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=Abstract =

Phrenoplasty (Diarhragmatic Thoracoplasty)

——Report of § Cases——

Pae, Too Hyun, ¥* M.D. ond Bridgman, A.H.,

* M. D.

Since the turn of the century there has becn a constant search for a satisfactory method of controlling a

large intrathoracic space following lobectomy. Primarily these methods consist of thoracoplasty,

plombage,

and phrenic nerve paralysis which are not completely satisfactory for they may result in loss of chest wall

motility or diaphragmatic function. Incising the diaphragm at its periphery and resuturing to the chest wall

at a level several rib spaces higher is an effective method of reducing intrathoracic space with minimal

interference with pulmonary function. It is of particular value when the anticipated space problem is in the

lower part of the thoracic cavity.

Five cases are presented in which the diaphragm was peripherally detached and advanced to higher levels.

Two cases were following lower lobectomy and three cases were following decortication for chronic empyema

in which expansion was not geod enough to adequately fill the space. Results in these cases were satisfactory.
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(A) By subpericardial freeing of the diaphragm, the
fulcrum of the diaphragmatic attachment is movep
to the oppossite side of the pericardium. The amount
of diaphragm available for elevation is increased by
15 to 40%. (B) The shifting of the mesial fulcrum
of the diaphragm to the opposite side of the perica-
rdium permits the diaphragm to rise sufficiently to
minimize the pleural dead space.
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(a) Dr. Brewers Technique. (from Ann. Thorac. (b) Dr. Logains Technique (from J. Thorac. cardiov.

surg. 48:921, 1964.)

(A) Right hemithorax after upper lobectomy. (B)
After right hemidiaphragm re-implantation. (By
permission of The Journal of Thoracic and Cardiov~
ascular Surgery and the authors.)
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o] ol o[BS Ay o) K-S smear, culturech

~— 115 —



AR BTt —
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4.1 O % ZHE g o) 3MH NI Y Ae EiEe kbig
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(a) <% K% X-#. Left pleural thickening ¢ adhesion (b) 4<% KB X-#. Decortication € phrenoplasty ¥
and Hydropneumothorax 5 2.1 o] Akl

(ad V)
(a) 2<R Wi X-#. Left diffuse increased homoge- (b) <3 Mg X-#. Decortication ¢ phrenoplasty ¥
nous density C slight displacement of the heart to 2] Ar
right.

MBI RS MmEE 130/80mmHg, Hul4 823 /%, Entd FTREHTES BEioldlx #E tuberculin K
PR B 06l /4y, HE 37°C Y1 REREBE FRIAL BEx Bikoladh. BH X-# BT R-2 massive left pleural
W EMNE pgEd w4 T hEEE B 5 4 effusion(z2® Va), Wa¥Egeiifiis 200cc o Jifae] &
sl IBe o At

Fak i TE T L2 Hb 11.6gm%, Hct34%, WBCE, 850, 58 50 Z&#ist Tl pibgsted WRHKEE R Kin
BRI, Bl EEERee BHeldd MAa BERE#ie Ron RBEEmpyema sac)FolE 500cc
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(@) €A |/ X-#. Right pleural thickening ¢ adh-
esion and hydropneumothorax & 1.9.

o] Bel gl en fliv & WA dPon ks
°] 500cc LAE olo] 4} BiMal-& SHrgEcte] BRRRBLIRIY Hi
< 173lc}. Anterior and posterior chest tube & ¥ 3
MAlget el FHi 6H ol tube 5§ Fralala £
€ RiFsld Flitk 2Mntel Berdled el 2B Wi
Plitg o = H¥islo] INAH, PAS, S-M ¢ #tficiglch
(238 V.
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305t I EAl 1A Mg R KRB Ze}
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o] 41al #eol BEIArh. & BEEEzol A Jlix]l &0}
7k BHrFel Bithin oz Hifigl o & #HAF §lo] &
Beol 2repsghet.

