Z A AAES ¢ Postpneumonectomy Syndrome?)
8 14

Ho
ofo
ro
°
4n

2
o
Hx

2

=Abstract=
Postpneumonectomy Syndrome after Left Pneumonectomy

— Oone case report —
Yong Han Yoon, M.D.*, Doo Yun Lee, M.D.*, Boo Yun Kim, M.D.*

Postpneumonectomy syndrome is a rare and delayed complication of left pneumonectomy in
most patients with normal mediastinal vascular anatomy. This syndrome is characterized by
dyspnea and recurrent pulmonary infection in the remaining right lung that typically occur
within the first postoperative year. The condition is believed to be secondary to postsurgical
changes that include a marked shift of the mediastinum to the left, clockwise rotation of the
heart and great vessels, and herniation of the right lung into the left anterior thorax. These
changes lead to compression of the trachea or right main bronchus among the thoracic spine
and the right pulmonary artery. We report a case of postpneumonectomy syndrome in 15
year-old girl that followed by left pneumonectomy for bronchiectasis 6 years ago. We have
inserted an expandable prosthesis in the left thoracic cavity posterior to the heart. After
implantation of an expandable prosthesis, an anatomic reposition of the shifted mediastinum
was achieved, which resulted in instantaneous and sustained relief. The post-operative course

was uneventful and the patient was followed in OPD from after discharge to now.
(Korean J Thorac Cardiovasc Surg 1998;31:624-8)
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Fig 3. Pre-operative chest C-T scan showed marked
deviation of all mediastinal structures to left thoracic cavity
resulting in severe narrowing of left main bronchus com-
pressed between spine and right pulmonary artery.
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Fig 2. Pre-operative chest PA showed severe deviation of A ZYSIL EHE BT S S
right lung and tachea to left thoracic cavity. &3 ZEA o] FBHen feF A T T
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Fig 4. Post-operative chest PA showed the implantation of
tissue expander in left thoracic cavity with normal reposi-
tioning of trachea and right lung.
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Fig 5. Post-operative chest C-T scan showed the place-
ment of tissue expander in left thoracic cavity and normal
reposition of trachea, right lung with full exapanded right
main bronchus.
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