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— Abstract —

Clinical Evaluation of Bronchiectasis

Soo Sung Kim, M.D., Young Ho Kim, M.D., Gun Ju Park, M.D., Kong Soo Kim, M.D.

We experienced 48 operations in 46 surgical patients of bronchiectasis admitted to the Department
of Thoracic and Cardiovascular Surgery of Jeonbug National University Hospital from January, 1975 to
August, 1982,

Among 46 patients, 27 patients (59%) was age group between 21 to 30 years. Common symptoms
were cough with sputum, hemoptysis, dyspnea, fever and chillness, and chest pain, The duration of the
symptoms were variable between below one year and above 10 years.

The most frequent associated disease, probably the cause of the bronchiectasis, was secondary bac-
terial infection after viral infection.

The left lower lobe and lingular segment was involved most frequently, and the most frequent patho-
logic type was mixed type {40%).

Single lobectomy, and combined lobectomy and segmentectomy were performed in 77% of the
patients, Bilateral resection was performed in three patients with good result. In those patients, the
isolated pulmonary function test on each side of the lung performed 2 month later primary lung resec-
tion could make them be prevented from pulmonary insufficiency after secondary lung resection,

The resuits were good except two patients who developed pulmonary insufficiency and chronic

empyema with bronchopleural fistula,
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Table 2, Symptom in 46 patients

Symptom No. of Patients
Cough with sputum 40
Hemoptysis 31
Dyspnea 27
Fever and chillness 24
Chest Pain 15
Dry cough 6
Fatigability 4
Dizziness 2
Weight loss 2
Aol 104 o|Absl AS7F 39 (43%) o R W

gkt (Table 3).

Table 3. Duration of Symptoms

Duration (year)

she glgle 5041 ol4e] Sejoiglct (Table 1). Group Below Above  Total
1 1-5 6-10 10
Table 1. Distribution of Age and Sex o - 6 4 . 4 15
Age Sex mlateral (100 6 2 6 24
tal .
(Year) Male Female Tota Bilateral 2 1 1 3 7
Below 10 0 0 0 Total 18 11 4 13 46
10--20 3 G 3
21-30 18 9 27 3.9 9
31--40 2 3 5
41-50 2 6 A4E 4 sz #3359 47 Avkn 4AH = A
Above 50 5 0 5 35S B Virus 29 ol 2 }H o2 bpacteriaol 7
Total 32 14 46 gy 297t 34.8%= sha gk, ofF 39
o] 44 %, WA 7} 31 %, Influenza 7} 25 %S 3|
2. 5 A& b 1 2Hel A FHEe 21.7%, #AHo] 19.6 %,
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g9 93 (52%), FE(33%)Y solded, o Table 4. Past History in 46 Patients
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. 1w infection
ZA8 veld A17ke 28 209 %E A 2003 7 Mesal
esales
A creksigond, Waelzt Wule] Ak A%l E 14 Portussis ;
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Table 5. Location of Disease

Side
Location ﬁ——_ﬂ- Total
Upper L. 0 0 0
Middle L. 4 *1 5
Lower L. 5 9 14
Middle + Lower L. 3 #9 12
Upper + Lower L. 1 0 1
One Lung 2 5 7
Both Side 2 5 7
Total 15 24 46

* Lingular segment
# lingular segment + lower lobe
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87 %7t 439 Wz 97HL sl c} (Table 6).

Table 6. Number of Involved Segments

No. of involved segments No. of Pt.
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Hetoll ) AFei P& = AEH 75 M @2 A
2 a — heprolytic strept— ococcus 3 28], Pseud-

omonas, Neisseria meningitidis, E. Coli, Staphyloc-

Table 7. Pathologic Type

Type No. of Pt.
Cylindrical 14
Cystic and Saccular 14
Mixed 18
Total 46

occus aureus, Enterobacter, Neisseria Catarrhalis <

0|9l c} (Table 8).

Table 8. Result of Sputum Culture

Cultural bacteria (after 72 hours) No. of Case
Alpha hemolytic streptococcus 9
Pseudomonas 5
Neisseria meningitidis 4
E. coli 3
Staphylococcus aureus 2
Enterobacter 2
Neisseria catarrhalis 1
No growth 22
Total 48

3R #4F ¢ Hdd4 €A s7F5 AAE 4
A8t &, Vital Capacity, MVV . FEV; =g 893
B 3% R 50 % o|49] #Axist o 4A S 70 ~80
% AxE, Ax &2 h5EQ W5 AE iz,
V.C. 4al9} MVV 2djat o[ 4X]2] 60 % o|3}2] 7]
& 25t} (Table 9).

Table 9. Result of Pulmonary Function Test

% Predicted vV.C MV.V. FE.V.
(1 sec)

Below 60 4 2 0

60—70 5 6 s

70-80 17 13 1

Above 100 3 2

Total (Case) 48 48 48
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Table 10. Operation Method (No. of Case)
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Table 11, Postoperative Complication

Complication Frequency
Operation Rt. Lt. Total Wound infection S
Segmentectomy 0 2 2 Pleural effusion 3
Single lobectomy 8 11 19  Dyothorax 2
Bilobectomy 1 0 1 Atelectasis 1
Lobectomy + Segmentectomy 4 14 18 Pneumonia 1
Pneumonectomy 2 3 Hemothorax 1
Bilateral resection Puimonary insufficiency 1
Hepatitis 1
Total 15 30 48
Total 15
Table 12, Data of Bilateral Resection.
Pt.1 Pt.2 Pt3
Age and Sex 27 y1s, F 43 yrs, M 35yrs, M
Duration of Symptom 10 yrs 10 yrs 15 yrs
Rt. iNiL d. seg. of RLL e Med. fRLL
. nt. med. seg. o ed. seg. o
Involved Sites LLL * LLL LLL (efcept sup. seg.)
Lt Lingular seg. Lingular seg.
Pulmonary function vC 86% 91%
at 1st operation FEVI 97% 95%
(% predicted) MVV 85% 97%
1st Operation RML *RUL RML
(Resected portion) Ant. med. seg. of RLL Ant. med. seg. of RLL
Interval between operation 68 days 10 years 7 months
Pulmonary function Rt. Rt. Rt. Lt.
at 2nd operation vC 85% 37% 34% 42% 40%
(% predicted) FEVL 87% 42% 40% 43% 39%
MVV 84% 38% 36% 42% 41%
2nd operation LLL LLL LLL
(Resected portion) Lingular seg. Lingular seg.
Result Excellent Excellent Excellent
@ Follow up
vC 717%
FEVI 75%
MVV 65%

* RULobectomy due to Pulmonary Tbc. in other hospital
@ Follow up for the C-section at 2 years after 2nd operaton
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