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= Abstract =
Closure of a Postoperative Bronchopleural Fistula with Bronchoscopic
Instillation of n-butyl-2-cyanoacrylate (Histoacryl®)

Jae Hwa Cho, M.D., Hong Lyeol Lee, M.D., Jeong Sun Ryu, M.D,,
Jeong Bae Chun, M.D., Don Haeng Lee, M.D., Yong Han Yoon, M.D.*,
and Kwang Ho Kim, M.D."
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Inha University College of Medicine, Inchon, Korea

Bronchopleural fistula(BPF) occurs as a postoperative complication in 2 to 5 percent of pulmonary
resection. The detection of BPF is generally difficult and various diagnostic methods have been utilized to
identify the site of the fistula in order to treat it adequately. Closure of these BPF can be surgical inter-
vention or bronchoscopic application of various sealing agents. We report an experience with use of bron-
choscopic instillation of n-butyl-2-cyanoacrylate(Histoacry!®) for closure of a postpneumonectomy BPF.
(Tuberculosis and Respiratory Diseases 1999, 47 : 543-548)
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NBAFLRE UFE Fef PEFoR WA
ok g2 HA%, FRed aen vk SelA
T 98E £ kil vlaAEQd FAEA A
A&FE 125%A 71BAFHE} SRS, o
2 Q% APLEo] 23%7HA) By, ey &
Z ZEAG] e Xz HHT FE7IHY F
oz wEL n$ Zasty dHEAeFY 78A
Furs dsE 2~5% 2 BaET ol

BAFe-2s dgsld A FIdER AR
g =B FEo] W3le ASE Jovt dFE A
AutHslf| A A JBAFRFE EH3Iof Frt.
AQdAe T Ag9EAeF AT 71BAFLF
o A SFH7BRALR HAE sl K&
aFe Wl HaE ofF FFYIBAZE o4 o
oFgt A|EEo] UQITH L ARAEL FFFLE HF
AHAAE T AT 7B FuRd FFA7IHA
7L E3 n-butyl-2-cyanoacrylate(Histoacryl®)
oz XNgy 14E A¥A/ Fdudat &
7 Bashe vielth.
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544 o247t WY 3YARE F 70ml 7HF A3
ofzte] =24 FFTHE FAE B Jdsiact.
Fxp= 2004 HAMo 2 237 BALNA X8
wokm 3EARE A¥e] EHo2 Yot Eok
g Aaglel AUY Foldch. AAHY 3dHTH
nggoz g glon 7g Eo] Wol} A
g gt

94l 24 &9t 140/100 mmHg, Wk 3 80
3, 3F5 B3 243, AL 368CoINUL, B4 ¥
Aolglont oale Basldtt FHAAY S Hok
FFgo AaHdor}) tdgod AHLS S
@oth B8 2 AR AAll ol AL it

AL FA T2EGAAY A 114 g/dl, WY

7 10,000/mm? (&7 67.2%, HZF+ 21.1%,
G 03%, BANE 2.4%), 4% 243,000/mm?
olglon] @A Asst L AHAGAL =HAL 5 A
Aazolgit. FUY skxZAMY pH 7.44, Pa02
75 mmHg, PaCO2 44 mmHg, HCO3- 27 mmol/
L, Sa02 95% ol%ith. A wjkAAlNAN Entero-
bacter cloacae?t TR AY 47 =T 4
HlFAARE 2% 33loiA SAdelTt. HIlE FHAMY
FVC 2.16 L{(ABA 9&x9 74%), FEV, 1.62 L.
(B4 dZX) 67%), FEV,/FVC 75%, H&x5
16.33 ml/min/mmHg( A4 o&X2] 75% )o]Act.
HEFAANA & # 93% FHE o 7% Ut
A B Ee FR X444 el A 3%
W F3el 23 HHE, 3% A5HY g #
Z A8 Feh)EAe] #EHNn(Fig. 1) % A
23 GG 99 A3 ool T

Fig. 1. Chest PA shows a large intracavitary
mass, parenchymal consolidation and
adjacent pleural thickening in the left
upper lung field.
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Fig. 2. Endobronchial view of a proximal bron-
cho-pleural fistula(arrow) at a bronchial
stump.

