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— Abstract —

Surgical Treatment of Bronchiectasis*

Young Moo Kweon M.D.**, Sae Young Choi M.D.**, Chang Kwon Park M.D.**
Kwang Sook Lee M.D.**, Young Sun Yoo M.D.**

This study is based on an analysis of 76 cases of bronchiectasis treated by pulmonary
resection at the Department of Thoracic and Cardiovascular Surgery, School of Medicne,
Keimyung University from September, 1978, to February, 1989.

There were 37 males and 39 females, and their age ranged from 7 to 75 years, with 66
cases (87.7%) between 10 and 39 years,

Tte past history included measles(36.8%), frequent URI(26.3%), pulmonary tub-
ercuosis(23.7%), and pneumonia or bronchitis(21.1%). The main clinical symptoms were
cough(90.8%), purulent sputum(88.2%5), hemoptysis(64.5%).

The preoperative diagnosis was made by bronchography. Thirty-five cylindrical, 16
cystic, 1 varicose and 20 mixed types of bronchiectasis were noted.

The majority of the cases had disease in the dependent portion of the lung.

Various types of pulmonary resection were performed. Early complications developed in
10 cases(13.2%), but no operative death. The follow-up ranged from 10 months to 137
months. In 57 cases having resection of all bronchiectatic lesion, 48(84.2%) had excellent
or irnproved conditions, but 5(8.8%), unchanged. In 19 cases whom not all demonstrable
disease removed, 14(73.7%) had excellent or improved conditions, but 3(15.8%), unch-
anged.
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Table 1. Distribution of age and sex.

Age(year) Male Female  Total(%)
0—9 1 1(1.3)
10 — 19 9 8 17(22.3)
20 — 29 17 12 29(38.1)
30 — 39 7 13 20(26.3)
40 — 49 2 3 5(6.6)
50 — 59 2 1 3(3.9)
60 < 1 1(1.3)
Total 37 39 76(100.0)

Table 2. Duration of symptoms.

Duration Involved lung Total
(year) Unilateral Bilateral (%)
0—-14 25 25(32.9)
5—-9 20 2 22(28.9)
10< 23 6 29(38.2)
Total 68 8 76(100.0)

Table 3. Past history.

Disease No. of cases(%)
Measles 28(36.8)
Frequent URI 20(26.3)
Pulmonary tuberculosis 18(23.7)
Pneumonia or bronchitis 16(21.1)
Sinusitis 9(11.8)
Pertussis 8(10.5)
Pleurisy 3(3.9)
Paragonimiasis 2(2.6)

URI : Upper respiratory tract infection.

Table 4. Clinical symptoms.

Symptoms No. of cases(%)
Cough 69(90.8)
Purulent sputum 67(88.2)
Hemoptysis 49(64.5)
Dyspnea 18(23.7)
Frequent URI 16(21.1)
Chest discomfort 11(14.5)
Fever 8(10.5)
Easy fatigabiligy 8(10.5)

URI : Upper respiratory tract infection.
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Table 5. Pulmonary function tests.

% Predictecc  FEV, FVC MVV

{50 1

50 — 59 1 1

60 — 69 3 4 13

70 — 79 8 4 b

80 — 89 7 9 7

90 — 99 13 16 14

100 < 19 17 8

FEV: : Forced expiratory volume in one second,
FVC : Forced vital capacity,
MVYV : Maximal voluntary ventilation.

Table 6. Classification by bronchographic findings.

Type No. of cases(%)
Cylindrical 35(48.6)
Cystic 16(22.2)
Varicose 1(1.4)
Cylindrical and cystic 20(27.8)
Total 72(100.0)

Table 7. Site of involvement.

Site No of cases(%)
Left lung 53(69.7)
LLLA+Ling 24(31.6)
LLLL 22(28.9)
LUL 4(5.3)
LLL+LUL 3(3.9)
Right lung 15(19.7)
RML-+RLL 8(10.5)
RLL 5(6.6)
RML 2(2.6)
Bilateral 8(10.5)
LLL+Ling+RLL 3(3.9)
LLL+RMIL+RLL 2(2.6)
LLL+Ling+RUL 1(1.3)
LLL+Ling+RML 1(1.3)

Left lung+RMLA+RLL 1(1.3)

LLL ; Left lower lobe, RLL ; Right lower lobe,
Ling ; Lingular segment, RML ; Right middle lobe,
LUL : Left upper lobe, RUL ; Right upper lobe.
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Table 8. Operative procedure,

Table 9. Pathologic findings.

Procedure No. of cases(%) Findings No. of cases(%)
Left lung 59(77.6) Bronchiectasis 76(100.0)
Lower lobectomy 31(40.8) Emphysema 21(27.6)
Lower lobectomy+Ling segmentectomy 20(26.3) Bronchitis 20(26.3)
Upper lobectomy 4(9.3) Interstitial fibrosis 18(23.7)
Pneumonectomy 4(5.3) Peribronchitis 12(15.8)
Right lung 16(21.1) Pneumonia 8(10.5)
Lower lobectomy 6(7.9) Tuberculosis 7(9.2)
Middle+Lower lobectomy 3(6.6) Atelectasis 5(6.6)
Middle lobectomy 3(3.9) Microabscess 2(2.6)
Pneumonectomy 2(2.6) Bronchiolitis 1(1.3)
Bilateral 1(1.3)
RMLobectomy+RLLobectomy 1(1.3)

and Left basal segmentectomy

RMLobectomy : Right middle lobectomy,
RLLobectomy ; Right lower lobectomy,
Ling : Lingular.
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Table 10. Postoperative complications and mana-

gement.
No. of
Complication Management
cases
Atelectasis 4  Endotracheal suction
Pleural effusion 2 1 case ; Thoracentesis
1 case ; Tube thoracostomy
Wound infection 2 Drainage and secondary
closure
Bleeding 1  Reoperation
Respiratory failure 1 Tracheostomy
Total 10
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Table 11. Results in 57 patients having all
demonstrable lesion removed*.

No. opf cases(%)

Excellent 30(52.6)
Improved 18(31.6)
Unchanged 5(8.8)
Not followed 4(7.0)

Total 57(100.0)

*Follow-up period ; 10—135 months(average ; 59.2
months)

Table 12. Results in 19 patients who did not have
all demonstrable lesion removed®,

No. of cases(%)

Excellent 6(31.6)
Improved 8(42.1)
Unchanged 3(15.8)
Not followed 2(10.5)
Total 19(100.0)

Follow-up period ; 20—127 months(average ; 56.0
months)
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