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As cause of death, lower respiratory tract infections rank first in lower-income, third in lower-
middle-income, fifth in upper-middle-income and sixth in high-income countries,

accounting for 3.2 million deaths in 2011 worldwide, according to figures from the World
Health Organization [1]. Lower respiratory tract infections cover a broad spectrum, from acute
bronchitis to severe pneumonia and their complications. Many aspects have recently been covered
in the European Respiratory Monograph (ERM) entitled ‘‘The Spectrum of Bronchial Infection’’
[2]. The topics of the current issue of the ERM extend the field to infections of the lungs, pleura
and mediastinum and try to integrate conservative and surgical treatment, which plays a more
important role in this field as compared to infections of the airway compartment.

The role of surgery in the treatment of pleuropulmonary infections mostly depends on the
possibilities of medical treatment. Tuberculosis (TB) is a good example to illustrate the trend that
surgical treatment has followed, from collapse therapy before the era of potent anti-TB drugs,
through elective lung-sparing resections for localised forms of disease, to salvage surgery for
multidrug-resistant TB, sometimes as a medical urgency [3]. Most forms of TB are treated by
antimicrobial chemotherapy and the most recent updates to this treatment are therefore also
covered in this issue.

One of the specific characteristics of lung infections is a radiographic evolution with a wide variety
of initial pleuropulmonary presentations, sometimes mimicking the underlying disease. This often
imposes the need for additional diagnostic procedures (e.g. bronchoscopy, thoracocentesis, chest
tube insertion or thoracoscopy) before the decision on treatment. These procedures should be
dealt with only in adequately equipped institutions with the possibility of permanent radiographic
control of patients. Furthermore, some of these infections, like aspergillosis or bronchiectasis, may
require surgery without the possibility of thorough assessment of a patient. In these cases, urgent
temporary procedures, like bronchial artery embolisation, may sometimes be necessary.

Bilateral lesions, for example as found in patients with bronchiectasis, represent a specific
challenge for the surgeon. Therefore, a thorough knowledge of the conservative treatment options
is mandatory. Attitudes have moved from surgery exclusively for unilateral disease, to bilateral
operations in selected patients, sometimes with the use of modern video-assisted procedures [4].

The progress in the field of video-assisted procedures has greatly influenced the treatment of
pleural empyema, making early disease stages amenable to efficient treatment in a less invasive
way. This results in an indication for open surgery only in advanced stages [5]. As management is
different for children and adults, separate chapters have been included for these two groups.

Some of these pleuropulmonary infections also affect extrathoracic organs, for example in hydatid
disease. In this situation, a combined operative approach to expose thoracic and abdominal
cavities is necessary, either for one- or two-stage procedures.
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Taken together, complex pleuropulmonary infections require an experienced team, familiar with a
broad spectrum of pulmonary diseases and also capable of preventing and dealing with post-
operative complications in patients in whom major surgery is anticipated due to the presence of
the existing or previous infection.
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3. Furak J, Trojan I, Szöke T, et al. Surgical intervention for pulmonary tuberculosis: analysis of indications and

perioperative data relating to diagnostic and therapeutic resections. Eur J Cardiothorac Surg 2001; 20: 722–727.

4. Schneiter D, Meyer N, Lardinois D, et al. Surgery for non-localized bronchiectasis. Br J Surg 2005; 92: 836–839.

5. Wurnig PN, Wittmer V, Pridun NS, et al. Video-assisted thoracic surgery for pleural empyema. Ann Thorac Surg

2006; 81: 309–313.

x

Purchased by ,  
From: European Respiratory Society Publications (reader.ersjournals.com)


