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=Abstract=

A Case of Postpneumonectomy Syndrome Treated with Endobronchial Stent

Seong Hyun Jeong, M.D., Hye Jin Cho, M.D., Hyoung No Lee, M.D.,

Hyung Sook Lee, M.D., Seung Soo Sheen, M.D., Yoon Jung Oh, M.D;,
Kwang Joo Park, M.D., Sung Chul Hwang, M.D.,aJae Hwan Won, M.D. ,
and Kyung Joo Park, M.D.
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Postpneumonectomy syndrome is a rare complication that usually occurs in younger patients within the
first year after a right total lung resection. Its clinical presentations are stridor, dyspnea, and recurrent
pulmonary infections. An airway obstruction secondary to the extreme mediastinal shift and rotation
after a pnewmonectomy is the main mechanism. It is commonly complicated with tracheobronchomalacia
due to longstanding airway compression. The management modalities involve a repositioning of the
mediastinum with volume expansion of the pneumonectomy site by a expandable prosthesis. however,
other methods including an endobronchial stent insertion should be considered in the presence of a
tracheobronchomalacia or in poor surgical candidates. Here we describe a case of postpneumonectomy
syndrome complicated by a bronchomalacia, which was successfully treated with a self-expandable
endobronchal stent.(Tuberculosis and Respiratory Diseases 2002, 53:325-331)
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Fig. 1. Chest x-ray on admission shows post-
pneumonectomy status with deviation
of the mediastinal structures to the ri-
ght side. Pneumonic consolidation is
noted in the left lower lung zone.

58 g/dl, albumin 35 g/dl, total bilirubin 1.2 mg/
dl, ALT 13 U/L, AST 36 U/L, cholesterol 125
mg/dl, Na 125 mmol/L, K 45 mmol/L, Cl 93
mmol/L, COz 32 mmol/L%t}.
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A 238 FAES 7199 9549 2 A3y
FHAHAGFig. 1. 49 3d4 A
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= AHEFg. 2). o
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g ALl s A5 FRAIL HAFA e HE
Abolell A qhuto] 9]?'& Ag FFo] #FHGG
(Fig.. 3).

Xz W 0 49 1344 #E 7184 ol
Nitinol ~®IE(Song Retrievable Bronchial Stent,

Fig. 2. Bronchoscopic  examination  revealed
severe elliptical narrowing of the mid
portion of the left main bronchus by
extrinsic compression

Fig. 3. Chest CT scan shows that the left
main bronchus is stretched by deviated
mediastinal  structures, and compressed
between the pulmonary artery and a
vertebral body.

Stentec Inc., Seoul, Korea, 474 3cm, 274
£ AledthFig. 4, Fig. b). o]% &
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Fig. 4. A nitinol retrievable stent is being
inserted in the stenotic portion under
the fluoroscopic guidance.

Fig. 5. Bronchoscopic view of the first stent
located in the left main bronchus.
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Fig. 6. Dynamic collapse of the proximal
portion of the left main bronchus due
to bronchomalacia was found after the
first procedure.
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Fig. 7. A longer stent was reinserted after
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removal of the first one to cover the
entire length of the labile bronchus.
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