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ABSTRACT

Video-assistecl thor¿¡cgscopic surgery is a well:establishcd mcthod fbr managing ¡rcrsistent air leak

in spontaneous pneumothorax. We dcscribe a case of complicated s¡routalloous secottdary ¡rncu-
mothorax in a patient with bullous emphysema that was treatcd by vidco-assistcd ntanrtal suttrrc tlf

the bronchial fistul¿r at the end of the right upper bronchus.

INTRODUCTION

fTtFrrl trttts t '  'r i tnl{AI,EU1'Ic oPrIoN fbt' secontlary sponta-
I neor¡s pneurnothot'ux (SSP) is tube thoracostonry. In

r) rost  cases,  a i r  leaks eventual ly  seal  wi th thoracostomy
ttrbc suction. Nevertheless, in about 30o/¡¡ lo 40% of these
p¿rticnts, thc ail '  leak ¡rersists beyoncl 7 days and rec¡uires
adclit ional tfeatrnent. The goal in nranaging this problettr
is  to  obl i te latc  the p leula l  cavi ty  and stop the a i r  leak.
' l 'h is  is  usual ly  accourpl ishecl  by resect ing the apical  b lebs
ancl  obl i te lat ing the p leura l  cavi ty  wi th chemical  or  tne-
chanical  p lcurot les is  v ia thoracotorny,  thoracoscopy,  or
viclco-assisterl thcllacosco¡ric surgcry (VATS). Pleurode-
s is  is  possib lc  only  when cout¿rct  between the p leura l  lay-
e ls  is  achievecl .  This  is  somet imes d i lT icu l t ,  especia l ly  in
cases of  largc-output  bronchopleural  l ' is tu la in  which tube
t l toracostonly ia i ls  tc l  cont lo l  the a i l  leak,

Wc prcscnI l casc of seconclary corrr¡rl icatecl pneu-
nrotholax successfu l ly  t leater l  by c i i rect  suturc t l l ' Ihc
bloucho¡r leul i r l  f is tu la wi th thc use o l '  VATS.

CASE IIITI'ORT

A .lt l .ycar'-olcl rna¡r was achlritted to our hospital with
a l ig l r t  lecul lent  SSP ancl  a rncr l iast inal  sh i t i  to  the r ight .
I )u lmoualy tubclculos is  of  the l ig l r t  t rpper  lobe hacl  been

cl iagnosed ancl t leatecl I  year earl ier" A 9F cl lcst t t tbc

(Pleu rocath@; Plastirnecl,  S ai n - l .e u-I, .a- [r0r 'et,  [ ' ; rancc) wa s

inselted, bt¡t  no cl inic¿tl  im¡trovetnent was trt l t iced. (-- l lest

racl ioglaphy sh<-lwecl a persistcnt l ight ¡rneumotltot l tx
Furtherurot 'e, a signif  icant ai l  lcak was observecl lhl tr t tgh

the  ches t  tube.  A¡ r  adc l i t iona l  la rge-bo le  chcs t  tubc  (2 -8 l r )

was  inser tec i ,  bu t  desp i tc  co t t t i ¡ tu t lus  suc t ion  th lough the

ches t  d la inage tube,  a i r  leakage pers is tec l ,  and the  pa-

t ien t ' s  cond i t ion  d ic l  t r t l t  i tnp love .  Because o l '  thc  i r lab i l -

i t y  to  ach ieve  lung reexpat rs i t l t t ,  su lg ica l  c losure  o l ' thc

air le¿tk was incl icatecl.

A clouble-lurtten etrdott 'acheal tubc was ttsecl 
' [hc pa-

t ien t  was  p lacec l  in  the  le l i  la te ra l  ( lec t ¡b i t t t s  pos i t io t l ,  a r t t l

a r ight tholacosct- lpic ap¡tt ' t lac,h was untlcrtakcn. ' l ' l rc tho-

r¿tcoscope was i¡t troduced thlough a l  'ct lr  incisi t l r l  ovcr '

the  auscu l ta to ly  t l iang le .  Two ac lc l i t i c lna lsn la l I  por ts  wcrc

p lacec l  4  cm pos ter io r  a t rd  in f ' c r io r  to  the  lowe l  po lc  o l '

