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Synchronous bilateral thoracoscopic lobectomy in a 
patient with bronchiectasis

Bronşektazili bir hastada senkron iki taraflı torakoskopik lobektomi

Kutsal Turhan, Ali Özdil, Yeliz Erol, Alpaslan Çakan, Ufuk Çağırıcı

ÖZ
Fokal bronşektazi için torakoskopik lobektomi güvenli 
ve etkili bir cerrahi yöntemdir. İki taraflı fokal 
bronşektaziler için ameliyatlar konvansiyonel olarak 
iki aşamada uygulanmaktadır. Bu yazıda, birkaç defa 
antibiyotik tedavisine rağmen 10 yıldır düzelmeyen 
respiratuar semptomları olan ve hemoptizi yakınması 
ile kliniğimize başvuran 19 yaşında bir kadın hasta 
sunuldu. Toraks bilgisayarlı tomografisinde sağ orta 
ve sol alt loblarda bronşektazi izlendi. Tek aşamada 
iki taraflı video yardımlı torakoskopik lobektomi 
uygulandı. Ameliyat sonrası dönem sorunsuzdu ve 
hasta ameliyat sonrası üçüncü gün taburcu edildi. Şu an 
ameliyat sonrası altıncı ayda hasta semptomsuzdur ve 
izlemimiz altındadır.
Anah tar söz cük ler: İki taraflı torakoskopik lobektomi; 
bronşektazi; hemoptizi.

ABSTRACT
Thoracoscopic lobectomy for focal bronchiectasis is a safe 
and effective surgical method. Operations for bilateral 
focal bronchiectasis are conventionally performed in two 
stages. In this article, we present a 19-year-old female 
patient with respiratory symptoms for 10 years which had 
not resolved despite several times of antibiotic therapy 
and who admitted to our clinic with the complaint 
of hemoptysis. Thorax computed tomography revealed 
right middle and left lower lobe bronchiectasis. Bilateral 
video-assisted thoracoscopic lobectomy was performed in 
one stage. The postoperative course was uneventful and the 
patient was discharged on postoperative day three. Now 
at the postoperative sixth month, patient is without any 
symptom and under our follow-up.
Keywords: Bilateral thoracoscopic lobectomy; bronchiectasis; 
hemoptysis.

Patients with bilateral focal bronchiectasis are 
candidates for surgical treatment if the patient has 
adequate cardiopulmonary functions and if all 
the diseased parts of the lungs can be resected 
safely.[1] Despite several technical challenges when 
compared with a similar procedure for thoracic 
malignancy, video-assisted thoracoscopic (VATS) 
lobectomy for focal bronchiectasis is considered as 
a safe and effective method offering the advantages 
of a thoracoscopic procedure such as shorter 
hospital stay, better functional status, and less 
morbidity.[1-4] The conventional surgical approach 
to a patient with bilateral focal bronchiectasis is a 
two-stage operation.[5] In this report, we present a 

case with bilateral bronchiectasis of the right middle 
and left lower lobes. Both diseased lobes were 
resected simultaneously in one stage, both with VATS 
approach.

CASE REPORT
A 19-year-old female patient admitted to our clinic 
with complaints of 250 mL hemoptysis, right sided 
chest pain, and cough with expectoration. Her first 
respiratory symptoms appeared 10 years ago and 
presented as recurrent respiratory infections and 
recurrent episodes of hemoptysis. She was diagnosed 
as bilateral bronchiectasis and repeatedly treated 
with antibiotics. After her admission to our clinic, 
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a high resolution computed tomography identified 
bronchiectasis on right middle and left lower lobes 
(Figure 1). Bronchoscopy was performed to locate the 
site of bleeding and to rule out benign or malignant 
causes of obstruction. On bronchoscopic examination, 
there was no active bleeding or any other pathologic 
finding, and the site of bleeding could not be identified. 
Because of major hemoptysis (250 mL) with unknown 
origin and bilateral disease, and considering her good 
cardiopulmonary functions and young age, we decided 
to perform bilateral VATS lobectomy simultaneously. 
After the induction of general anesthesia with a double 
lumen endotracheal tube, the patient was first placed in a 
full left lateral decubitus position. After performing the 
VATS right middle lobectomy, the patient was turned to 
a right lateral decubitus position, and VATS left lower 
lobectomy was performed. In both lobectomies, we 
used two 1 cm trocar sites and a 5 cm “utility” incision. 
There were dense adhesions on both sides, particularly 
involving the diseased lobes. These adhesions were 
divided with cautery and blunt dissection, taking care 
not to damage vital structures. No rib spreading was 
used and one chest tube for each side was placed. The 
total “skin to skin” operation time was 220 minutes. 
The postoperative course was uneventful and the 
right and left thorax drains were removed on first and 
second postoperative days, respectively. The patient 
was discharged on postoperative day three.

DISCUSSION
Bilateral bronchiectasis does not present a 
contraindication to surgical therapy in selected 
patients.[1,5] Complete and anatomical resection 
should be conducted with preservation of as much 
lung function as possible to avoid cardiorespiratory 

restriction. However, a minimum of two lobes or 
six pulmonary segments must be spared to ensure 
adequate pulmonary function.[1,5] A staged open or 
thoracoscopic procedure is the conventional approach 
for patients with bilateral focal bronchiectasis.[5]

To the best of our knowledge, this is the first 
presented synchronous single stage bilateral VATS 
lobectomy case for bronchiectasis in the English 
literature. We decided to perform a synchronous 
bilateral VATS lobectomy for the following reasons: 
The patient had bilateral focal and totally resectable 
bronchiectasis, she was young and had very good 
cardiopulmonary functions to tolerate a bilateral 
VATS approach, she suffered from recurrent 
hemoptysis for ten years and had a recent severe 
hemoptysis attack, the bleeding site could not 
identified with bronchoscopy, and the right middle 
lobe and left lower lobes were similarly affected 
with bronchiectasis.

In conclusion, a simultaneous single stage bilateral 
video-assisted thoracoscopic lobectomy can be 
performed safely in selected patients with bilateral 
and totally resectable bronchiectasis. Thus, a second 
hospitalization and second operation might be 
prevented. Because all affected bronchiectatic segments 
are resected, bilateral video-assisted thoracoscopic 
lobectomy might be a one stage definitive therapy 
in patients with severe hemoptysis and avoid the 
possibility of persistent or recurrent hemoptysis after 
operation.
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Figure 1. High resolution computed tomography image showing right middle lobe and left lower lobe bronchiectasis.
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