Archivos de Bronconeumologia 58 (2022) T356-T357

Sociedad Espafiola A R C H I V O S D E s ;B:?;g(:ﬁg;;[eu;r;n«;logia
Bronconeumologia

y Cirugia Toracica
SEPAR

www.archbronconeumol.org

Clinical Image

[Translated article] Combined Endoscopic Treatment for the Closure R
of a Large Bronchopleural Fistula et
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Our patient was a 74-year-old male, operated 10 months previ- fistula due to dehiscence of the bilobectomy suture, which required
ously for epidermoid carcinoma with a right bilobectomy (middle 2 new interventions that did not achieve closure of the fistula.
lobe and right lower lobe) with double thoracotomy. Fifteen days A third surgery in this situation involved a high surgical risk and
after surgery, the patient developed empyema, with evidence of a offered very little chance of success. Since at that time the patient

Fig. 1. (a) Posteroanterior chest X-ray showing post-surgical changes, right hydropneumothorax with air-fluid level at the most basal part of the right hemithorax and right
pleural effusion; (b) endoscopic view of the fistula orifice in the central area of the right lower bilobectomy stump; (c) endoscopic view after implantation in the fistula
orifice of the 9 mm Spiration® Olympus intrabronchial valve; and (d) intrabronchial valve implanted in the fistula orifice after instillation of platelet-rich plasma. Note the
surrounding granulation tissue.
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showed no signs of endobronchial infection and the fistula orifice
measured > 1 cm on endoscopy, the placement of the largest com-
mercially available intrabronchial valve (9 mm) was proposed.!
Anchoring the device was very difficult and, in addition, there was
arisk of complication with migration via the patient’s thoracotomy
(Fig. 1a and b).

One month after the last attempt at surgical closure, the valve
was implanted into the fistula orifice under conscious sedation, and
correct positioning was confirmed by endoscopy (Fig. 1¢).2 Fifteen
days after the procedure, an endoscopic revision was conducted,
showing that the occlusion was not complete, so we decided to use

Archivos de Bronconeumologia 58 (2022) T356-T357

endoscopy to instill 10 ml of platelet-rich plasma over the mucosa
bordering the valve. This prompted a fibrotic reaction (Fig. 1d),
which facilitated the complete closure of the fistula and the dis-
appearance of the air leak in one week.
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