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A case of postoperative pulmonary fistula after surgery for aspergilloma successfully
treated with EWS embolization with an application of Push & Slide method and the
Ropeway method
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SUMMARY

Background : Bronchial occlusion using endobronchial Watanabe Spigot (EWS) is reported to
be useful for treatment of secondary intractable pneumothorax and thoracic empyema, peripheral
bronchial fistula. However, the methods of the bronchial occlusion are sometimes difficult and
EWS sometimes fall off from plugged bronchus. Case: A 44 year old man presented hemosputum.
He was diagnosed with Aspergilloma. We performed a resection of the right upper lobe and S6
partial resection. Air leak appeared at postoperative day 3. We performed EWS embolization
with an application of push & slide method and the ropeway method, and the persistent air leak

disappeared. Conclusion : Our method is useful when the bronchial occlusion is difficult.

Key words : endobronchial Watanabe Spigot (EWS), push & slide method, the ropeway method,

Aspergilloma





