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CITYYAU U3 TIPAKTUKHN

AYHEBAS AUATHOCTUKA HANPAXEHHOTO NHEBMOMNEPUKAPAA, KAK
OCAOXHEHUE TPAHCCTEPHAABHOU TPAHCNEPUKAPAUAABHOU OKKAIO3UU
FTAABHOTIO BPOHXA
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IIMcaHa PEHTIeHOAOTHYecKasd KapTHHA He BCTPEYAaBIIIETOCsd paHee IIOCAe OIIepalluu

TPaHCCTEPHAABHOH TpaHCIEePUKaAPAUAABHON OKKAIO3UH KYABTH T'AABHOI'O OpoHXa

OCAOJKHEHUsI — HAIIPS’KEHHOI'0 ITHeBMoIlepuKapaa. M3aoikeHa KAMHHYecKas Kap-
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OOABHOI'0 OKa3asach BO3MOXKHOU TOABKO Oaaromapsi OBICTPOH U TOYHOH Ay4eBOI AHUATHOCTHKE
5TOT'0 COCTOSHU.

KaroueBble cAOBa: HAIIPSKEHHBIH ITHEBMOIIEPHUKAP/, TPAHCCTEPHAABHAA OKKAIO3HSI.
KonTakrtHerl aBrop: Giller D.B., e-mail: giller-thorax@mail.ru

Lna yumuposarusi: Mapmens H.H., NAazapesa A.B., Illexmep A.H., dponosa O.I1,
T'unnep A.5., llepbarxosa I'.B., Omc O.H., I'unnep B./l. Ayuegasi duazHOCMUKA HANPSIHKEHHO20
nresmonepukapoq, KaKk OCNOXKHEeHUe MPAHCCMEepPHANTbHOU mpaHcnepukapoualbHol OKKIO-
3uu 2nasHozo bporxa. REJR 2018; 8(1):215-220. DOI:10.21569/2222-7415-2018-8-1-215-220.

Crarpsa mosyueHa: 12.04.2018 CraTba npuHara: 27.04.2018

RADIOLOGICAL DIAGNOSTICS OF TENSION PNEUMOPERICARDIUM AS A
COMPLICATION OF TRANSSTERNAL TRANSPERICARDIAL MAIN BRONCHUS
OCCLUSION

Martel 111, Lazareva Ya.V.2, Shekhter A1, Frolova O.P.1, Giller D.B.1,
Shcherbakova G.V.1, Ots O.N.1, Giller B.D.

n X-ray picture of tension pneumopericardium, as a transsternal transpericardial

main bronchus stump occlusion complication, not previously seen after this sur-

gery, is described. The clinical picture of a tension pneumopericardium and diag-
nostic methods applied to determine this condition are reported. Successful elimination of
complications in a somatically burdened patient was possible only due to rapid and accu-
rate diagnostics of this condition.
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nepauysa TpaHCCTEPHaAbHasd TpaHCIIe-

PHKapanasbHas OKKAIO3UI KYABTH

raaBHOTO OpoHxa, HauboAee YacTo IIPH-
MeHdgeMad [OAd A€YeHUS OpPOHXHAABHBIX CBHIIEH
IIocae IIHEBMOHS3KTOMHUH Ipouenypa [1,2,4,5].
OcAOKHEHHd IIOCA€ Hee BO3HHKAIOT OOCTATOYHO
4acTo U OHUM M3 CaMBbIX 4acCTbIX IBAGETCS pa3BH-
THE [IOBTOPHOH HECOCTOATEABHOCTH KyABTH TAaB-
Horo OpoHXa, TaK Ha3bIBaeMOil peKaHaAM3aIlUH
CBHIIIA KyABTH TAABHOT'O OpOHXa, KOTOpas BO3HUK-
aa, 1o maHHbIM KecaeBa O.II. [3] mocae 535 ome-
pamuii B 65 (12,1%) caydyadgx, ofHAKO HU OILHOTO
caydad pasBUTHA HaIPAXKEHHOTO ITHEBMOIIEPH-
KapZia IIpHU 5TOM B H3yYEHHOM HaMM AUTeEpaType
He OIIMCAaHO B CBS3H C Y€M OITHCAHHE Ay4eBOH nua-
THOCTHKH [JAaHHOT'O OCAOXKHEHHUS IIpeACcTaBAgeT HH-
Tepec.

