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[Abstract] Objective To evaluate the outcomes and surgical management of bronchus-pleural
fistula after lung resection. Methods The clinical data of 27 patients with bronchus-pleural fistula after
lung resection between January 2000 and December 2013 in Shanghai Chest Hospital were retrospectively
analysed. The time of disease onset, cause and treatment strategy were investigated, and the outcomes
were summarized. Results There were 27 cases (27/5 010, 0. 5%) of bronchus-pleural fistula after
operation, among whom 21 were males and 6 were females. The age ranged between 31 and 67 years.
with the mean age of 55 years. Drainage and washing methods were used in 9 cases of fistula after
pneumonectomy, among whom 4 recovered completely.4 transferred to open drainage, and the other one
was repaired with pericardium, who suffered from sustained empyema. Among 18 cases of fistula
following lobectomy, 12 occurred early after operation. Pedicle omentum was used in 6 of the 12 cases,
and complete recovery was achieved. Pedicle muscle flap was used in the other 6 of the 12 cases, primary
healing was achieved in 4, while prolonged drainage was done in the other two. The fistula following
lobectomy of 6 cases occurred later, with malnutrition. Four of the 6 cases were repaired with omentum,
and recovered well after enhanced nutrition. The other two of the 6 cases were repaired with pedicle
muscle flap, and recovered after drainage for a longer time. Conclusions Bronchus-pleural fistula is a
major complication of thoracic surgery, and early diagnosis and drainage could be very important. Auto-
materials for filling the fistula include pedicle muscle flap, pedicle omentum and pericardium, and pedicle

omentum may be the better one.
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