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Selective Bronchial Occlusion for Treatment of Intractable
Pneumothorax with Emphysematous Lung

Hyun Sung Ahn, M.D.*, Ho Seung Shin, M.D.*, Won Jin Lee, M.D.*

The intractable pneumothorax with continuous
operative risk treated by selective bronchial oc

air leakage, emphysematous lung and high
clusion has been seldomly reported abroad.

The bronchus responsible for air leakage was occluded with such materials as fibrin glue,
gelatin sponge and oxidized regenerated cellulose(surgicel). We performed selective bronchial
occlusion by flexible fiberoptic bronchoscopy with gelfoam in two cases. There was no

complication after the procedure; therefore, we
thorax by bronchoscopy with gelfoam packing.

report the treatment for intractable pneumo-

(Korean Thorac Cardiovasc Surg 2001;34:800-4)
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Fig. 1. Chest X-ray shows emphysematous lung with
pneumothorax and massive subcutaneous emphysema after
2 closed thoracostomy drainage

Fig. 2. Chest x-ray 1 day before selective bronchial
ocelusion. Aggravated right pneumothorax and subcutaneous
emphysema with small amount of right pleural effusion.
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Fig. 3. Chest X-ray of 3 days after selective bronchial
occlusion. Absent right pneumothorax with partial atelectasis
of the right lower lobe. Decreased subcutaneous emphysema
and right pleural effusion.

Fig. 4. Chest X-ray of about 4 weeks after selective
bronchial occlusion. Much improved partial collapse of the
right lower lobe and absent subcutaneous emphysema of the
right chest wall.
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Fig. 5. Chest X-ray of 2 years after selective bronchial
occlusion. The symmetric radiolucency of the both lung field
were noted. Increased chest wall soft tissue and decreased
cardiothoracic ratio.

Fig. 6. Chest X-ray shows emphysematous Iung with
pneumothorax. Old pulmonary tuberculosis in both upper
lung fields and pleural adhesion. Upward displacement of
both hila.
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Fig. 7. Chest X-ray shows emphysematous lung with
pneumothorax and subcutaneous emphysema after 2 closed
thoracostomy drainage.

Fig. 8. Chest X-ray shows expanded left lower lung with
partial atelectasis of the left lower lobe after selective
bronchial occlusion.
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Gelfoam occlusion
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