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~ Abstract —

Surgical Treatment of Bronchiectasis

Young Ouk Lee, Lieutenant,* Yong }in Kim, Major,*
Young Tae Kim, Lieutenant Colonel,* Kyung Phill Suh, M.D. **

During the past ten years from 1972 to 1981, a total of 100 cases of bronchiectasis were treated by
pulmonary resection at C.A.F.G.H. Pulmonary tuberculosis and frequent U.R.I. were the most frequent
associated disease and encountered in 54% in this series.

Various types of pulmonary resection were performed on 100 patients; left Jower lobectomy in 40

cases, left lower lobectomy and lingular segmentectomy in 29 cases, right lower lobectomy in 12 cases,

right middle and lower lobectomy in 12 cases, lingular segmentectomy in 3 cases, left pnumonectomy in

3 cases and both lower Jobectomy in 1 case.

Complications developed in 9 cases and 1 case among them died of sepsis following secondary opera-

tion.

Among complications of 9 cases, postoperative atelectasis showed in 4 cases, hemorrhage in 2

cases, bronchopleural fistula in 2 cases, pulmonary edema in 1 case, Complications were treated by

conservative and secondary operative management with satisfactory result except one death.

Remainders without complication showed good result without symptom in.postoperative and follow-

up periods.
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4=}k (Table 1),

Table 3. Past history

Disease

Table 1. Age and Sex distribution Frequence Percent
Age Male Female Tuberculosis i1 27%
Frequent U.R.L 11 27%
10-19 1 0 Pnumonia 6 15%
20-29 87 4 Sinusitis 4 10%
30-39 4 Measles 4 10%
40-49 1 0 Pleurisy 2 5%
Total 92 8 Asthma 1 2%
Typhoid fever 1 2%
Faol ARY FHH GUAAAY A%E 0~6 A o ! "
4ol 2090 ( 50%) R, T~12A el 99 (22%), 1 Table 4. Clinical symptoms
~21e] 63 (15%), 2 ~5wule] 48 (10%), 549
4ol 28 (5%) 24 Aol FAATLF oMU elwel Symptoms No. of cases Percent
34 s = ( Table 2).
Purulent sputum 39 95%
L. Cough 32 78%
Table 2. Duration of clinical symptoms Chest discomfort 30 73%
- Dyspnea 16 39%
Duration No. of cases percent Hemoptysis 15 36%
0-6 months 20 48.8% Frequent U.R.L 11 27%
7-12 months 9 21.9% Aftetnoon fever 2 5%
1-2 years 6 14.6% Fatigability 2 5%
2-5 years 4 9.8% Weight loss 1 2%
5 years 2 4.9% Total 41
Total 41 100%
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Table 6. Oper-tive Procedure

ojglel FE2RF AW A$E FE4EP AFE 1 Name of operation Frequence
Hojgionm Uoja] 43+ 40 AnjP e A¢E  Left lower lobectomy 40
¥ TEA93sg e} (Table 5). Left lower loberstomy & 29
. . lingular segmentectomy :
Table 5. Type of bronchiectasis Left lingulectomy 3
Left pnumonectomy 3
Type No. of cases Percent Right lower lobectomy 12
Tubular 17 51.6% Right middle & lower lobectomy 12
Saccular 2 1 5' 1% Bilateral both lower lobectomy 1
Mixed 11 33.3% Total 100
Total 33 - 100%
. Table 7. Pathologic findings
m.3$ = Finding No. of frequence  Percent
Bronchiectasis 28 100%
ARAZG4E P ¥97 AAH T oA A8 Bronchopnumonia 20 1%
Abel Wolgt kst iz 22 A%2 A7 V¥ Cnronic passive congestion 19 68%
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Table 8, Complication

Complication No. of frequence Management
Postoperative atelectasis _ 4 3 cases: Bronchoscophy
1 case: After intubation, positive
pressure breathing.
Hemorrhage 2 Secondary thoracotomy for bleeding
control.
Persistent air leakage with empyema 2 1 case: After decortication, expired
due to sepsis

Plumonary edema 1

1 case: Thoracoplasty with myoplasty
Diuretics, oxygen therapy.

