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Abstract; Objective  To review the experience of surgical treatmemt and diagnosis {for pulmonary aspermilloma after
pulmonary section. Methods: sixty — five patients with pulmonary aspergilloma after pulmonary section werte treated
surgically. There were 43 males and 22 females with a mean age of 41.6 years, By the view of their characteristics, we
evaluated their causes, diagnosis, indications and outcome of surgery. Results  All cases were survival. There were five
postopetative compheations occurred — empyemal 2}, brenchopleual fistula{1], and wound infection (2} . Postoperatively.
most of the patients were symprom — free. Conclusion With appropriate preoperative evaluation and judimous surgieal

technique, surgery is the prefered treatment for eradicating the tumour and for curing the undetlying disease.

Key words: pulmonary aspergilloma i sutgical treatment; tuberculosis

FPEH 1956 ££ 9 A ~2000 £ 9 HFERIE9F 65
Bt B B BR AT A, 2 SRR RIS W F ARGE AR
SAELTREIEWT.

1 BEEE
1.1 —iyE A4 65 F, B 43 M, & 22 M &

B 19~73 %, FH41.6 ¥, HE0.5~42.5a, F
¥16.9 a, WEKERET EvF(HM 32 #, M 29
F), HTM3IF, 2T 1 #l. ABRHETSE Ximih
BEERA Ss MY 89.2%), JHiE 3 ), P&k 2 @,
BHEERY 2 4. RETHLEZAGE 52 M (80.0%), hi2

WIHB RS AN T HE MM EREER THIE

fLF= = B ADA.TNF 1 IL - 8, R & SHliEH

RERNSE.

= B

Ul &mRE RFHERAETE] FEEFRFHR 1981 (1),
B2.

[2] NAITO T.OHTSUEKA M, ISHIKAWA H, et al. Clinical sign-
ificance of cywokme measurement m plevral effusion[J] . Kekkaku,
1997, 72,565 - 572,

[3] WMEFE. EHA FTE I 199 FEERFIHEA RN RN
KRB RS 1] P e SR REaE, 2000, 23.249.

[4] WEZ MR HEF F AHLEEEE(M] LT AED
4 RE, 2000, 145

[5} BAUGHMAN R P, LOWER E E. Aninhibitor of tumor necrosis
factor found in pleural effusion[J].] Lab Clin Med, [991, 118;
326 -331.

(6. % F.URF. T @, % M85 NN AR MR R
BB R -8 FRELI]. RS G, 1996, 8. 73 -
T4,

[7, BROADDUS ¥V C, HEBERT C A, VITANGCOL R V. et al.
Lnterleukin — 8 is a major neutrophil chemotactin factor in pleural
Liqud of patients with empyemnalJ]. Am Rev Respir Dis, [992,
146.825- 830,

FEER A B EBO1960- ), BRI HMA BIHRE EEOL.

H B 2000 - 04 - 25

(=B . FLT)


http://www.cqvip.com

BT i A4 75 2001 56 10 A% 24 &5 10 7

o7 b B i A B B At E ERE B R b 127 A,
¥ 8.7 a0 AR HIE S o BRAE R TS
31 M, ET R X SEREN 7 Fl
1.2 WEERFB  WEHEIE AR A I, M I
SO (K 90.8% ). AR TRESDRMDE <100 ml/
39 W, A Rg N 100 ~300 ml/iX 13 @, R
1 300~ 500 ml/ 3K 5, 1 g M > 500 ml & 2 #;
Mg IASE 1 a LA 11, 1~10a 41,10 a X k7
. H AR R A TR, e R R B R] L BB .
REMES . [EHMEER 47 5 (72.3% ), TS E M
B2 @, XEES K MHERE LA BRERICRR
HIf., SIFEER6H(9.2%), ZHIFR 4 1,
B E 8 i, /O O EhId B L I I e L
1.3 FRERE REHEHERAE 2 KLU LR
BEERRE. SHEREINBEL R F.60 /9
REFEEE, HERHAAEE.
1.4 MEXERA MERN XKARAEET
G I F R S BRIE R, w/Er L EE A
EESE. #ESE¥REMAEMLRRE, b
REMERMHILIRIE. ZHEHARESRE 38 #
(4 58.5%), K 11 BIRERARME TS
B, B1THRIAARBEE R KA T N EEE
ZH EBESR CT A RARNEREANERA,
2 8% R

