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Fig.1 a. Chest X-ray film showing a mass shadow
in the left middle lung field.
b. Chest CT scan revealed a mass shadow
a with cavity in the left 5% segment.

Fig.2 a. Chest X-ray film showing increase of

pleural effusion (arrowheads) .

b.CT scan revealed retention of pleural
effusion along the mediastinal side in the
left chest.

¢. Bronchoscopic examination revealed
bronchial necrosis mainly over the mem-
branous portion from the second cres-
cent cartilage of the left main bronchus
to the orifice of the upper lobar bron-
chus.
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Schema of reconstructing a necrotic bronchus with
a pedicled gastric seromuscular and omental flap

Necrosis
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Fig.3 The necrotic bronchus including bronchial fistula was resected and reconstructed with a pedicled
gastric seromuscular and omental flap using interrupted 4-0 PDS sutures.
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Fig.4 a. Bronchoscopic examination on the 5th
postoperative day showing an edematous
but abblutinated gastric seromuscular
flap.
b.Chest CT showing reconstructed bron-
chus without stenosis that was well cov-
ered by the omentum.
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Fig.5 a.Chest CT on the 127th postoperative day
showing a slightly stenotic but patent
reconstructed bronchus that was well
covered by the omentum.

b. Bronchoscopic examination on the 169th
postoperative day showing good healing.
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Reconstructing a necrotic bronchus with a pedicled gastric seromuscular
and omental flap following an operation for primary lung cancer ;
a case report

Yasushi Ito*, Daizoh Kondoh, Kikuo Shigemitsu

Department of Respiratory Surgery, Shizuoka Saiseikai General Hospital
*Now belongs to the First Department of Surgery, Hamamatsu University School of Medicine,
Shizuoka, Japan

A 77-year-old man underwent a left lower lobectomy and partial resection of the left upper
lobe with mediastinal lymphadenectomy for a primary lung cancer, located in the left S¢
segment. The pathological diagnosis was moderately differentiated squamous cell carcinoma
and the pathological stage was [IB (T2N1M0). Body temperature rose to above 38°C on the
21st postoperative day, and bronchoscopic examination revealed bronchial necrosis mainly
over the membranous portion from the second crescent cartilage of the left main bronchus to
the orifice of the upper lobar bronchus. Then tube drainage was performed. Air leakage was
not found at first, but was eventually recognized. A reoperation was performed on the 30th
postoperative day. A segment of the gastric wall with omentum supplied by the right gastroepi-
ploic vessels was mobilized from the greater curvature. Then the necrotic bronchus was
resected and bronchial reconstruction was performed with the pedicled gastric seromuscular
and omental flap. Clinical course after the reoperation was good and bronchoscopic examina-
tion performed on the 169th postoperative day revealed good healing. We could avoid a
completion pneumonectomy by bronchial reconstruction with a pedicled gastric seromuscular

and omental flap.
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