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Left Lower Lobectomy with Bronchoplasty for Treaitment of
Tuberculous Bronchial Siricture

Chan Sik Yun, M.D.*, Jae Il Jung, M.D.*, Jae Wuk Kim, M.D.*,
Hong Sup Lee, M.D.*

A case of endobronchial tuberculosis with left main bronchial stenosis and atelectasis of left
lower lobe in a 26-year-old female is reported. She had taken antituberculous agents for 9
months, but she complained of chest pain and coughing. Bronchoscopy revealed patency of
left upper bronchus and bronchiectasis of left lower lobe. She underwent left lower
lobectomy with bronchoplasty. After the operation she had significant improvement of
pulmonary function. Although surgical treatment of endobronchial tuberculosis is controversial,
bronchoplastic surgery can be an effective treatment of tuberculous bronchial stenosis because
it relieves patients from symptoms by preserving lung functions.

(Korean Thorac Cardiovase Surg 2001;34:640-3)
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Fig. 1. Preoperative chest PA(upper) and chesl CT(ower).

=2
emBeiAl x7kA AAsglen, Adgd F7) ”W] A=
78 mmE il— F 7]3&7‘19} 8]

T:}(Fw 4). 7% 794 AE d715 2AE FVe 268L(71%
pred), FEV1 2.08L(69% pred)® 718 &4 24 5% 8
A AlFg Z|BARA AL EEE FEadeY A
27 o] WAL 5smmAP = °7<]5]¢41:1r(F1g 5).
7B S AA A SolEA
A= A AHPCR) O A BT <kd & d 2 FrhFig.

Fig. 2. Preoperative bronchoscopy shows sterosis of left
main  bronchus(upper) and pinpoint narrowing of distal
portion{lower).

Fig. 3. Pregperative bronchogram reveals patency of left
upper bronchus and bronchiectasis of left lower lobe.
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Micrscopic  finding shows multiple  epitheliod

6.
granulomas scattered in the bronchial mucosa (H&E, X40).

Fig.

Fig. 4. Postoperative chest PA.
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Fig. 5. Postoperative bronchoscopy shows good healing of

anastomosis.
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