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[Abstract] Objective To discuss the application of integrated fully-metallic covered self-expandable
tracheal stent implantation in treating bronchopleural fistula. Methods Under the fluoroscopic monitoring,
implantation of integrated fully - metallic covered self -expandable tracheal stent was performed in 8 patients
with bronchopleural fistula, which occurred after unilateral pulmonary lobectomy. The membrane tracheal
stent was integrated L type or Y type with membrane on one side. Results Stent implantation was successfully
accomplished with single procedure in all 8 patients. Postoperative pleural lavage was adopted in 7 patients,
and no recurrence was observed during one year follow -up. Two patients with thoracic empyema underwent
total resection of right lung, and the bronchial stump fistula stent was removed in 3 months after the surgery.
One patient was followed up for half a year when the stent was broken and part of the broken stent was
discharged by coughing, and the disease recurred. Conclusion For bronchopleural fistula occurring after
unilateral pulmonary lobectomy, the implantation of integrated fully-metallic covered self-expandable tracheal
stent is a simple, safe and effective treatment.(J Intervent Radiol, 2016, 25; 48-50)

[Key words] bronchopleural fistula; tracheal stent; interventional therapy

STt AR I <258 I fiE 3 (bronchopleural ST ENIBIT, BUS T R EAIE RT3, Bk
fistula, BPF ) J& l #h L& UL ™ & i IF e Z —, & HUT,
23R 29%~20061 JFFER AT Ik 67% 2, FERITEE L
BRI BE 24K — BRI B — RMERE 1 MR5xRE
2005 4F- 4 7 %2 2014 4F 4 H, BT 8 FlrtEIBR 1.1 AR
A JG SCE MR B B AT — IRk A X 4 e 7 111 —MBIGIRGER A4 865 66, %« 2
B4R 32~71 %, Hrp kAT 4 it DI J5
DO 10.3969/}.issn.1008-794X.2016.01.011 HEXTRRNES 2 01, BT Lt AT E 4]
e 650032 ERONBFHICH KRB R WRARE, Tl LSRRG 4 B 220 v B
MY 2kiE E-mail, 1034651452@q0.com i 22l D IEDIBRAS e il 1 i SR B 2 2

@ rDF TR0 | "pdfFactory Pro" 45 Py 4 - www.pdffactory.com


mailto:1034651452@qq.com
mailto:1034651452@qq.com
http://www.pdffactory.com
http://www.pdffactory.com

AT 248 2016 4E 1 45 25 %5 1 T Intervent Radiol 2016, Vol.25, No.l

1) ;8 i FHAEAR T 2 J~3 4F B S A Hh g
PE B AR 5~7 mm, RSFIRYTICRL, Hh 3 fil 4 Fik
TER BN G SRS R IR E & . R ATAT I
DRV \CT P B SR =&, W 9%
FRAEE R/, IS RS ER KW
B R B D RE  BE T AE O L B S5 AR
HRAGAT
112 #k AT R CH DSA HLEk fif >4
FERIE AF-H DSA HIL; A HH e st BB 28 FIAR
P 3 5] FB 3 I S S S AR AR BT R L Al Y A —
TRA R BR A 4 TR S 48 S L R S S 2 ol i s 0T 11
R BOR BRSO B SR8 By A B Rk i
PR Y T AR S A A B B AN S
BB SR BN SRS BON BRI O R
YRE B AR LR CT M {E i K 109%-~
15%UE 4, il 5 F 25 348 0.035 gi-t g T4
R
1.2 Fik

BEARFIEEE 12 h, WLAESBTIES 0.5 mg,
T T Pk 308 S | W A O E W, AR, RN
WER 290K 2215 PR 2 I B SRR , 4790 FH RS 28 1, 2%
FIZ R AU R 5 EIAFE 28 1 IS A B, 375 AL
TJeHH 5 F 525 G457 0.035 R S22 S5 F
W 2B IR AL A REN EEAAEE T
TS AT RS, R O KN e
TR v el S R s o R R S IR
B4 2 M2 0.035 D& 260 mm I S22, R LR
R 2 e RNELgGE 2 B VIR A 4 F
SRS FR S R e T L AR SR A SRR Ay
BEAL(TFO), B 2 3032255 06 R — A Ak S 48 R
MARGERIEAIL, ARSI RS X
28 375 L P T e 4 7 Sk ity o PAD AR AR 52 R
BN SCHRTT X o ) S A [ e S A it
L orlEiR 2 AN R IR R R 4t
TRF S22 | PG 5 F B2 A8 AR B 1 A%
LRI 52, LR L1 B PG 0, S48 B B2
RAr, 6 Gl Y RS F AR R L B4R
TR S — o BB S SAE N, KR
WA AP RS B AL AR & A A
sk, AR SR I IERE 5 P SCAR AR B BRI X
KRWFE L,

RIGFERWA P Mo fUEs 1,
J MSCT A2, 2 M fias 5% Jias 40 /N4 O, 8 11
R BT,

49 —
F1 B SREM S EE
Rz O SRR
i A S 2 LRI A A
RFM)

A b 4
Al M ST E 2

Y R AL BBk R S AL
Y R IR BBk G R S A

2 HR

8 A L N SO — IR AT, SCREA
IR, AR 3~5 min, IR W R B S e bt
AR A AN R (4 B ) N g g, ek
P& VRIME , 22 X0 A B - 5 3% 0™ BT Bl &k
7 PIRIRZEAWA P Ml np it K5 1A 2 A,
2 9 e Ay A il e DDA I 32U e g L R 2
S SRR B (T 1) 3 A H e i s 7401 8
BEVT 1 AR TCA K 1 BIBETS A7 I S 2R 2438 73
BERZ TS R K

