
(Refer to page 255) 

Answer: Thoracoplasty for  

pulmonary tuberculosis (PTB) 

Prior to the advent of tuberculosis (TB) anti-

microbial therapy in 1945, surgical treatment 

was the only successful line of therapy for 

PTB. Surgical treatment consisted of inducing 

artificial pneumothorax, phrenicotomy or 

phrenic nerve crush, thoracoplasty and 

plombage. The principle behind such surgical 

procedures was based on the observation 

that healed tuberculous cavities were all col-

lapsed and obliterated. 1 Surgical therapy was 

therefore aimed at collapsing open tubercu-

lous cavities in order to encourage healing. 

 

Artificial pneumothorax was the simplest 

and earliest procedure used to heal pulmo-

nary tuberculous infection through artificially 

inducing pneumothorax by injecting air into 

the pleural space to collapse the affected lung 

and closing the open cavity. Because of the 

spontaneous resorption of air, the procedure 

needs to be repeated numerous times. 

 

Phrenicotomy (phrenic nerve crush) in-

volves crushing or cutting the phrenic nerve 

supplying the diaphragm of the affected site 

to induce paralysis of the diaphragm. This 

results in lung volume reduction of the affect-

ed side and hence collapse of the tuberculous 

cavities. This allows for the lung of the affect-

ed side to heal. 
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Thoracoplasty, a highly disfiguring proce-

dure was introduced at the end of the 19th 

century for obliterating empyema cavities. It 

was further developed in the 1930s and de-

scribed by Alexander for the treatment of PTB 

cavities. 2 It involves breaking several ribs, as 

many as eight, and pushing the ribs inwards 

to collapse the lung and reduce the pleural 

cavity. This procedure was usually performed 

as a 2 to 3 staged procedure. 2 Although 

mostly abandoned, thoracomyoplasty is still 

occasional used in treating chronic empyemas 

but performed as a single staged procedure. 3 

 

Plombage involved the insertion of porcelain 

balls into the thoracic cavity usually at the 

apex to collapse the infected upper lobe. 

Plombage was very successful and reduced 

the need for disfiguring operations.  

 

 However with the advent of effective 

antimicrobials, treatment of TB was complete-

ly revolutionised and the need for surgical 

treatment has been almost totally abandoned. 

Today with modern anaesthesia and invention 

of double lumen endotracheal tube for differ-

ential lung ventilation, complicated PTB is 

treated by either lobectomy or pneumonecto-

my rather than the antiquated procedures 

described. 
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