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Postpneumonectomy Syndrome Treatment

In Seok Jang, M.D. *, Jhingook Kim, M.D. *, Wooik Chang, M.D. *,Kwhanmien Kim, M.D. ",

Young Mog Sim, M.D. *,

Hojoong Kim, M.D. **, Mi Kyung Yang, M.D. **~*

Postpneumonectomy syndrome is a disease entity which arises after right pneumonectomy
in left aortic arch and left pneumoncectomy in right aortic arch. This syndrome have a

feature of severe
insufficiency. This
complaints
treated
pneumonectomy at

patient
sucessfully

mediastinal deviation and rotation, and

induces

severe respiratoy

syndrome is rare, but should be considered when pneumonectomized

who have severe dyspnea. In Samsung medical

center,

We report a

patient with postpneumonectomy syndrome, who had experienced right

1 years ago.

(Korean J Thorac Cardiovasc Surg 1997;30:1254-8)

Kew word: 1. Pneumonectomy

2. Postoperative complication
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mediastinal

Preoperative chest PA finding

structure was deviated to right pleural space
lung was herniated to right pleural space.

1.

Fig.

slit-like

finding

bronchoscopic

Preoperative

2.
narrowing of left main bronchus was identified.

Fig.

and left
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Heart and great

markedly deviated to right pleural space. Left

lung was herniated to right pleural space anterorly.

operative chest CT findin:

Fig. 3. Pre

vessels were
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Prosthetic silastic tissue

finding

expanders were placed in right pleural cavity.

Intraoperative

Fig. 4.

: Mediastinal

structures are well positioned without deviation.

Fig. 5. Postoperative chest PA finging
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