KauHHYecKoe HabAlomeHHE.

BoabHo#i A., 59 aAeT, B TedeHHE MHOTHUX AET
cTpanaa caxapHbIiM auaberom 2 tuna, UBC creHo-
Kapaued HanpsaxKeHHd, 2 (.KA., aTePOCKAEPO30M
aopThl, KOPOHAPHBIX, MO3TOBBIX cocyaoB, I[IMK
(nEapKT MHOKapaa aAeBoro xeaymodka B 2009,
2010 rr.), XOBA 1-2 cr.

B oukomucrnaHcepe IO MECTY KUTEABCTBA
20.04.2017. BbIIIOAHEHA paclIUpeHHas IIHEB-
MOHSKTOMHS CIIpaBa II0 IIOI03PEHHIO0 Ha PaK Aer-
KOI0 (IPH T'HCTOAOTHMYECKOM HCCAEIOBAHUU BEPH-
dunupoBaHa TyOepKyAeMa), OCAOKHUBIIASICST dM-
nueMo ¢ paHHUM OpPOHXHAABHBIM CBHILEM
(Puc.1). Tpu mecsIiia MeCTHOH caHAIIUU SMITHEMBI
He NPHUBEAM K AUKBHAAIINU ocaoxkHeHHda. B YKB
drusuonyabmoHosoruu PI'AOY BO I[lepswitt MTMY
uMm. .M. Ceuenoa M3 P® 10.07.2017 roma GoAL-
HOMY BBIIIOAHHAW TPaHCCTEPHAABHYIO TPaHCIIEPH-
KapAHaAbHYIO0 OKKAIO3HUIO KYABTH IIPaBOI'0 TAaBHO-
ro 6ponxa (Xupypr C'masep A.B.).

Yepe3z 3 Hemeau (02.08.2017 roma) mocae
TPaHCCTEPHAABHOH OKKAIO3MH OOABHOM BHE3aIIHO
IIOYYBCTBOBaA [aBSIIyI0O 0OAb 3a TIPYAUHOH,
OBIIIIKY, TOAOBOKpYyzKeHHe. [Ipr ocMoTpe y mamu-
€HTa OIIpeNeAsAach BBIpasKeHHas TaXuKapausd
(HCC mo 120 B MHUHYTY), IIyABC CAaDOI'0 HaIlOAHE-
Hug, runotonus (A mo 80/40 mm pr.cr.). Ha
CPOYHO BBIIIOAHEHHOH O030pPHOH peHTreHorpamme
(puc. 2), Ha KOTOpPOH IIapaMeauacTHHAABHO CA€Ba
OIIpeNeAdIACH BO3MyX, pasMep cepalla, B cpaBHe-
HUM C [OOIIEPallMOHHBIMH pPeHTreHOoI'paMMaMH
YMEHBIITHACS. 3alofo3peH CIIOHTAHHBIY ITHEBMO-
TOPaAKC CO CTOPOHBI €OUHCTBEHHOTO AETKOTO. [lad
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YTOYHEHHS IIPOIlecCa BBIIIOAHHUAN KOMIIBIOTEPHYIO
TOMOrpadusa ¢ MyABTHIIAQHAPHOM PEKOHCTPYKIIH-
eti (puc. 3), Ipu KOTOPOH BU3YAAU3UPOBAACS II€-
pepacTaHyThIH BO3AYXOM II€pUKapd U CAaBAECHHOE,
YMeHBIIIEHHOe B pasMepax cepaie. CBo6ogHOTO
rasa B A€BOM IIAEBPAAbHOU IIOAOCTH HE BBIABAEHO.

Takum o00pa3oM, CIOHTAHHBIH ITHEBMOTO-
pakc caeBa OBIA HCKAIOYEH U C [OHATHO30M
“Hampsi>keHHBIH ITHEBMOIIEpUKApA~ MAaIUeHT ObIA
SKCTPEHHO OIlepHpoOBaH. BrllloaHeHa omepanud
BATC nepukapAuOTOMHS C APEHUPOBAHUEM II0AO-
CTH IepHKapa U 3MIIMEMBI clipaBa (Xupypr Map-
Teab M.1.). 3axkuBAeHHe KyABTH OpoHXa Ha (poHe
OPEHHUPOBaHUS IepHKapAa IIPOHU30IIA0 B TE€UYEHUU
[BYX HEZIEAD.

ucppoBoii TOMOCHHTE3, IIPOU3BEAEHHBIHN
gepe3 40 mHEM mocAe TOCAeqHEH orepanuu (puc.
4), moATBEPANA KAMHUYECKHE JaHHbIE O 3aKPBITHH
GPOHXUAABHOTO CBHIIIA.

