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Treatment of Bilateral Diaphragmatic Paralysis
after Resection of Thymic Carcinoma

—One case report—

Jae Wuk Kim, M.D.*, Seung Woo Kim, M.D.*, Yeosoo Kim, M.D.**, Ji Yoon Ryoo, M.D.**, Wook Sung Kim, M.D.**
Woo-lk Chang, M.D.**, Jae-Yong Chin, M.D.***, Min-Kyung Kim, M.D.***  Tae Sik Kim, M.D.*****

Bilateral diaphragmatic paralysis is a rare disease. It is caused by trauma, cardiothoracic surgery, neuromuscular dis-
orders, cervical spondylosis, and infection. A 60 year-old male patient developed bilateral diaphragmatic paralysis
after an en-bloc resection of thymic carcinoma which invaded the right upper lobe, pericardium, superior vena cava
and innominate vein. Severe respiratory difficulty developed and ventilator weaning was impossible. We performed
bilateral diaphragmatic plication. After the operation, satisfactorily ventilator weaning and sleeping in supine position
were possible; therefore, we report this case.

{Korean J Thorac Cardiovasc Surg 2003;36:985-990)
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FVC (forced vital capacity) 2.81 (75% of predicted value),
FEV, (forced expiratory volume in 1 second) 1.5 1 (56% of
predicted value), FEV/JFVCE 54% 2 #2014 7] Aeli7} 9}
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Fig. 1. Preoperative chest CT.
A=Anterior mediastinal mass with
lobulating contour is compressing
SVC* B=The mass goes through
between SVC and aorta. *=Supe-
rior vena cava.

Fig. 2. This shows posterior surface of specimen resected by
coronal section. Arrow indicates incased innominate vein. Arrow
head indicates invaded superior venacava. Star indicates re-
sected right upper lung.
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Fig. 3. Preplication and post plication chest X-ray. A=Preplication (chest X-ray after thymectomy, intubation state); B=Preplication
(chest X-ray after thymectomy, extubation state); C=73 days after plication.
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A. Preoperation before diaphragmatic para lysis B. 170 days after plication of diaphragm
FvC 2.8 (75%) FvVC 1.4 (37%)
FEV1 1.5 (56%) FEV1 1.3 (47%)
FEV1/FVC 54% FEV1/FVC 92%

Fig. 4. Preoperative and post operative flow-volume curve. Marked restrictive pattern ventilatory defect developed after bilateral
plication of diaphragm. The FEV1 is relatively preserved after plication.
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positive airway pressure with pressure support)©. & B3]
T, THE ol&sel A BF AZE Teivket ¥4
ot FEAEE T 8UA AL TFollA Y3 I F K (tdal
volume)©] 300 migict. A= FEAYE F 1844 7|
N (tracheostomy)& A ePatgict. A= FEAYE &
259 TR ol §% AEEVSZ WE 2l F U3
tfh. 2 & T-3g o]&3 zut FZ3 BiPAP (bilevel
wlzkol7be] 48319131, BiPAP
o] AZke FAUZ AT FEAEE T 69UA 7
BT sl BE AL YA FEARE ¥
755 Al3gE di7]e)Ae) FHE A

positive airway pressure)<-

+ pH 7.38 PaCO2
57 Pa02 68 BE 6.8% o|Asl €h4rl Z7iElo] glgle}
R ui 3, §A7t g vhedt Aeigich 24 F
e & 8194 Hdsidcth EHd & sl H)7)
ARE *l HBelgict A FEAEE 1Y F A
A 7|57 A= FVC (forced vital capacity) 1.4 1 (37%),
FEV1 (forced expiratory volume in 1 second) 1.3 | (56%)%
FEVYFVC 92%2 #l2i4 2 AT 7] A& Be
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Aol vlsle] FA= A7 AA o] F FAQ
(dynamic lung compliance)y= Z4st9lal, &
breathing)-2- Zv}s}gdct v} FA= £&
of FAIFoE ou] YA TAHAE &
24 gAvtupulod] FEAYEE 47 75, H £38
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ol #Au A7 wimlE 3 #H &5 AR,
YA FEAYE olFols # £3=7F MAEA 2 °P
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