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Surgical Treatment for Empyema after Lung Transplantation

Seok Jin Haam, M.D.*, Hyo-Chae Paik, M.D.*, Chun Sung Byun, M.D.*,
Daejin Hong, M.D.*, Dong Uk Kim, R.N.*, Doo-Yun Lee, M.D.*

Empyema after lung transplantation causes dysfunction of the allograft, and it has the potential to cause mortality
and morbidity, but the technical difficulty of surgically treating this empyema makes this type of treatment unfavo-
rable. We report here on two cases of decortication for empyema after lung transplantation.

(Korean J Thorac Cardiovasc Surg 2010;43:108-112)
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Fig. 2. Chest X-ray and chest computerized tomography (CT) of case 2 patient. (A) Chest X-ray and chest CT before decortication. (B)

The latest chest X-ray.
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