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=Abstract=

Surgical Treatment of Bronchopleural Fistular Using Tissue Flap
-4 Case Reports-

Deok Young Choi, M.D.*, Dong Suep Sohn, M.D.*, Dai Yun Cho, M.D.* Ki Min Yang, M.D.*

Empyema with bronchopleural fistula is a serious complication after resectional surgery of the lung.
Several methods in treating empyema with bronchopleural fistula have been developed, but the results
were not always satisfactory. Recently, successful results have been reported with the surgical treatments
using tissue flap (the omentum and/or the chest wall muscles) to close the bronchopleural fistula in
patients with thoracic empyema. We have performed surgical procedures to treat bronchopleural fistula
using omentum in 1 patient and chest wall muscles in 3 patients. Their postoperative courses were

uneventful.

(Korean J Thorac Cardiovasc Surg 199629 :792-7)
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Fig. 1. Simple chest PA of Case 1.
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Fig. 2. Postoperative chest PA of Case 1.

Fig. 3. Postoperative chest PA of Case 2.
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Fig. 4. Post-closed thoracostomy chest PA of Case 3.
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Fig. 5. Postoperative chest PA of Case 3.
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Fig. 6. Simple chest PA of Case 4.
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Fig. 7. Postoperative chest PA of Case 4.
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