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Use of Myocutaneous Flap for the Surgical
Treatment of Bronchopleural Fistula

Cheol Hwan Kim, M.D.*, Sung Dong Park, M.D.* Jai Hong Park, M.D.*,
Kyung Hoon Kang, M.D.*, Yong Hur, M.D.*, Byung Yul Kim, M.D.*, Jung Ho Lee, M.D.*

Persistent bronchopleural fistula (BPF) still presents a troublesome therapeutic challenge and demands
an aggressive approach when conventional measures fail. A 50-year-old man had a right pneumonectomy
for far-advanced pulmonary tuberculosis with the development of postopneumonectomy empyema and
BPF 1 month postoperatively in October 1981. The condition was managed with BPF closure and the
Clagett procedure, which failed with the recurrence of BPF and empyema, followed by a spontaneous
open window at about 1 year postoperatively. The BPF, which had been aggravated to a large size, was
managed by the closure and obliteration of the empyema cavity using a Pectoralis-skin pedicled flap 13
years postoper atively on Jul, 1994. The BPF was controlled by the procedure, and the patient, with
improved respiratory symptom, was discharged 43 days postoperatively. We conclude that the use of
myocutaneous flap is an effective procedure for the closure of a large BPF. The surgical technique of the
pedicied flap operation is described and the case is reported.

(Korean J Thorac Cardiovasc Surg 1996;29:107-11)
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Fig. 1. Chest roentgenogram demonstrating postpneumonec-
tomy state with infiltrative lesion on Lt lower lung fieid.

Table 1. Modified Medical Research Council Dyspnea Scale

Grade Symptoms

0 Not troubled with breathlessness except with strenuous
exercise

1 Troubled by shortness of breath when hurrying on the
leve! or walking up a slight hill

2 Walks slower than people of the same age on the level
because of breathlessness or has to stop for breath
when walking at own pace on the level

3 Stops for breath after walking about 100 yards or after
a few minutes on the level

4 Too breathless to leave the house or breathless when
dressing or undressing
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Fig. 2. Schematic drawing of the BPF closure with the Pec-
toralis skin pedicled muscle flap.
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Fig. 3. Chest reontgenogram showing the obliteration of air
density without air-fluid level on Rt. pleural cavity and the infil-
tration on Lt lower lunf field.
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Fig. 4. Bronchoscopic findings demonstrating the BPF clos-

ure with the intact skin island in slightly pinkish color.

Fig. 5. Operative wound condition showing well healing state.
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