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Surgical Observation of Bronchiectasis

Dong June Lee, Chan Yong Kim, M.D.

Sixty-one bronchiectatic patients were reviewed who were treated by surgical interven-

tion in the Department of Thoracic and Cardiovascular Surgery, Chonnam University

Hospital during the recent 14 years from January of 1965 to August of 1978,

1. Various pulmonary resection was performed;
segmental resection 20.6%, bilobectomy 13.1%, lobectomy,
acoplasty 4.9% and pneumonectomy was 3.2%.

lobectomy was 55,5%, lobectomy and

segmental resection and thor-

2. The most common associated disease was pulmonary Tbe, its frequency was 47.5%

and next was chronic bronchitis (31%).

3. The postoperative complication was observed in 19.6%

mon was wound infection.

(12 cases) and the most com-

4, The possibility of recurrence was relatively high in the cases of residual lesion and

it need more intensive medical care.

5. The surgical results was satisfactory in 86. 9% (53 cases), slight improvement in 4.9%

(3 cases) and the mortality rate was 1.6%
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(1 case).

e 3 1%Ue WENACh REY WIlP H Y
ARERIE % 1000914 1209, B.P.

it o3l AL kA Bgen 17
wm s eE W e

BRAS FHFHRBRELE oY, AP, A9%9 ik A
809 o] 4ke] okTgt Bcn‘ﬁé H’ 8)a A&‘ﬁ B 5"
%0 3861 FliiAd 91 A RS Py 5B
E Ryoen 117‘191 ﬁEtf"‘ 'ﬁ g oAb ,JDP.

FHe 2B MERGE Neisifldl A 19654 LH

Sel LoT8 B L SRR G SR
i AR RS R sl B RS R
s A S el

#wOH

1) FEf W R

— 260 —



g ol B R 168, B SOER D
610k 21~308%7F 250 (41%) 2 V4 ®okm vhfol
3l~405Q 0¥ Tkl oF 2112 dRsb B el
4 5eske} (Table 1, 2).

Table 1. Distribution of age and sex

,\ge B
elow 10- 21~ 31- 41- Above
Sex (Year) “510" T50 730 40 50 50  rotal
Male 0 8 19 8 5 1 40
Female 0 4 6 9 2 0 21
Total 0 12 25 17 7 1 61
Table 2. Duration of disease
Duration
(Year) BelOW 4 5 419 Atl’g"e Total
Group
Unilateral Rt. 3 7 1 0 11
Lt. 9 22 6 6 43
Bilateral 3 2 0 2 7
Total 15 31 7 8 61
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Table 3. Past history in 61 cases

Disease Frequency %
Pulmonary Thbe. 29 47.5
Chronic bronchitis 19 3L.1
Pertusis 5 2
Influenza 5 2
Measles 2 3.3
Sinusitis 12 19.6
Pneumonia 9 14.7
Parago. W. 2 3.3
Unknown 14 22.9
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Table 4. Chief complain in 61 cases

Symptom

Frequency
Productive cough 47
Hemoptysis 34
Chest pain+cough 21
Dyspnea 15
Frequent URI 18
Weight loss 9
Fever and chillness 8
Fatlgabxhty 6
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Table 5. Type of bronchiectasis

Type Frequency
Sacular 18
Tubular or cylindrical 16
Cystic 5
Mixed 22
Total 61

Table 6. Location of disease

Location Frequency

Left lower lobe 29
lower lobe and lingular 5
lingular 4
upper lobe 3
entire lobe 2
Right lower lobe 8
lower lobe and middle lobe 3

Both lower lobe 5
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Table 7. Opexatlon method
Operatlon cases
Single lobectomy 35
Bilobectomy 8
Lobectomy and segmentectomy 13
Pneumonectomy 2
Lobectomy andsegmentectomy and o
thoracoplasty <
Bilateral lobectomy 2
Table 8. Post operative complication
Disease Frequency
Atelectasis 9
Pleural effusion 3
wound infection 4
Pyothorax 1
Hemothorax 1
Unknown hypotension 1
Total 12
Tl S o WA e RS s, 4
HARE2] i \{* Dﬂﬂ- d 57 53f/J(QT”5' Sedeiy &2
WoF Fe At 'WIJ (4.9%),

TETS 14 (1. 625) ¢] vf.
SETE 16 FOMH SRR 2] e TR
B g [ L’{} IKESAE . 2 FITHI 161! gkl
JECEE file]

B 1

rqu K

2 GRS TTEMB) R A %
e ols HAERREY Y SErEE
Bt 22 e Sl R fmm%&og. Ni=k

142 i9]

RAFTIEES) MOk R SRS HiEsh: IR e o

— 262 —



2 FHSE 5B oM E el Bot Ry #X
o2 kB FhE 2 GUHEeR WETCH K
wRERAES 5 E ¥ spencer® £
1. post pneumonic (infective) Bronchiectasis
a) follicular
b) Saccular
2. Collapste (atelectatic) Bronchiectasis
a) acute
b) chronic
3. Congenital Bronchiectasis 8 Z-F35lg 1 HER
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