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[ Abstract ] Background and objective Bronchial sleeve lobectomy is essential surgical approach to treat centralized
lung cancer. It is the best reflected the principle of lung cancer surgery, “remove tumor completely while minimize pulmonary
function loss” Bronchial pleural fistula (BPF) is not common but very severe complication of bronchial sleeve lobectomy, that
is usually fatal. Present article is to explore clinical effect on prevention of bronchial pleural fistula (BPF) in bronchial sleeve lo-
bectomy, by wrapping brachial anastomosis with pedicled pericardial fat flap. Methods Clinical data of 39 non-small cell lung
cancer (NSCLC) patients who underwent surgical resection during January 2016 to May 2019 in Lung Cancer Center of West
China Hospital, Sichuan University were collected and retrospectively analyzed. All of the patients underwent bronchial sleeve
lobectomy and a brachial anastomosis wrapping with pedicled pericardial fat flap. Results All patients recovered well and were
discharged within 6 d-14 d after operation. No BPF occurred, nor other severe complications, such as reoperation needing
intrathoracic bleeding, several pneumonia and respiratory failure, and life threatening cardiac arrhythmia. Only one patient
(1/39) had several anastomotic stenosis and consequential atelectasis of residual lung in operative side 6 months after surgery.
Conclusion Wrapping bronchial anastomosis with pedicled pericardial fat flap in bronchial lobectomy for centralized NSCLC
is a simple and effective approach to prevent BPF, thus safety of the operation could be significantly improved.
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Tab 1 General characteristics of 39 patients

Parameter Data
Age (yr) 43-74 (59.61+8.4)
Gender
Female 38(97.4%)
Male 1(2.6%)
Lesion location
Right upper lobe 14 (35.9%)
Right middle lobe 1(2.6%)
Right lower lobe 2 (5.1%)
RML and RLL 2(5.1%)
Upper left lobe 14 (35.9%)
Left lower lobe 6 (15.4%)
Preoperative comorbidities
Hypertension 4 (10.3%)
Diabetes 1(2.6%)
Coronary heart disease 2 (5.1%)
Hypertension with diabetes 1(2.6%)
Cirrhosis 1(2.6%)
Postoperative pathological type
Squamous cell carcinoma 32(82.1%)
Adenocarcinoma 3(7.7%)
Sarcomatoid carcinoma with squamous 4(10.2%)
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Fig 1 Wrapping bronchial anastomosis with pedicled pericardial fat flap. Small arrow showing proximal part of pedicled pericardial

fat flap; big arrow showing unwrapped or wrapped bronchial anastomosis.
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Fig 2 CT image of bronchial anastomosis and pedicled
pericardial fat flap around it. White arrow showing
pedicled pericardial fat flap wrapping bronchial
anastomosis. CT: computed tomography.
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Tab 2 Perioperative parameters of 39 patients

Parameters Data
Postoperative complications
Anastomotic fistula 0(0.0%)
Narrow anastomosis 1(2.6%)
lung infection 2(5.1%)
Atrial fibrillation 3(7.7%)
Incision infection 2 (5.1%)
Operation time (min) 125-258 (173.5£31.3)
Within 3 hours 27 (69.2%)
More than 3 hours 12 (3.8%)

100-800 (106.9%+162.4)
1.4 (1.7%=0.9%)
6-14 (8.2%%2.1%)
3-5(3.9%%£0.7%)

Intraoperative blood loss (mL)
Length of stay in ICU (d)
Postoperative hospital stay (d)

Antibiotic use time (d)
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