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Clinical Analysis of Bronchopleural Fistula after Lung
Resection
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(Dept. of Thoracic Surgery, Yunnan Tumor Hospital, The 3rd Affiliated Hospital of Kunming Medical
University, Kunming Yunnan 650118, China)

[Abstract] Objective  To retrospectively analyse the experiences in diagnosis and treatment of
bronchoplueral fistula (BPF) after lung resection. Methods 18 patients who underwent lung resection at Yunnan
Tumor Hospital from January 2003 to December 2010 sufferred bronchoplucral fistula (BPF) . Indications for
resection were primary malignancy in 14 patients (77.8%) , pulmonary tuberculosis in 2 patients (11.1%) ,
destructive lung in 2 patients (11.1%). Left lobectomy was performed in 2 patients (11.1%) , left pneumonectomy
in 6 patients (33.3%) , right lobectomy in 2 patients (11.1% ) , right pneumonectomy in 8 patients (44.4% ).
Surgical method: manual suture in 12 patients (66.7%) , and suture closure devices in 6 patients (33.3% ).
Results  Of the 18 patients with bronchopleural fistula, 3 patients were cured with injection of biomedical fibrin
glue by fiberoptic bronchoscopy, 5 patients underwent conservative treatment, 6 patients underwent the reoperation
for closure of fistula, 1 patient was discharged with a chest tube, 3 patients died of respiratory failure and systemic
failure. Conclusions Brochopleural fistula afier lung resection is a fatal complication with complex etiology,
difficult treatment and poor prognosis. When BPF happens, it should be treated actively.
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J& BEBe o sNEM TRl e Bt BR AR 1263 4 3
JF &1 BPF 18 ] G IR TR FNSIR 45, Bl
.
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H 2003 4F 1 A Z 2010 4F 12 H [6] B B B 24 B
55 = W JE = Be B 0B it 4T 45 28 0l i B R
1263 i, RJ5&kH: BPF 18 fiil, K4HEH 1.43%, B
PE 15 B, 2k 3 4], 4 33~72 %, 1 55.88
% Hop i 13 6l (72.2%) , Wigh 2
(11.1%) , Bieds 3 4] (16.7%). 4522 Mm% 2
Bl (11.1%) , &MYk 2 6 (11.1%) , 47 it
YIB% 6 ] (33.3%) , A7 &fivikE 8 # (55.5%).
AR A B G TR IR A5, R
th S RIRIA G TR 1201 (66.7%) T T4
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ALINEA BPF 15 ], 1~3 H k44 3 4.
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A 5 PIEAAT bk S RIG ST IR R A 6 BlFT 2 YT
BaA T VBN A S PR 1 R TR 4 S e
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SR W R SR I DI B AR S P ) R RE 2
—. ARk, BEEXIIGRA G XA R Al
FRIPATR LA B 2 RS SR um A PR AR oy deatt , it
ARJG BPF kAR E B B>, B CHiiE, 4
Jii il - I A I S S M R A RN 1% ~
4%, (HIRIEERIE 409%2, X LT 55 F1 1F iff 4k 3 —
BRI EE A AR E SRR I L AR 3 Bl A
FE R FEE . SR IEBEBENIET, JET R
16.7%.
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S lRIME, AR AR AR, DRI A I R
ARJG BPF B Fip L 2. 0% LR,
PN BRI S Bt Bk, R IR T
YERREREM T ILAE: () RirseoEs: ¥4
KA FRTT T REAEAE NS B, T thl i BE A A
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RN, U EhEY. 2585, gliEm
KRR S ZE L 2 R e ) SR AN T B
BITHE. AL 5 8 E R R T I RSIR YT
SEARVAAL, HHEREEOE/N (HE<3mm) K,
(R B AG. XFe TR/ R A o T LA 2F
Y R BRI T R AR SR A AR B R



38 B BE 2 B e

%33 4%

M, BARI/N, BEfi, BEESEfm
EERERIRE . AR 3 IR E R U BT
BE A BRI, S N B S — T
IBITARSG SCE MBI R AT ED. AR
A2 et (A& 10D BELZENEA
LI SRR, RIS S Sl M AR 3R
T, A SRIXTT T 250 i 5 2 — PR IR 2.

T FARIEST I BR ARG BPF 2 AL 5807
B, AWEE N IRUNE @ NAE. KT FARBIAL,
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