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Bronchoscopic Intervention and Surgical Treatment of
Bronchopleural Fistula: a Case Report and Literature Review
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Abstract: Objective To summarize effective treatment methods for bronchopleural fistula after total pneumonectomy. Methods A retrospective analysis
was conducted on the treatment process of a patient with bronchopleural fistula after total pneumonectomy. Results After more than one month of right
total pneumonectomy, the patient suddenly coughed and coughed up phlegm and was readmitted. It was considered to be a bronchopleural fistula,
and comprehensive treatment including right chest drainage, anti-inflammatory (cefoperazone sulbactam), and fluid replacement was performed. Three
times, biological gel sealing surgery was performed under bronchoscopy, but the effect was not satisfactory. In the second month of the disease, the
patient underwent right bronchopleural fistula muscle flap filling surgery under general anesthesia, but the effect was not ideal. In the fifth, tenth, and
twelfth months of the disease, the patient underwent bronchoscopy under general anesthesia with submucosal sclerosing agent injection around the
bronchopleural fistula opening, but the fistula opening still did not heal. In the thirteenth month of the disease, the patient underwent right chest wall
window drainage surgery under general anesthesia. Continue anti-inflammatory treatment afterwards. The right fistula has healed after re examination,
and the left fistula has significantly decreased in diameter (5mm) compared to before. After discharge, regular outpatient wound dressing changes are
required. Conclusion Total pneumonectomy can lead to bronchopleural fistula, and bronchoscopic intervention combined with chest wall window drainage
is effective in treating it.
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