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Abstract: Introduction: Hydatid cysts remain a clinical problem in our country. Synchronous pulmonary & hepatic hydatid disease
may occur in 4% to 25% of cases. Aim: To evaluate the efficacy and safety of single stage transdiaphragmatic posterolateral
thoracotomy approach for synchronous pulmonary and hepatic cyst. Methodology: Retrospective selection of patients underwent single
stage procedure was done.In our institution over a period of 3 years (2012-2015), 39 cases of concomitant lung & liver hydatid were
noted. Both pulmonary & hepatic hydatid was addressed in single sitting through transdiaphragmatic approach. Pulmonary cysts were
excised first via a posterolateral thoracotomy and hepatic hydatid cyst was evacuated after phrenotomy.Result:All patients were
approached through single stage transdiaphragmatic posterolateral thoracotomy. Post-operativecomplications included empyema in 2,

bronchopleural fistula in 1, excessive biliary discharge in 2. There was no hospital

death. Conclusion:A single stage

transdiaphragmatic posterolateral thoracotomy for extraction of pulmonary & liver hydatid cyst is an effective & safe surgical technique

with few complications.
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1. Introduction

Hydatid cysts are infestations caused by larval forms of
Echinococcusgranulosus. It can affect different organs. Liver
is the most common organ to be affected and next commeon
is the lung. Synchronous lesion of lung and liver is also not
rare (4% to 25%). Most effective treatment for synchronous
lesion is surgery. Surgical management can be a two stage
procedure, dealing liver and lung separately at two occasions
or single stage with two different incisions, thoracotomy and
laparotomy. Literature have mentioned single stage
procedure to be feasible and safe. Most common
complication is infection in form of empyema and bleeding.
This study has retrospectively evaluated single stage
transdiaphragmatic approach for lung and liver hydatid in 39
cases done in our institute.

Aims:

To evaluate the efficacy and safety of single stage
transdiaphragmatic posterolateral thoracotomy approach for
synchronous pulmonary and hepatic cyst.

2. Materials and Methods

The study evaluated39 cases of concomitant lung and liver
hydatid cyst between 2012 to 2015.All were operated
through single stage transdiaphragmatic approach. The
patients were evaluated in terms of age, sex, clinical
findings, location of cyst in liver and lung, post operative
complications and total stay in icu and hospital. The
diagnosis was made through various combinations of chest
radiography, computed tomography (CT) of the chest and
abdomen & abdominal USG.( Fig 1,2,3).

Locations of pulmonary and hepatic cysts is mentioned in
tablel.

Table 1: Location of cysts
Location of Cysts with Pulmonary Cyst

Location (Right lung) No. of Cyst
Upper lobe 6
Middle lobe 4
Lower lobe 29

Total 39
Location of Cysts with Hepatic Cysts
Right lobe 33

Left lobe 06

Total 39

3. Surgical Technique

All patients were intubated with double lumen endotracheal
tube. Epidural catheter inserted in all patients. 37 patients
underwent right posterolateral thoracotomy and 2 patients
were approached through b/l posterolateral thoracotomy.
First the pulmonary cyst is addressed then phrenotomy is
done for approaching hepatic cyst.(fig 4, 5) Utmost attention
is given to prevent spillage of cystic fluid. Cystostomy and
capitonnage done in every pulmonary cyst and lobectomy
needed in single patient. Omentoplasty required in 12
patiients in hepatic cyst.

4. Result

The study included 39 patients of which 21 were male and
18female. All patients range from 8 to 62 years. Most
frequent presenting symptoms were abdominal pain, cough,
dyspnea & chest pain. All patients underwent single stage
posterolateral thoracotomy through transdiaphragmatic
approach. (Table 2). Most frequent complication were
empyema and biliary leak, bronchopleural fistula was
reported in 4% and reccurence in 2% of the patients. All
patients were discharged within 6 to 10 days with 2 to 4 days
ICU stay. There was no mortality in this study. (Table 3)
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Table 2: Characteristics of the patients

Characteristics of patients

Variable No. of Patients
Male/female 21/18

Age range (years) 8-60
Operations

Right posterolateral thoracotomy 37

B/L posterolateral thoracotomy 02
Cystotomy and Capitonnage(Lung) 38

Lobectomy 01
Cystotomy and Capitonnage (Liver) 39
Omentoplasty (Liver) 12

Postoperative complications

Variable No. of Patients Empyema 4 (9%) Excessive
biliary discharge 4 (9%) Bronchopleural fistula 2 (4%
Recurrent hepatic hydatid cystl (2%) Intensive care unit stay
(days) 2—4Hospital stay (days) 6—10

5. Discussion

Hydatid disease is a parasitic infection. The Liver(50-70% ),
followed by Lung (20-30%) is the most common site of
infection in adults. Synchronous pulmonary & hepatic
hydatid disease may occur in 4-25 % of cases. Investigate
the possibility of additional cysts in patients with either a
pulmonary or hepatic cyst. When hydatid cysts are present in
both, combined resection via a right posterolateral
thoracotomy followed by phrenotomyis desirable. Treatment
of pulmonary hydatid cyst is essentially surgical. We used
albendazole only for intact cysts and as prophylaxis before
surgery on complicated cysts. The basis of current surgical
treatment of pulmonary hydatid cyst isto eradicate the
parasite, to prevent intraoperative rupture & subsequent
dissemination, managing the residual cavity with maximum
preservation of lung parenchyma(2’3). Because of great
variability in pathology of pulmonary hydatid cysts, surgical
treatment must be tailored to each case.”’Aribas and
colleagues'® also removed hepatic cysts
transdiaphragmatically in 49 of 141 patients with a
pulmonary hydatid cyst. Our complication rates were
comparable to those in previous reports.*

6. Conclusion

We conclude that concomitant pulmonary and
subdiaphragmatic hepatic hydatid cysts can be treated
effectively and safely in a single-stage operation via a right
posterolateral thoracotomy and phrenotomy.
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Figure 2: USG showing hydatid cyst in liver

Volume 6 Issue 1, January 2017

Licensed Under Creative Commons Attribution CC BY

Paper ID: ART20164661

2249



International Journal of Science and Research (IJSR)
ISSN (Online): 2319-7064

Index Copernicus Value (2015): 78.96 | Impact Factor (2015): 6.391

Figure 4: Operatin photograioh showing opened liver
hydatid cyst
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Figure 5: Phrenotomy showing intact liver cyst
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