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Abstract

Surgical resection of the benign pulmonary diseases presented with hemoptysis

Jee Won Chang, Seogjae Lee, Su Wan Kim, Jinsik Kim

Department of Thoracic and Cardiovascular Surgery, Jeju National University Hospital

Role of lung resection for benign pulmonary diseases presented with hemoptysis is still controversial. We
retrospectively reviewed the patients’ records with significant hemoptysis that underwent anatomic pulmonary resection
from 2009 to 2015. Among ten patients (male 9, female 1, mean age 52.3 years), eight patients had inflammatory
diseases including aspergilloma or bronchiectasis and nine patients underwent lobectomy or pneumonectomy. There
was no postoperative mortality and recurrence of hemoptysis. Lung resection is still one of the effective treatment
options for benign lung diseases presented with hemoptysis although the number of included patients was small. (J
Med Life Sci 2015;12(2):83—-85)
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Table 1. Clinical characteristics and postoperative
complications (n=10)

Age Pathologic

Postoperative
Sex )
(years) diagnosis

operation L
complications

Sequestration,
56 Male q ! lobectomy none

intralobar

Transfusion due to

5 Male Aspergill
e Asperstioma intracperative bleeding

pneumonectomy

lobectomy with

24 Male Aspergilloma none
segmentectomy
lobector ith
33 Male Aspergilloma my none
segmentectomy
58 Male Aspergilloma segmentectomy none
Prol d pleural
78  Female Aspergilloma lobectomy rolonge pleura
drainage
46 Male Aspergilloma lobectomy none
S trati
36 Male leques ranon, lobectomy none
intralobar
Lobecto: ith
72 Male bronchiectasis Ty atelectasis
segmentectomy
70 Male Aspergilloma lobectomy none
o
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Surgical resection of the benign pulmonary diseases presented with hemoptysis
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