NBAEA ) ANA FolEe] EAlo] ol g
ABASLF WA A AT

MES ug HaX HLE 255

=Abstract= )
Clinical Study of the Relation between Bronchial Submucosal
Granuloma and Post-resectional Bronchopleural Fistula

Jung Wook Seo, M.D.*, Ill Young Chung, M.D.*, Hee Jae Jhun, M.D.*,
Pill Joe Choi, M.D.*, Jong Soo Woo, M.D.*

200 cases of pulmonary tuberculosis patients treated by surgical resection were anlized.

Bronchial resection margin was examined by microscopic study to detect submucosal tuberculosis
granuloma. 6 cases of bronchopleural fistula that occurred after resection were also asnalized to find
any relation with submucosal granuloma. Among 200 cases, 19 cases (9.5%) showed submucosal granu-
loma. Of the 19 cases, 2 cases{10.5%) developed early and late bronchopleural fistula. On the con-
trary, only 2.2% developed in granuloma negative cases. Granuloma positive cases were more fre-
quently seen in preoperative sputum positive cases and showed incidence of residual pleural dead space

resection.
(Korean J Thorac Cardiovasc Surg 199629 :524-9)
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Table 1. Age & Sex Distribution

Table 2-2. Location of Lobectomy

Male Female [ Lobectomy (135)
Case No. | BPF Case No. J BPF ' Bilobectomy Pleuro Simple
~10 1 | Rt FTOIa'(m 18 3 50
~ 20 6 \ T
~ 30 3 2 — —
~ 40 47 2 | 2 | Lt T
~ 50 25 2 36 2 BPF(1) 0 1
~ 60 9 10 BPF : Bronchopleural fistula
~ 70 4 5 Rt: Right Lt: Left
Total 125 4 1 75 2
BPF : Bronchopleural fistula 3 __7F_A|-':’°“,’=1
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Re| WD T ! 3 T Ao 2 o ste] 2ashs).
BPF(2) 1 0 1 0
Total (48) 1 T 0 ( 2 45 = =}
u PF( )| 0 0 J 0 1
BPF (1) 1.9 9 MY
BPF : Bronchopleural fistula
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Table 3. Pre-operative sputum AFB Table 4. Bronchial stump granuloma
Sputum AFB.| Case BPF | Bronchial Stump granuloma Bronchial granuloma I BPF
(+) 52 4 2 Positive (9.5%) 19 T 2(10.5%)
) 148 2 0 Negative 179 | 4( 2.2%)
r 1
Total 200 6 2 BPF : Bronchopleural fistula
AFB: Acid fast bacillus
BPF : Bronchopleural fistula
Table 5. Residual dead space
BPF Submucosal granuloma
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Fig. 1. Bronchial resection margin showing the submucosal
granuloma in the microscopic finding

Fig. 2. Preoperative chest X-ray film, showing the BPF space
in the left chest
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Fig. 3. Postoperative chest X-ray film, showing the muscle
flap and omentum in the left BPF space
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Fig. 4. Chest X-ray film, showing the detachement of muscle
flap and omentum, and the pulmonary tuberculosis spread to
the right lung
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Fig. 5. Chest X-ray film, showing the left open drainage and
right lung healing state after tuberculosis medication

HANE A8 Hart Asg 5 9l7] il 714 o
+ AQHAEF A 52 718A AYe) A
HA) 2 Wl = 71 BA A=t FopFelt 7 RA &
25 Aztste] A7 7)1 AE Aot F3stE Alo)
Hez Atg¥ich

9] v A Al HEEANA VWA SEF) s
7b S AL 1 BAEAG, 713A] k-9 kel vt
H=3t 7 Fo] llo] Helet sy

