Complications of Lung Surgery
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2. Prolonged Air leak

Definition and diagnosis
Prolonged air leak that last beyond postoperative day 5
Incidence

8%~26% after pulmonary resection



Risk factors
-poor pulmonary function,
-use of steroids,
-upper lobectomy,
-sublobar resection
-presence of a pneumothorax coinciding with an air leak
-the presence of pleural adhesions
Management
-Intraoperative prevention
-postoperative chest tube management
-Non-surgical management

-Surgical management

3. Bronchopleural Fistula (BPF) and Post lobectomy Empyema

Definition

a communication between the pleural space and the bronchial tree.
Incidence

1.5%~28% after pulmonary lobar resection and pneumonectomy
Risk factors

-poor nutrition

-septic condition associated underlying infection
-TB, Aspergillosis etc

-Excessive long stump: as proximal as possible
-Bronchial blood supply technique fo stump closure

-lrradiated stump or disease stump:

Prevention
Stump closure techniques
Preoperative bronchoscopy
Diagnosis

Sign and Symptom

Management



Acute post pneumonectomy BPF

-Debridement of bronchial stump
-Interrupted suture

-Stump coverage: Omentum or pedicled intercostal muscle or mediastinal fat
Chronic pneumonectomy fistula

-Open window thoracotomy or Eloesser flap
-Intrathoracic muscle transposition
-Thoracoplasty

-Vacuum Assisted Devices
Long bronchial stump

-Transsternal approach for reamputation

4. Lobar Torsion and Gangrene

Definition
Rotation of bronchovascular pedicle and progress to infarction and gangrenous change
Prevention

Right middle lobe torsion following right upper lobectomy
Avoid unnecessary dissection

Placement of sutures lateral segment of middle lobe
Diagnosis
Unusual lobar consolidation in plain chest x-ray
Chest CT
Management

Early recognition

Immediate reoperation

5. Post thoracotomy pain syndrome

6. Summary
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