HEB AT - Bp 150/90mmHg, Pulse 76lil/45, M0&
300/ 5, B&ii 38°5'C A= Al KWigel wikE W
W ORNES R W W vebdeh. BRI
2 Hgb 14.5gm%., WBC 6,150, IE, 1%, ME#selA]
AFBY P-W & &v Bkolieh. Wi X-#kbol:
W) kEE EED e debdagia(ad M-a).
porsterior tubinbing © 2 4 Wi(n2] AL J@e] 500cc
7t PhlRsl gl o olite] kit P-W, AFB &Y &
pol 9l I 5ol 4] pseudomonas aureginosa 7} Y
3 kanamcin 3} colimycin 2.2 HEET Holl 2 HKE

(b) 4% Wil X-#x. Decortication € phrenoplasty %
ALz,

BTl ilgstel WIRHEFERE sl ER&FES e
Woeol NoE2sld-&8 ol et el 500ml Bl Eelg]
on g HIBERHNS 475+ anterior and posterior
tuhing % KikgsigAct. olw) A& FAWXLHE Aol A K
5elsiet. FHiHe 6H el tubes & o BrFdg o} B
iR Ye) sterile fluid 7} WEEAC fikgste HBiRB
wiol W] Ml g Al alele) itk 1M Siabel sie
wlo] ¥ &lsldet (28 W b).
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BIRBER AN 158 BOE Hebhotgl o 19565 W.
J. Burdette® &= MivIsh#h SEHINE=-Y-o PiFRES
g o 19594Fal V.0. Bjork = 2& Fi& A
2] 19644¢0] Logan et al*e] fkéte] 18v)e] 9] A & 7}
A YIRS kel MBEE BB BAEe] RiF
ShaL BeBgel #se] alo] ZEMEE ksl F& Hikel
o gl BrewerD = 409 9] A4 Wifisted o} F
< KT Qde sl Al Ax 19683 H)
19704 58 BAAA M fE-E A W3 41 35044 %
Fso]l R~} Slo] concomitant thoracoplasty & &
1 o5& v F& HAE Aot ikl #3
B 458 BAG A A ke gEdre] WiR
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8 fabe]l sle MRe WA F vadt o8y By
% JEmiel A UErsl= 2 A 1 fRillel FoF WK #
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‘r?ﬁ“é’vﬁﬁﬂ*} DB i (shifting) el Yok BH/e B
MRS g ElEE KPS elevation o2 [N ITHE
tEol vk M e (bile drainage)e] & Egle] Z9ko.
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2 ¥4 Qges (¥ [-o I3k {fifkfERte =g
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Brewer 1} Logan® .2 [#Eo] v} TIELIREE] A7
‘= BIBISE K2 (pleural dead spacedel] ¥fslo] HEIRBLIRIY
i Yed WHe TEDRMAL APeda. L
Ve k2 WERBMEA o] ZEkee] HE ME:
st er. = Hhv #HENes LEYIRK
IBRURHMS slt== A MPI#EES kinking o] 1} desto-
rtion uwl-Fo] o™ &gl AX1A ek O]' 73 %7}
Qo ThE FEHEC] FAMES] 95T Bxslglr)
o RIEVIBRGHIAE Foze iﬁl‘_ﬂﬁﬁfiﬁ%ﬁ% A& &)
2 fEgol e

Fitko] W8-S Brewer 1} Logano] ©hzko] Fgl
o} Yo} EEE MBELTE € MRS FHE
6 Al A vhol o] HA RXalo A Z o

BRBURIZHEe] contraindication ¢ #3583 BhRES] 3%
Bk REHee]l QA IRl KT Bt BiEe)

2,

x4 W
9 =ik,

BRBEEA S snad WK ko) A= —miny
olvhel A Hol #— Bamel sesiel gl ol3e]
BiBEP3el Shslo] Mol HRBTIRGCl Helol
Felelgon BT fAM BEE old AphEe o
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1619 Mhssi% 1009 RATHIRERE. 309 BBy ks
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