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Bronchoplastic and Angioplastic Operation in Pulmonary Resections

Hyo Chae Paik, M.D.*, Ki Man Bae, M.D.*, Doo Yun Lee, M.D.*, Chul Min Ahn, M.D.**

Bronchoplastic and angioplastic operation in lung surgery is appropriate treatment for a wide range
of benign endobronchial lesions and low grade malignancies. Between March 1990 to February 1994,
four patients underwent bronchial sleeve resection and one patient received left upper lobe lobectomy
with pulmonary artery angioplasty. Types of disease includes two cases of endobronchial tuberculosis
and three cases of lung cancer. The main operation performed are one pneumonectomy, two right
upper lobectomy and one each of left upper lobectomy and left lower lobectomy. All cases received
sleeve resection not due to decreased respiratory reserve but due to anatomic suitability. One patient
who received pneumonectomy had postoperative complication of empyema thoracis.

(Korean J Thoracic Cardiovas Surg 1994;27:374-8)
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Table 1. Summary of 5 patients
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M /62 lung cancer sleeve pneumonectomy empyema thoracis
2 M /60 lung cancer sleeve RUL lobectomy
3 F /40 tuberculosis sleeve LLL lobectomy
4 F/27 tuberculosis sleeve RUL lobectomy
5 F /57 lung cancer LUL lobectomy
PA angioplasty

RUL: right upper lobe, LUL: left upper lobe, LLL: left lower lobe, PA : pulmonary artery
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Fig. 1. Chest x-ray finding three months prior to sleeve right
upper lobectomy in patient with endobronchial tuberculosis
(case 4).
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Fig. 2. Preoperative plain x-ray of patient with endobronchial

tuberculosis (case 4).

Fig. 3. Chest CT showing complete obstruction of the right
main bronchus (case 4).
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Fig. 4. Preoperative lung perfusion scan showing minimal
perfusion to the right lung (case 4).
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Fig. 5. Postoperative plain x-ray after sleeve right upper lo-
bectomy (case 4).
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Fig. 6. Lung perfusion scan taken 11 days postoperatively
which shows no difference compared to the preoperative findin-
gs (case 4).
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Fig. 7. Lung perfusion scan taken two months postoperatively
showing slight improvement of the right lung perfusion (case 4).
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