A4 FRoE Frlyde] Adov A4 #%
Hove 447 7ldin ¢F WYAYH, IS
ol el ol FANE YA A% FFU
Dakin $4 & A}-833 o LY 4Hdee 4E
o) 3o gdonze ApgRslr}, €F 87T UMEH
106 ¢474x] W% Dakin-f9oe AF3gx Ik
3a 4 AUt ARAFTE 344 439 FAT
fo8 93 Fy2A & ARl ste F 2A4E A
JaAI ¢4 T €F A e S, Ay
E gd2ed, 334¢ BYAd FREE AN 2
g &A% AARJAoH d4AA4HE FHol W
%8 #4448l A5 H(Table 8).

v.1 ot

QA #y3 ¢ Laenneco] M¥22 1819} A
$93 1922 4ol Siccard St Forestier el 88 >
RAEIE2 A A5AA DL Forsee® o 3
o MEEYAES Abge 1930 dojFel 3~a4% 2
it o B ¢ FE Vo Utk BAE
Sauerbruchs} Miller & wi¥¥:o] Ax4ojeian st
43, Robinson & 7IgA We] ydsisz A4 f 2
SAYA e Fdelcin FAN

Marcy,Andrus, Warner & 7|A1 3 L84 o4 A
A ks Frbel APt sy ow Rosenweig'® $&
AYE RolF AW oz HrRA 47 dalojstn A
i, McNeil ¢ 49 Agsiol 249 Uape] ofY
e sidety FA49 2, Delarue® 5& M4UHAA 7lg
AW ¢85 AR Y ARE FHAR oA, AT e
Chardra®’ ¢+ Hilton*>§o] 1978 o] = 4bele] ol 4
22 ¢x FAVR, INULT 1,000%% 1.340]

2t Wymn-Williams® 7} 3a8tqle Field'? 9 ¥
o} S}sbw 1950 ~ 1960 W Atojo] BHARAAY U
B2 JAAUYFY 8 p4 ¥ ¥

Yol HAYe 2 ¥d Wym-Witliams”%} Br-
adshaw®’, Field'®, Streete'® 5 s ¥, Yds, ¥ .
g, A7EdS& THRE delYa FuY vaee 4
(1971)', ©](1976 )**, 4(1978 )™ So} A& X
~%E 3agen, ¥ ad4E AU 4rledo
THE bz ek Zygds g v Forsee’ %
& 22~ 3547 52%% A sx Bradshaw’ 52 0
~ 947 40 %. Kinney' 5& 21 ~3047 32%%
A LunedHs FYge R4 sUxvt 20~
29417} 87 %¥ A=A sn A=

P L YU 9 )7k Kimey ™ & 0~6N4
o) 40.7%¥ A HT YT BelAHE 0~674 Y o)
50 %% A3t gleh

o2y AFAdAY, AN, FL5F AFHLF
& #3402 Diamond '’% Forsee'’, Field'*’, St-
reete "’§-°] yadga, RololA € Forseed] B 1
AN NEHL7 16 %R AAsted s 2 %°0& F
AgE ¥ T U

el Ld o2 Kinney' 9 Streete ™ 5o &
o gYel L3 42 LEFE BT Ao 20~50%
AN SEAE § 4 st gl A e W-
illiams® o] 3ind % F%e] 43ml ek sgon
Lambert’ &£ 100 ~ 200mizka zidort oie) Rt g
ol 33o] 50ml viwteldwh sl FwFH A A
2% Diamond" 8} Streete'®’ $& A#4rFFo] 39
~64%% At vasgch

Az ¢4 Agtd Y] 52%% Y
Diamond'’ &t Williams” 3£ #¥o] ¥yt T ¢

—18—



Yy gri FAPc 3wz Forsee® 94 B-
radshawel &}sle Hsigdsl 447 el $3H9 9
AY gFstn k& q H 4+ Diamond §& 41 %sn B
Ry o, Williams ¢ 53%, Kinney ' 5& 20
%eln rastd o, &4 Ginsberg 5 36
%eta ¥istg oW Bradshdw ® £ 7.4 %eln 233}
o=k

Alup-g-& Sanderson'?’ o) sld MEAXNEE 6%,
43 ABE 1 %uateleln 2udgx, Bradshaw®
(1957 ) & FEAF8o) 1. 6%t Rastqon La-
mbart?® (1949) $-& L LA LY Al &L 3.6 ~
6.7 %0l sy AEY gL 23.1~37.5% ¥
i 2ustgdes Forsee 52 A€ Alp&o] 0.4
%er3. BB o,

2uned gL 1%olded H7a4A 553 F
Fo] gl glowA Hutuslgg AYstd A ey
€ d93 dutF Ay Fo 2 At

o] 24 £F 2V A AF} AEAS X4
g o] 88l z7d FFAAE AP Ao] T4
¥ Aold,

Hewlett'’ 5-& 95 8¢ 19.8%zan L3ndtge
o o]F Aule] 7 RAMFFolgl o]F 3,40 4
43543 B4 st Ginsberg®™ 5& PHEE
£ 33%zte vausigdow JuARFEE PVEFUE
daz dE bt AY Sk AF, F, WA
HAET, ¥ 5445 dew se FHAE, €Y,
#8F Folvh