(he  scapu la  to  in t ro ( lucc  th r ;  e r tdosco¡ l i c  o ¡ le la t ing  i l t s l t ' u

me n ts .  The en t i l ' e  uppcr  lobc  was t t l t rnd  to  bc  cssent ia l l y

b t ¡ l lous  t i ssue ac lhere l l t  to  thc  a ¡ l i ca l  p leu la . ' f l i e  ac l l l c -

s ions  wet 'e  no t  cn t i re ly  c l i v i t loc l .  
' l ' a lc  p lc t t loc les is  was

thought  I ro t  to  be  inc l i ca tec l  i r l  th is  casc  bcca l tse  o [ ' thc  i r t -

ab i l i t y  to  reexpat rc [  thc  lung.  
' fhe  

la rge  a l l i ca l  bLr l la  r ' vas

opened with catrtery, antl  the thotacosco¡lc wrrs rr l t l l )

c luced there in .  
' I ' rac l lea l  ven t i la t ion  was s ta l tc ( l ,  b t ¡ t  thc

lung c l id  no t  expanc l .  Warm ,sa l i t to  so lu t io t l  was  i r l s t i l l cc l

in to  the  bu l la  cav i ty  to  i c len t i l y  thc  s i tes  o l 'a i r  l cak .  Con-

l l a l c c l o r t a ,  Spa i r r .
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sidc lable a i r  bubtr l ing wirs  observed at  the bot tonl  of  the
bulla in ¿l¡r al 'e¿t corresponcling t<l the distal end of the
riglrt upper lobc bronchus. With the use ol. endoscopic ancl
conventional instn¡rnents, clirect closure of the br.onchial
clef'ec t was perfb rrnecl u ncler v icleo-assi stecl tho r.acoscop ic
guidance with a 4-0 polypr.opylene suture. 'fwo uli l l i l i ters
ol' cyanoacrylate (Glubran@; CiIiM, Viar.eggio, Italy) were
then inst i l led through ¿r  f  ine cannula over  the suture to rc_
intirlcc it. Minimal air lcakage was <lbscr.vecl on saline ir_
nglf iolt. ' I 'hc lung l inally ex¡randecl, a¡rcl the oper.ation was
curnpletecl with talc ¡rleur.odesis. Two 2gF chest tubes wer.e
inserted in the port sites lacing the apex, and the patient
was placecl on I0-crn suctiou. The imrnediate postopera_
tive x-r'ay l l lrn .showecl conr¡tlete lung expansion, and min-
imal bubbling was obser.vecl thr.ough thc tubes. The pa_
ticnt's recovery was unevcntl¡1, antl the chest tubes were
rcrlovcd 7 clays later.

DISCUSSION

SSP is  ¿r  coutmon phenomenon in ¡ rat ient .s  wi th bul -
lous entphysenla. The first therapeutic approach in SSp
is tube thoracostouty,  to  ¿rchieve complete lung expan_
sion and contr< l l  o1 ' the a i r  leak. In case of  t i r i lure,  sur .g i -
ca l  in te lvent ion m¿ty be necessary.  The presence of  ab_
noLr¡a l  Iung t issue and a h igher .surg ical  r . isk in  r lany o l
thesc pat icnts l i rn i ts  the ro le of  opcn thoracotorny as the
standald thcr¿rpeut ic  approach. l .2  VA' IS may be the best
technical  apploach in these par t icu larcases.  VATS nrakes
i t  possib le to suture the r .upturcc l  bul la  wi th endo_staplcrs
ancl ¡rerft l lrn rnech¿r¡rical pleuroclesis in r.nost cases.3,4 The
goal <ll '  this ¡rroceclure is conrplete ancl stable lung ex_
pansion rcsul t ing in  p leura l  adl res ion.

l r r  our  pat ient ,  the a i r  lcak was s igni f icant  enough to
pleclude aclec¡uate expansion, ancl ther.etbre sur.gical treat_
nrent was inclicated. The VATS a¡rproach conlir¡ned the
diagnosis ol ' a clcstroyed right upper lobe that was corn_
plete ly  replaced by a large bul la ,  wi th p l .eseÍvat ion of  the
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middle and lowcr lobes.  ' I 'he th in wal l  o f '  t l tc  bul la  c l ic l
not  a l low di ¡ 'ect  ck¡surc.  T 'he bul la  was i r rc iscc l ,  anc[  thc
opt ica l  ec lu ipment  was i ¡ r t r t ¡c lucecl  in to i t .  I 'hc end o l ' the
up¡rer  l< lbe broncl rus,  just  at  thc bcginning o l '  t l rc  scg-
lnel l la l  d iv is ion,  coul t l  then bc c lear ly  ic lent i l ' icc l  a l ' tcr  thc
inst i l la t ion of '  sa l ine solut ion.  l t  was c lec i r lec l  to  ¿r t tc t lp t
d i lect  c losure o1 ' the l ' ight  up¡ :er  br .onchus of 'an o lhcrwisc
des(royecl, nontirltctionirrg ri¡¡ht uppcr. lobc. Al'tcr. cnclo
scopic rnanual sutule, cyanoacrylate was u.sccl to rcirr
tb¡'ce tl.re closule.

We consider  th is  case a unic¡uc surg ical  ¡ t roblc tn that
was successfully treatccl by using at) uncouilnon tl lcra-
peutic approach.
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