B R A B 7 1, B e 4T BR 43 7. 2 pr477BR 4
7, BB o Fl, Wt Az vIsR 2 M, S 1
~44 a, TS 17 FICERF/ IR, 45 EFLUFE
FE B8 PR ). SRIH LL ), & 37 Rl .
3 3 #

HEHE LU ENEE. LES AT
B Aq, (B &R ERE. M@ BRE S8k T
HEtERROSHN, BEEERFRBERNE
L NERRMBESYE. R4 53 Fl4E A TFirs
B HER 80.2%, v RAVE R EE N R R EMR
B, ok ERAE R LAY AR AR R BT BRI, &
ARSI E 59 F(90.8%), 5 CHHIE 82%
~87% MY, wEFEFEE . (1)MtEREE
32 JCUE Wi B F F AV MR K, EE R, A
BRHLGE %0 12 40 R a] 25 5h bk o B B 305 (2)
HESANEESHEOBAHA I FIRFEE;
GYRERHIL. MMERA AT XKRARESE
MR ED T L HEEREEE, RiE L FHE ¥
AESEERBRERAELR, LHIHESYE

£ OO0 http://www.cqvip.com|

25

Tiga, A4F 11 FIAFHSFE, £RFELRHH

CTRTFXEKMER, MER XK FRHAFH. &

EEREMERT LA —ENFE, EEEE

SBAREREER,
it oty BB IR ET FA G T A i, Varkey R

RO TR EDR, NARATER LML ER

B, FRHEEMET-FE. BHFRARENTHR

BREAMESYRTAIARRENAEN, F

B, B BRI &Y R T B R S Bk S s R

Zhik A E L N, Ak, B APA BT ERR

B DU A4 RO R AR T R IO RE AT A0 R A R

EFER HEERNEE, B THRELLER, 5

T R ML BFE, FE 378 K AT WIBFYE A8 F ARG,

AT FRET, BAR#E, T -FR L.

M ERAARE FEMFRE AR CE
MEE Ex MIRRE JIORMSE, HEAESM
WIRERLERN FARBAERLE X, AHAF SFAHEK
fE, 2 FHE R, 2BMSIH. 0. 5% KA 0.25%#
BEEZEWERREEL IR T REE,
LRENEREER. 2AHG B TURBRERE
o, RATEERA. MEERREMELAUE
FAR G A BIHES T BRI AT 0Bk, *F B4 ity
EER, — LU TR R S E, T T 2 AR
ARVERE MR IR AR, R IGREE, FEIU
EFEANRER, X XELHE A T2 MBS,
ER BB MERA X b Bk = B K SR H AR S
SR, B S R T EER AR 4, BF R B S e R
LA B Fe B S R oy B 1R 0B 7 UE B HE, ITHERTFA
HERE BLIREHEETTRE, —BERAEFIE
9% B R Oy B A LA A FE R K P B R, (SR B I
AT BRI, R Y ERRRBE R,
BB
(10 . 2=, REY . SR B BRSNS T Pk

Bl 0 AhELR R, 1986, 4040217,

(2. ZidE T EEAmGd @R T PEE
FEFRE 1994136336,

[3] YOUNG V K,MAGHUR H A, LUKE [} A, e a! . Operation far
cavitating invasive pulmonary aspergillosis in immunocompromized
patients[J]. Ann Thorac Surg, 1992, 53:621.

[4] KUIER PHMM.KUUPER E[, VAN DER TWEAL ] G, etal.
Aspergillus, a rate cause of fatal coronery artery occlusion[J1].
Infection. 1992, 20 45.

W E M 2001 - 04 - 09

(k. F54T)


http://www.cqvip.com