OGcyxaenue.

[laHHOE KAMHHYECKOe HabAIOJEeHNE HAAIO-
CTPHUPYET, UYTO CTOAb TI'PO3HOE COCTOSIHHE, Kak
HaIIpSXKEHHBIH ITHEBMOIIEpPUKapZ C YyrHETEHHEM
CEPAEYHON MeATeAbHOCTH BO3MOXKHO [axKe B II103/-
HEM IIOCAEOIIEPAIIMOHHOM II€pPHOEe IIOCAE€ TpaHC-
CTepPHAABHOM TpaHCIEPHUKAPAHUAABHOH OKKAIO3UH
raaBHOro OpoHxa. Harl amTepaTypHBIM IIOHCK He
YCTaQHOBHA OIIMCAHHS OTOI'O OCAOXKHEHHS IIOCAE
yKa3aHHOH oIlepally B OOCTYIIHOH HaM AHTEPATY-
pe. OgHaKo ITHEBMOIIEPHUKAP/ OIIHCAH IIOCAE IPY-
TUX XUPYPTHUUYECKUX MaHHUOYASIIHHA [6] u TpaBM [7].
YcnerrHasa AWKBHIAIIUS 3TOIO OCAOKHEHHS Y CO-
MaTUYECKH OTHATOLIEHHOTO OOABHOTO OKas3aaach
BO3MOXKHOM TOABKO Oaaromapsi GBICTPOM U TOYHOMH
(B Tom umcae 3a cuer 3D peKoHCTpyKIuii [8]) ayue-
BOM AMArHOCTHUKE 3TOTO COCTOSTHHUSI.

3akAlO4YeHHE.

HudpoBoif TOMOCHHTE3 H KOMIIBIOTEpPHAS
TOMOTrpadus SBAFIOTCH BBICOKOMH(OPMATHBHBIMHU
MeToNaMH [AWarHOCTHUKH HaIIPSKEHHOr0 ITHEBMO-
epyuKapaa, BO3HHUKIIETO KaK OCAOXKHEHHE TpaHC-
CTepPHAABHOM TpPaHCIEPHUKAPAHNAABHON OKKAIO3UH
rAaBHOI'O OpoHXa.

HcToyHHK (PHHAHCHPOBAHHSA H KOH(PAHKT
HHTEPECOB.

ABTOpPEI MaHHOH CTATbU IOATBEPIAUAN OTCYT-
cTBHE (PHUHAHCOBOM MOANEPKKHU HCCAEIOBAHUS U
KOH(AHKTA HHTEPECOB, O KOTOPBIX HEOOXOIHMO
COOOIIUTE.
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Puc. 1 (Fig. 1)

Puc. 1. MCKT, opraHbl FpyAHOM KAETKM.

3D pEeKOHCTPYKIHA C BH3yaAu3allM€H BO3AYILIHBIX H
KOCTHBIX CTPYKTyp. [as ymoGcTBa BH3yaAM3allUH BHUP-
TyaAbHO YAAA€HBI IEpPEIHUE OTAEABI AE€BOTO AETKOTO U
pebep. KyabTsi mpaBoro raaBHOro OpoHXa KOpPOTKad,
TPEyroAbHOH hopMbl. OIpeneaseTcs CBHIL KYABTH IIpa-
BOTO T'AQBHOTO OpOHXa CO CKOIIAEHHEM rasa B IIpaBod
IIA€BPAaABHOM IIOAOCTH B BHE ABYX BaKyoAel B o0aacTu
KYABTH U BEPXHE-AATE€PAABHBIX OTAEAAX.

Fig. 1. MSCT, chest.

3D reconstruction with visualization of air and bone
structures. The front parts of the left lung and the ribs
are virtually removed for the convenience of visualiza-
tion. The stump of the right main bronchus is short,
triangular. The fistula of the right main bronchus
stump and gas accumulation in the right pleural cavity
in the form of two vacuoles (near the stump and in the
upper-lateral sections) are determined.

