< 40 - BB R AR B F Ao 202048 2 A% 7 %% 1 4 Chin ] Thorac Surg(Electronic Edition) . Feb 2020, Vol. 7, No. 1

TN

il

7

f
1697 o5 b

IR hEd HhrEe NEZE BREX MAEH O AFF PR

o
E\,

SCRUE W IR A O METR PR I A AR 25 S

(EE] B8 SE0HT 30UE I E G JF IR P BRI A AL 22 3R P B ik T 3. ik
2015 4 7 A—2019 4 11 J IWcif 52308 M B8 5 OF sfi e 1k e Mg 48 3% 12 491 G B8 4 10 4o, Lok 2
s £F I 23~78 % P4 (60. 75115, 05) 8 . IR T AR g Al /N 20 M i 98 4 451 I 78 14 0 4 44
P JEE AR 3 B e R B e R 1 M R e A R SR M T M 4 R A A BT R 1R
I 5 T BEASTRE S5 AT WU RS AR U R I 45 232 5 15 06 OF AR i i AT IMRKIf)T . S8R 24K
T AR WIBE T 015 76729 17, 45 AT B RED b . 1) 5 TR IR e 8 ST 5 1 9 52 R /N IR IS s e Ay 10 441
TGS W T AN e o 42 % WU A T 42 £ 3 CT/MRI W e s g mI i I 9 . i W 2 < I
8 5 I MV A M 8 R IO AL 2 B 06 7 1 - RE X BB AR A B9 B B9 L BT 46 T I 3 L (LA
.

R CEMBER; MG MEKE; ZRaihr: ik

Analysis of individualized comprehensive therapy for patients with bronchopleural fistula accompanying
refractory empyema He Zhongliang', Shen Lifeng”, Xu Weihua®, Liu Zhijun', Chen Guoxing',
He Xueming', Wu Yongyong', Xin Shunxin'. 'Department of Cardiothoracic and Thoracic Surgery
; “Department of Repairing and Reconstructive Centre; *Department of Interventional Pulmonology,
Tongde Hospital of Zhejiang Province, Hangzhou 310012 , China
Corresponding author: He Zhongliang, Email:doctorhzl(@163. com

[Abstract] Objective To evaluate the safety and clinical efficacy of individualized comprehensive
therapy for patients with bronchopleural fistula and refractory empyema. Methods From Jul. 2015 to
Nov. 2019, there were 12 patients with bronchopleural fistula accompanying refractory empyema
admitted to our hospital. Their clinical data resulted from thoracic operation and pleural effusion were
retrospectively analyzed. Among the 12 ,10 were male and 2 were female (all aged from 23 to 78 , with a
median age of (60.75 +15.05 ) years. And the initial treatment for those 12 patients included 4 cases of
non-small cell lung cancer, 4 cases of benign lung disease, 3 cases of encapsulated pleural effusion and 1
case of malignant thymoma with lung metastasis. On the occurrence of pleural fistula , the infection was
controlled by empyema drainage and the fistula was blocked by intervention. When the condition was
basically stable, muscle flap transplantation and other comprehensive measures were performed to fill the
abscess cavity . And individualized treatment was conducted according to the condition. Results There
was no perioperative death among the whole group. During a mean follow-up of 17. 45 months, one
patient died of tumor metastasis, one patient had recurrent small pyogenic cavity. And other ten patients
had no bronchopleural fistula and abscess chest recurrence, and their muscle flap survived during the
follow-up. Postoperative chest CT/MR showed the empyema cavity was satisfactorily obliterated with
pedicle or free muscle flaps. Conclusions Individualized comprehensive treatment is an effective option
for patients with bronchopleural fistula combined with refractory empyema, and may achieve promising

short-medium-term results.
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