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Two surgical cases of emphysematous giant bulla,
usefulness of felt augumented stapling device and thoracoscopic surgery
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ABSTRACT

The main problems related to surgical procedure for emphysematous giant bulla are
surgical stress and prolonged air leakage in patients with impaired lung function. We suc-
cessfully treated two cases of emphysematous giant bulla utilizing felt augumented stapling
device and thoracoscopic surgery. Case 1:An 80-year-old man was transferred to our hospi-
tal for dyspnea on effort. Bullectomy using a felt augumented stapling divice was per-
formed under thoracoscopic assistance. After the operation, there was no air leakage and
the chest tube was removed on the second postoperative day. Dyspnea and the postoperative
lung function test improved. Case2: A 68-year-old man was admitted for dyspnea on effort.
He had giant bulla and a mass near the bulla which was suspected to be malignant.
Bullectomy and partial lung resection including the mass were performed using a felt
augumented stapling divice. After the operation, there was no air leakage, and the chest
tube was removed on the fourth postoperative day. Histologic examination of the mass re-
vealed an abscess. Although the postoperative lung function improvement was mild, symp-
toms of dyspnea improved. Ryukyu Med. J., 18(1, 2)53~56, 1998
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Table 1 Comparison of pulmonary function between preoperative and
postoperative state
Case 1 Case 2

Preope Postope Preope Postope
VC(ml) 2800 2830 3430 3230
%VC 94 95 103 97
FVC(ml) 1490 2680 2990 3220
FEV1.0{ml) 1460 1860 1150 1430
%FEV1.0(%) 98 69 38 44
PaO2(torr) 62 72 73 76
PaCO2(torr) 38 34 44 41

VC: vital capacity, FVC: forced vital capacity,
FEV1.0: forced expiratory volume in 1 second

Fig. 1 Chest X-ray showiﬁg arch shadow which indicates
the wall of the giant bulla (case 1).
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Fig. 2 CT scan of the chest revealing the giant bulla of the
left lung (case 1).
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Fig. 4 Chest X-ray showing the giant bulla of the left
lung.
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