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Clinical Study of Bronchiectasis

Yun Gon Shin, M.D.*, Jin Soo Im, M.D.*, Hyoung Ho Choi, M.D.*

This study based on the clinical analysis of 42 cases of bronchiectasis treated by surgical resection
at the Department of Thoracic and Cardiovascular Surgery, Chosun University Hospital, during 6

years period from 1986 to 1991.

The 42 patients with bronchiectasis were composed of 33 males and 9 females, and the peak inci-
dence of age was in the 3rd decade. The clinical symptoms were cough, purulent sputum, hemoptysis
and dyspnea. Based on the morphological classification by bronchograpgy, the common type was pre-
sent in 19 cases(45%) of cylindrical type. The frequently involved site was left lower lobe, and so left
lower lobectomy was the most frequently performed method of surgical resection. Postoperative com-
plications were occurred in 8 cases(18 %), such as wound infection, atelectasis, pleural effusion, he-

mothorax, but there were no fatal cases.

(Xorean J Thoracic Cardiovas Surg 1993 ; 26 : 294-297)
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Table 1. Distribution of age & sex

Sex

Al : Femal Total (%
ge(year) e ale b)
10~20 0 1 (2
21~30 16 3 19 (45
31~40 3 @n
41 ~50 5 2 17
over 50 5 1 (14)
Total 33 9 42 (100

Table 2. Duration of Symptoms

Duration (year) No. of cases (%)
14 oW 17 ( 40)
1~2d 16 ( 39)
2~54 4( 10
51 ol 511
Total 42 (100)

Table 3. Clinical Symptoms

Symptoms No. of cases (%)
cough 38 ( 39
purulent sputum 35(33)
hemoptysis 12(11)
dyspnea 100 9)
chest pain 8( 7
fatigability 3( 3)
fever 2( 2)
Total 108 (100)
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Table 4. Past history

Disease No. of cases (%)
U.RI 12(29)
Pul. Tbe 9(22)
Viral infection 7(17)
Pneumonia 4( 9
Pleurisy 4( 9
Unknown 6( 14)
Total 42 (100)

Table 5. Frequency of involving organisms

Organisms No. of cases (%)
a-Hemolytic streptococcus 19 ( 45)
Pseudomonas 12(29)
N. meningitidis 7(17)
Staphylococcus 7(17
Enterobacter 5011
E. coli 5011
Normal flora 3( 7

Total 58 (100)

Table 6. Ciassification by bronchographic findings

Type No. of cases (%)
Cylindrical 19 ( 45)
Cystic 7(17)
Cylindrical & cystic 16 ( 38)

Total 42 (100)
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Table 7. Site of involvement

Site No. of cases (%)
Left lung 27 ( 64)
lower lobe 18 ( 43)
upper lobe (14)
lower + upper lobe 3(.7)
Right lung 12( 29)
middle lobe 37
lower lobe 717
middle + lower lobe 2( %)
Both lower lobe 3¢ 7
Total 81 (100)

Table 8. Operative procedure

Procedure No. of cases (%)
Left lung 27 (64)
lower lobectomy 18 (43)
lower lobectomy
+ lingular segmentectomy 2(535)
upper lobectomy 6 (14)
pneumonectomy (2)
Right lung 12 (29)
lower lobectomy 707)
middle lobectomy 3(7)
lower + middle lobectomy 2(9)
Both
bilateral lower lobectomy 3ICT
Total 42 (100)
Table 9. Postoperative complications
Complications No. of cases
Wound infection 3
Atelectasis 2
Pleural effusion 2
Hemothorax 1
Total 8
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