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Fig.1 Chest radiograph showed loss of right
pleural effusion.
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Fig. 2 Bronchoscopic examination on the 67th
postoperative day after fenestration revealed
enlargement of the bronchial fistula on
the mediastinal edge (arrow).
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Fig.3 The omental flap was transposed to the
thoracic cavity and the fistula was sealed with
this flap (arrow). Then the rectus abdominis
muscle flap with pedicle of inferior epigastric
vessels was made free, and microscopic
anastomosis was established between these
vessels and left gastroepiploic vessels of the
omental flap. The forceps point to the
anastomosis.
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Fig. 4 Chest CT on the 27th postoperative day
showing the fistula was satisfactory covered
with omental flap and rectus abdominis
muscle flap, and residual cavity was almost
filled with pleural effusion.
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Treatment of a bronchial fistula and empyema with a free rectus abdominis muscle and
pedicled omental flap after panpleuropneumonectomy; a case report

Yasushi Ito, Tuyoshi Takahashi, Kazuya Suzuki, Teruhisa Kazui
The First Department of Surgery, Hamamatsu University School of Medicine, Shizuoka, Japan

Empyema with bronchial fistula developed in a 42year-old man about 4 months after right panpleuro-
pneumonectomy for diffuse malignant mesothelioma. A fenestration was performed and 82 days later, closure of the
fistula and the fenestra was carried out.

After curetting the thoracic cavity, a right rectus abdominis muscle (RAM) flap based on the right inferior epigastric
vessels and a pedicled omental flap supplied by the right gastroepiploic vessels were prepared. The omental flap was
transposed to the thoracic cavity and the fistula was sealed with this flap. Then the RAM flap with pedicle of inferior
epigastric vessels was made free, and microscopic anastomosis was established between these vessels and left
gastroepiploic vessels of the omental flap. The revasculized RAM flap was fixed over the omenal flap to reinforce the
bronchial stump and these flaps decreased the residual cavity.

Clinical course after the reoperation was satisfactory and there was no evidence of recurrence of empyema during
4 years of follow-up observation.

Simultaneous use of free RAM flap and pedicled omental flap could be of great help in treatment of broncial fistulas
and empyema.
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