“ 1=

AAEL 1990 19 5-E] 1995 549742 2008 &) # 2
89 ™A TER a3t 7 HA S0 HA" 67
of gt EAfell 4] b3t 22 A ES At
L 71 @A) b kA 2 30t of| A 74 wshch
2. AA 7 BRSLFE 3%edA B, A EE

oAl 4.5%, sl dAEANA 22% At +AHHZE2

739ol zZelA Rl wlwrt Eobel F Ho] o)Ak

Az A i s B A S A Hep gkt
3.4 Ayt Fddels 26%4 Baa oFH A &

Al Bt 7| A 507 g =7 e gkch

—~528—



o F-21 %)
1996:29:524-9

4. 50738 A AE 13585 9ol Bgslgd e 1 s
3 291 (28.3%)7} 71 B A 5= 2 g S gl
5. B pagrls deFErldA TRAS SR
A& Aol & Rl
6. A 2009 199 (9.5%)ell 4] 71 4=] Hwtsl Fols oF
A By 1 5 22 (105%)A A @A st T
Aaalct.
ojgte) Az Bef ZjBA 5T WAL 7 FA A 8
23} fobge] FFeoll BAE AL AZH 9 A A
A A e 2 At d_sica e

[+3

9.

oo

10.
oz

i

. Tuffier T. Chirurgie du poumon en paitrculier dans les cavernes
tuberanleuses et la gangriene pulmonaire. Masson d cie Paris
1897;21:128-35 ‘ 12.

2. 2AE, 2G5 HEse o ux Qo iE o AX A

o) §9]%] 1989;22:648-52 3.
3.zwd, F9El o)A, F3A. Aol e HEM gl oA
& & oF2 = 198351613659

4. BAZAY gAY Msk D BuMeyzab @y 14

1990.21:35-42

4% 9|
Hielel ZaY SOKS ool KE 7| TR S0t 2

[}

Ermanno S, Francesco A, Enrico R, et al. Postoperative
bronchopleural fistula: Endoscopic closure in 12 Patients. Ann
Thorac Surg 1994;57:119-222

. Hood RM. Kirksey JD, Callhoon JH, et al. The use of auto-

matic stapling device in pulmonary resection. Ann Thorac Surg
1976;71:768-73

Forrester-Wood CP. Bronchopleural fistula following pneumon-
ectomy for carcinoma of the bronchus: Mechanical stapling ver-
sus hand suturing. J Thorac Cardiovasc Surg 1980;80: 406-69

. Shied TW, Lees WM, Fox RT, et al. Persistant pleural air

space following resection for pulmonary tuberculosis. J Thorac
Cardiovasc Surg 1959;38:523-9
Malve G, Foster ED, Wilson Wilson JA, et al. Bronchopleural
Jistula present-day study of an old problem. Ann Thorac Surg
1971:11:1-10
Gale GL, Coultbard HS, Delarue NC. Resection in pulmonary
tuberculosis with a special study on the influence of residual dis-
ease upon relapse. Ann thorac Surg 1981;13:211-6

Woodruff W. The recognition and manage mented of
bronchopleural fistula. Am J Surg 1941 ;54:236-7

Smith L, Parnsingha T. Postirradiation surgery for
bronchogenic carcinoma. Thorax 1969;24:457-8

Ligberg EJ, Cowley RA, Bloedorn F, et al. Bronchogenic car-
cinoma. Fu ther experience with preoperative irradiation. Ann
Thorac Surg 1965;1:371-3

Rienhoff WF, Gannon J, Sherman 1. Closure of bronchus
stump followingrotal pneumonectomy. Ann Thorac Surg 1942 ;
116:481-5

—RexE-

0

®ATE QAo AYAES AAT 20099 BAS o BASA AR 2L
ubo 2 $ed Babe) 71 9A Aneld et A4 FolEe) %S A steith 7| AN S T
7} 470 6ol A At folEhe) e e 271918 A EH o2 P sisih,

20020 % 19914 el golEe] Sigieh. o] 1981 28l ol 4] 7] Hx) S orFo} Al sl 2 el 2
Auta} folo] Poiw oA x| 22%0l| A uk 7] Bx| HatZy) wbaystoiet. Auts) folo] gl
Aol €4 A WAV AATF PP A9 o BT =R EF SR HER EShe

—529—