Fig. 3. Endobronchial view of n-butyl-2-cyano-

acrylate(Histoacryl®)(arrow) injected
through a catheter on the bronchopleural
fistula seen in Fig. 2.

FAED ¥ FoET G F7Fo] oAy
et 34 NBABAAE AHE F4h A8t
dATY 7194 93 a2n J)1gxEee) v, o
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Aspergilius & ¥1815c}. o] ¥ FRojstz As
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o] BH3} gdEdo] A& = FrAPAMY T
T = gA2 WYET 25,000/mm3(E=T 86%,

Fig. 4. Chest PA shows satisfactory reaccumu-
lation of fluid 8 weeks after successful
closure of bronchopleural fistula.

HIT 7%, @8F 7%), @ 10 mg/dl o2 =%
o] gjxl=lo] Fouid&e Algslgct. £4 ¥ 129
ARE 7147 Aol AR §7)FSo] SojEx
obM e F 209 FIZ71BARHANE N}
HL FF 7184 2F 39 290X & 1 mm 27)
9] FFUTE BEEA J|BAFLRE Iy
(Fig. 2). @xte] AAYEIF $X) YobX $48 A
g3A] G, EFAH7IBAAE 53l JlEEE
Aoz AsistE sigloy FFav) FolA] Ay
8#] £33 0.5 m¢ n-butyl-2-cyanoacrylate(Hi-
stoacryl®)# 0.5 m¢ lipiodol € 1 m¢ & 5%
F9ol g% FHeElE 53 waA Fsigc). o
o Z1BAHAE ERHe) §ofo] x| FEE J|H@Y
A E oz wiEA Aleda, oAl 71 BAWAIA
& ASIste] 718 AR 9o Egteo] 7 FIEA
A sttt thdiE F1Rae flden )
3 A= 2491 34%F SZA71BAA A
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Al n-butyl-2-cyancacrylate(Histoacryl®) o] 71%
AZARS 7 H3E A& FAsteick(Fig. 3). ©]
¥ 3% % AvEQ gxdE 2 U,
87 58 FHFRlel 2 Ao AFFI(Fig.
4).
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Cyanoacrylate#|Q] monomeric n-butyl-2-cy-
anoacrylate(Histoacryl® B. Braun, Melsungen,
Germany)2 9juuhg-2 doyle Rz HYs
I AEE J5GNE BYEked 32 A", =
A B g FE8] dEo) 53] Ho} A AL
2] @3 ¥ 39 B Yo FY=EE ddout
ey w3 Aol o] Fo8 adth FEA
HllA 718A FAAFol dge FA g1 2389
A A5-E doA Aol  RAdME 23N
& Fske Aoz Basngrh. A4l n-butyl-
2-cyanoacrylate( Histoacyrl®) ARZA] W= Al 7))
ERE o83t FRlsleio} &ty Ad) 1B FY
TEE MM T AEI, oF 10 oo 27] o
Foll 7Fs8hd we] FY3ke Aol Fr}.

Tl M B 5ol WAIZAE F8 n-butyl-2-
cyanoacrylate(Histoacryl®) & AMg3le &7} %+
F9 A7l AFF Hv} Qlovt o1 @A FuT
9 Az olgd BuE figlc) old AAEL I
FToB S AvEAedF AT V1B FGRA F
F4718217d& £% n-butyl-2-cyanoacrylate(Hi-
stoacryl®) ARg-o2 ANBHYJYD Fix JPFYR
o] 280l ol SJAIBVAHH A5t HIFHo
2 3ejx oo} grka Azt

2 <%
AAELE FEFOE A3 AWAAESE LAY VB
AFGF  FFA7|BAAE EY  n-butyl-2-
cyanoacrylate(Histoacryl®) Fgloz 5§ 19
€ Aol EHndd P Bashs wolt).
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