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Endobronchial Closure of Postoperative Bronchopleural
Fistula Using Vascular Occluding Coils

Kook-Joo Na, M.D.*, Byung-Pyo Kim, M.D.*, Seong-Beom Hong, M.D.*, Yong-Sun Choi, M.D.*
Sang-Hyung Kim, M.D.*, Byung-Hee Ahn, M.D.*

A bronchopleural fistula after pulmonary resection is still showing high mortality and morbidity despite of advancing
of treatment. Several treatment options have been developed including surgical treatment. In 1990, endobronchial
closure using vascular occluding coils was infroduced. These coils can occlude a bronchial air-leakage by mechani-
cal obstruction as well as inducing fibrosis. We report, herein, the experience using a vascular occluding coils in
treating postoperative bronchopleural fistula.

(Korean J Thorac Cardiovasc Surg 2005;38:72-75)
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Fig. 1-1. The preop chest X-ray showed fibrocicatrical lesion
in both upper lobes.
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Fig. 2. The chest CT showed bronchopleural fistula tract in
right upper lobar bronchus (RUL=Right upper lobe).

Fig. 1-2. The preop chest CT
showed 4x2 cm sized spicul-
ated nodular lesion in right up-
per lobe and fibrocicatrical le-
sion in both upper lobes consi-
dering chronic inflammatory les-
ion.
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Fig. 3. The microcoil was inser-
ted to right upper lobar bron-
chus and than sprayed glue.
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