3 itig

i DD BR A S S M MR R i SR Y
FHIAEZ — , SCHRARIE R SO UEBT =2 FIEALE
P D) 3 52 SR8 M s | (H 203 8 111 /s
(<3 mm) JuFEHE I Hakm o ry 8™, Xt
P R R o s JR e - S 1Y SR AL B 2 Aok —
SENANEF B — R AL SE RSB S R R IE AR
FHE B I A AT FARBII K S A5 i i s, 3
THEARIGZRZB B , AIGTT ORI A R
FBL

XSGR SGE A | U R R SR i R
P VB SO BB SR, R A S R
SRAB N HTBL IR — Al L BE Y B SCARYT o X
TR R S M R R T L B S
AU SRR B (TF 1) BEAT BHERCR B H
Xob B i 5 R 1) R P Y T B i S A R S
RORBHF® . BA TR L B U8 7 Rl o
JR IS (O 10 ) 9 2 914 32 50U Bk 2 A 3 Bk i £
K, B L AE Y BV SR AT DR
PERIE BIG3/, Al LA 4 PROs 3 50U ok v
H 5 @A I A 280 | R i R e 13 2 1 A5
FT 8 1 A A 2R AU A K AT B TR Al
IT AN 5 AP0 523 5 () 25 488 e 32U i ik
PR AR

SCRE NI R BRI T BOR -AT]
W2 X 451 PATELIRE U SR B T F T 3
SUS BRI, WD TR E R RO H S
IFH X g |3 T a4, % m

@ rDF TR0 | "pdfFactory Pro" 45 Py 4 - www.pdffactory.com



http://www.pdffactory.com
http://www.pdffactory.com

AT 248 2016 45 1 45 25 %5 1 T Intervent Radiol 2016, Vol.25, No.1

L B Y 7Y — PR R SR R 22
BREETFLAMMEE, AHBHE L BIARPH I
L EGE, WAL AR I — LR E R R
FEPHCR I 1R 2ZIB AR REER b
FBE AR AR 22 45T

SRR E AR SR Y 2 S DR A R
JEBIWEK , BB o S ORI AR 1 il
VIPARIN SC AR, s T R kB S R
R BN S SR TR A K, BRSSOy B S A
HNZFHBI A S S EUE . SOV R,
AT S A H M FR MSCT A x| WA M e 5k Jis 4 /s
Db, B T B A R RV U ST 3R U
SRS PR R A BRI T

— PR AL B IR AU SRR A T DI BR AR 5 B 32
BRI R — MR TR A ARG
Jrorik, TNV B T B SCARAE A O
B 2t — 2 5E 3%

(1]

[2]

[3]

(4]

[5]

(6]

(& % 3T #K]

Cerfolio RJ. The incidence, etiology, and prevention of postre -
sectional bronchopleural fistula[J]. Semin Thorac Cardiovasc Surg,
2001, 13: 3-7.
Daoud O, Augustin P, Mordant P, et al. Extracorporeal membrane
oxygenation in 5 patients with bronchial fistula with severe acute
lung injury[J]. Ann Thorac Surg, 2011, 92: 327-330.
Lin J, lannettoni MD. Closure of bronchopleural fistulas using
albumin-glutaraldehyde tissue adhesive[J]. Ann Thorac Surg, 2004,
77: 326-328.
A, % W, ZKAR, A ARIT ERE R NE 10
B[], AU A: 2, 2006, 40. 210-212.
T, W, o B S SEE Y Bk 3 ka4
J& A SR BB IR T AR SRR A IR R T[], A AT 4%
%, 2007, 16. 92-94.
ZERM, R W, EEER, S SUE Y B sk R B g
A RS ANETT A7 F 3Tk 17 047 (3], A AL
Shepgak, 2013, 22. 46-49.
(Wick H 3. 2015-05-07)
(AR SC Gt - A3 4R )

4k & Case report-

SEY NEE-N 4 i s RN B SR R 1 S ]

FaE, BHE,

Tk, A ®, &K,

[K8gR] AnliiseEdl; e, BE

FHE,

MRakok, EE, R

FE4KES . R735.5 XEFRER.D XEHS:1008-794X(2016)-01-0050-02

Irreversible electroporation ablation for postoperative recurrent lesions of gastric cancer: report of
NIU Li-zhi, ZENG Jian-ying, LUO Xiao-mei, ZHOU Liang, QU Wei, LI Shu-ying,
CHEN Ji-bing, LIU Jian-guo, XU Ke-cheng. Fuda Cancer Hospital, School of Medicine, Ji’nan
University, Guangzhou, Guangdong Province 510665, China

Corresponding author; XU Ke-cheng, E-mail; kzgdo-01@163.com

[Key words]
25. 50-51)

one case

irreversible electroporation; ablation; gastric cancer(J Intervent Radiol, 2016,

DOI:10.3969/j.issn.1008-794X.2016.01.012

fEZH AL, 510665 [ M BRI KAFEEAA B E A KM e (4-sr ks, Wi, B e e
PRARDK . XUEEFE | IREAL) PR R AE BB (B /)

EAEMEH : Rl E-mail: kzgdo-01@163.com

[ EEN

@ rDF TR0 | "pdfFactory Pro" 45 Py 4 - www.pdffactory.com


mailto:kzgdo-01@163.com
mailto:01@163.com
http://www.pdffactory.com
http://www.pdffactory.com