Puc. 2 (Fig. 2)

Puc. 2. PeHTreHOrpamma, opraHbl FpYAHOM KAETKM.

BoabHoOI A. uepe3 3 HEIEAH IIOCAE€ TPaHCCTEPHAABHOM
OKKAIO3HMH IIPaBOro raaBHOro Oponxa. CaeBa Iapame-
JAUACTHHAABHO ompenaeadeTca ra3. Cepzlie pe3Ko CMeIIe-
HO BIIpaBo. B mpaBoii maeBpasbHON IOAOCTH €IUHUYHbBIE
ra3oBbI€ BAKYyOAH.

Fig. 2. X-ray, chest.

Patient A. 3 weeks after transsternal transpericardial
right main bronchus occlusion. Paramediastinal air is
determined on the left. The heart is shifted to the right.
In the right pleural cavity there are several gas vacu-
oles.
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Puc. 3 a (Fig. 3 a) Puc. 3 6 (Fig. 3 B)

Puc. 3 B (Fig. 3 ¢)

Puc. 3. MCKT, opraHbl rpyAHOMU KA€TKM.

BoabHo#1 A., B akcraabpHO# (A) 1 KopoHapHOi (B) maockocTsx depe3 3 HELEAH MOCAE TPAHCCTEPHAABHOM OKKAIO3WU
IIPABOro T'AABHOTO OpoHxa. A - PEKOHCTPYKIIMS B aKCHAABHOHM IIAOCKOCTH. B II0AOCTH mIepHKapia ONpPeneASeTCs
GOABIIIOE KOAMYECTBO BO3MyXa CO CAABACHHEM ceparia. b — PEKOHCTPYKIHNS B KOPOHAPHOH ITAOCKOCTH. [ledeKT mpa-
BBIX OTAEAOB Iepukapaa. B — 3D peKOHCTPYKIHS C BU3yaAW3allMeld BO3AYIIHBIX M KOCTHBIX CTPYKTYpP. ['a3 B mepu-
Kape BBIOEACH CHHUM IIBETOM. [IpeHazkHad TPyOKa M HeOOABIIIOe KOAMYECTBO Ia3a B BEPXHUX OTAEAAX IIPABOTO
reMuTOpaKca.

Fig. 3. MSCI, chest.

Patient A., in the axial (A) and coronary (B) planes 3 weeks after transsternal transpericardial right main bronchus
occlusion. A - Reconstruction in the axial plane. Into pericardial cavity a large amount of air is detected with a
heart compression. B - Reconstruction in the coronary plane. Defect of the right pericardium C - 3D reconstruc-
tion with visualization of air and bone structures. The gas in the pericardium is highlighted in blue. Drainage tube
and a small amount of gas are visualized in the upper sections of the right hemithorax.
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Puc. 4 a (Fig. 4 a)

k:1 Omm

Puc. 4 6 (Fig. 4 B)

Puc.4. a - TOMOCHHTE3 OPraHoB rPYAHOU KAETKHU, 6 — MCKT opraHoB rpyAHON KAETKM.

BoavHoit A. yepe3 40 mHel mocae APEHHUPOBAHHS IIepHKapna. Bosayxa B IIOAOCTH IepHKapia He OIIPEAEASeTCs.
KyapTs OpoHXa KOPOTKasi, ra3a B 00AaCTH KyABTH He BBISBACHO. [IpaBasi maeBpasbHAas ITIOAOCTE APEHUPOBaHA, IIOYTH
00ANTEpPHpPOBaHA C MHUHHMAaABHBIM KOAHYECTBOM BO3[yXa BOKPYT ApPeHaka. B eAMHCTBEHHOM A€BOM AETKOM H3Me-
HEHHUM He BbIIBAeHO. Tpaxes HE3HAYUTEABHO CMeEIlleHa BIIPABO.

Fig. 4. a - Tomosynthesis, b — MSCT, chest.

Patient A., 40 days after pericardium draining. Air in the pericardial cavity is not determined. Bronchial stump is
short, no gas is determined around it. The right pleural cavity is drained, almost obliterated. Small amount of gas
is determined around the drain. Trachea is deviated to the right.
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