Hewlett 53¢ ¥9%9 sz $Fi4de, AF<,
ARAAY, FHAY S L BUS

Streete'®? & 4% 930l 23 % pusl
don FAw7 27%, SAFEAN 6%, Z1HANF
Zo) 11 %%k Streete 5L &2 Hewlett o ¥y
slole} ApHEME, FITH4YETE SO

2 iaoAx §PFol 9% FAHs 4ol
on ARl F AR ER ZAE KPeH, F
o] 29, HEF 19, AAAHNFE 282 5FH T
g Al A FHAYTEHN K4 Y TR AR
59l o

V. & g

LI ZTEFEEY F59304 37 1045 =
AYPFo g qdstd FEuL 10045 453

Asstg w4t el A Fol LnE Y

292 029, o 8olgon 2005} 91 %Y
3.7 AR SRS Pon e HFYs) e AR
MY ekskeh

4441008 3 HtgAA L 0%, HstdF 4 4TY
A HA 29%, $HAAA} 12%, FdA} F
dEA A 12%, HA4TS HA 3%, 22 3
A7 3%, FSSAAS 1 %olsdeh,

5. 44% Agpe 167} gden, g9F5e2e ¥4
#7F AY gtk

REFERENCES

1. S. Diamond and E.L. Vanloon: Bronchlectasls in
childhood.  The Journal of American Medlical
Association, 118:10 771, 1942,

2. N. Wynn-Williams: Bronchilectasis.
Journal 1:1194, 1953.

3. J.H. Forsee, PE. J. Klinger: Lobectomy for bron-
chiectasls, Annals of surgery 137:1, 74, 1953.

4. R. L. Ginsberg, J.C. Cooley, A.M. Oslen, J.W.
Kirklin and O.T. Clagett: Prognosis of bronchiectasis

British Medical

after surgical resection, Surgery, Gynecology and
Obstetrics 101:99-102, 1955.

5. H.H. Bradshaw, R.T. Cordell: Bronchiectasls. A 14
years appraisal, Annals of surgery 145:5,664 1957.

6. R.K. Chandra: Short reports, Immune deficiency
associated with levocardia, bronchiectasis, and
paranasal sinus anomalies: Archives of disease in
childhood 53:814-825, 1978.

7. AM. Hiiton and L. Doyle: /mmunological abnor-
malities in bronchlectasis with chronic bronchial
suppuration,  British Journal Dis. Chest 72:207,

1978.

8. J:A. Delarue, R.M. Abelanet: pathogenesis of bron-
chiectasis, An exporimental study, Dis. Chest 35:
395-408, 1959.

9. R. L. Ginsberg, J.C. Cooley, A.M. Osien and J.W.
Kirklin: An.analysis of unfavorable results In the
surgical treatment of bronchlectasis, The fournal
of thoracic surgery 30:331, 1955.

10. A. Lambert: The result of surgery In bronchiectasls.

The journal of thoracic surgery 19:246, 1950.

11. J.M.S. Anderson, M.C.S. Kennedy, M.F. Johnson,

Results of

Surgical and conservative management. Thorax 29,

and D.C.E. Mainley: Bronchiectasis.

—19 —



12.

13,

14,

15.

407, 1974.

D.Y. Rosenweig and W.W. Stead: The role of tuber-
culosis and other forms of bronchopulmonary
necrosis is in the pathogeesis Is bronchiectasis
Amer. Rev. Resp. Dis. 93,769, 1965.

W.N. Kinney: A neglected disease Dis. Chest 13:33-
47, 1947.

C.E. Field: Bronchlectasls, Third report on a follow-
up study of medical and surglcal cases from child-
hood. Arch, Dis. Childhood, 44:551, 1969,

B.G. Streets, and §.M. Salyer, Bronchiectasis: An
analysls of 240 cases treated by resection, J. Thorac.
Cardlovas. Surg. 40:383, 1960.

16. T.H. Hewlett, H.H. Ziperman, Journal of thoracic-

cardiovascular surgery 10:1, July, 1960.

17. G.S. Campell: Bronchlectasis. Textbook of surgery.

2:2098-2101 W.B. Saunders company, Philadelphia,
1981,

18. 8%, AYA, =¥F, ol9F: AN UAFY

Teayl, AeFE s, 4:2 101~ 105,
1971,

19. o] 54, 2HF, F55:71AJHA39 g4y

2%, g3, 9:2 187~192,1976.

20, FRT A YAFY Ay A&, HgFE

#3%|, 11:4 461~ 467,1978,

— 20 —



	기관지확장증의 외과적 요법
	Ⅰ. 서론
	Ⅱ. 증례
	Ⅲ. 수술
	Ⅳ. 고안
	Ⅴ. 결론
	참고문헌


