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Cavernostomy

— Two Case Report —

Moon Sub Kwack, M.D., Keon Hyon Jo, M.D.,
Se Wha Kim, M.D. and Hong Kyun Lee, M.D.*

The difficulties of treating patients with advanced cavitary pulmonary tuberculosis due to organisms

resistent to chemotherapy has been a problem.

For functional reasons, thoracoplasty and extensive resection may be contraindicated.

In 1938,

Monaldi has reported percutaneous tube cavernostomy as a simple drainage method.

The successful results about cavernostomies have been reported since O’Brien and O’Rouke {1947)

attempted to open the cavities through thoracic wall in those who have residual tuberculous cavities

following thoracoplasty.

In 1951, Nangaish has performed primary cavernostomy and secondary myoplasty with satisfactory

cure rates.

Authors carried out cavernostomy successfully and then followed by myoplasty using sacrospinal

muscle bundles five to six weeks later in two patients with persistent open cavities in spite of long-term

antituberculous drug therapy.

With above procedures, the patients were cured well preserving a maximum extent of functioning

lung as well as general condition and resulted in negative conversion of tuberculous bacilli in sputum,
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Fig. 1.

Preop. chest P-A in case 1.

This shows large cavity with infiltration
of RLL and bronchogenic spread of infe-
ction to left middle lung field.
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Cavernostomy in case 1.
Cavity is opened through 8th rib bed of
right paravertebral region.

Fig. 2.
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Fig. 3. Myoplasty in case 1.

The pedicle of M. Sacrospinalis is plugging into the cavity.

Fig. 4. Postop. 2 years after myoplasty.
This shows complete obliteration of ca-
vity and tuberculous infiltration(casel).
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Fig.5. Preop. chest P-A in case 2.
This shows diffuse fibrocalcific and cys-
tic changes of right entire lung and left
middle lung field. Right upper lobe sho-
ws shrinkage with a large cavity.
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Fig. 8. Postop. 11 months after myoplasty.
The lucent air shadow is not observed in
the right apical area(case 2).

Fig. 6. Myoplasty in case 2.
The pedicle of M. Sacrospinalis is plug-
ging into the cavity.
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