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A Cace of Bilateral Giant Bullae Treated by One-5tage Bilateral Resection
Through Median Sternotomy

Shigeo KANAZAWA, Hiroshi INADA and Tsukasa TSUNODA

We expericnced a case of moeltiple bilazeral gian bullae of the lungs amd treated them in one-
stage by bilatera] rescotion with median sternotomy,

A Sl-vear—old man was admitted to our hospital on a diagnosis of bilateral giam bullae of the
lungs, A clest OT scan ond lung perfusion Scntigeaphy revealed oant bullae ar the apex of both
lungs and in the left lower lobe. We considered that onc-stage surgical treatment was stromgly
indicared in this case. beeause the remnant lungs were almost normal and were expected 1o expand
i,

We performed o bilateral resection simulianeovsly in one-staze through o median stermogomy
because the bullae were mainly on the madiastinal sude and their border was relauvely unclear duc
1o pleural wibicsion,

The paticnt was discharged from the hospital on the 32nd day postoperatively. A chest CT scan.
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lung perfusion scinligraphy, and a pulmoenary function test performed 1wo months postoperatively
shiswed remarkable improvement,

We recormmend the sargical approact By median siermotomy 1 the case of bilateral giant bullae
which are considered 1o have mwense P||;||r;;'| swlhesion and which arc I?Iil'ir'.]:u o the mediastingl side
Avcepied on dngusr 5, 2000 Kewosakr dpakkoetn 29 B R T el [ T |

Kevy Words (T Bilateral giant bullac T Ome-Stage bilateral resection

3 Mudian sternotomy
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Fig. 3. Lung periusion scmngeuphy shows avasculs ascas
isl the apex. of bath iomgs and ® the lefi lower lube, The
border of the bullae lopks relavely anckour a0 some

places.
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Fig 5

Chuest O sean shows soud expunsion of both lungs
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Lung perfusion scimtigraphy shiws remarkable
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