chest wall 2
[ o } No symptom 2
Table 2. Duration of Clinical Symptoms 109
Duration No. of Cases
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Table 3. Past history

Disease No. of Cases (%)

Pulmonary The 17(26.6%)

Sinusitis 8(12.5%)
URI 5(7.8%)
Pneumonia 4(6.3%)
Measles 1(1.5%)
Unknown 29(45, 3%)
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Table 5.

Bacteriological findings (Sputum & Bronchial washing Specimen)

Sputum No. of Cases Bronchial washing No. of Cases
7--hemolytic strept. 22 7~hemolytic strept 4
Neisseria 14 Neisseria
D. pneumoniae 4
Pseudomonas aeruginosa 1
Coagul. (+) staphyl. 1 Coagul. (+) staphyl. 2
Aerobacter 1
E. Coli 3
G (-+) Cocci 5 G(+4) Cocri 2
‘G (—) Cocci 4 G(—) Cocci 3
B -streptococcus 1 B-streptococcus 2
Proteus miralilis i
H. influenzae L Herellea group 1
PW ovum 1 Aspergillus mycetoma 1
Spiral form 1
Negative 4 Negative 9
Table §. Pulmonary function test (43 cases)

% Predicted v.c. MBC o T‘mze‘te\éc —

Below 50 1

50—60 1 5

60—70 7 2 6

70—80 5 4 7 5

80—9) 8 9 11 10 5

90100 6 10 4 11 13

Above 100 11 11 3 11 19

Total
Table 7. Type of bronchiectasis (By bronchog=- o] 200, FYF Gy o] B o] 24 ¢} (Table 7).
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Table 8. Operative Procedure
Procedure No. of Cases (%)
1. Left lung 48(81)
Pneumonectomy 4
Lower lobectomy 18
Lower lobectomy with lingular
segmentectomy 25
Lower basilar segmentectomy 1
2. Right lung 11(19)
Pneumonectomy 3
Upper lobectomy 5
Mid-lobectomy 2
Lower lobectomy 1
59
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