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Abstract:Objective: To investigate the effect,complications and recurrence rate of bronchial balloon localization and occlusion
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combining with Bufei decoction for intractable pneumothorax of patients with chronic obstructive pulmonary disease (COPD).
Methods:12 Cases of pneumothorax with COPD were selected,Bronchi leading to the target bronchus were localized by balloon catheter
(producted by MTW Endoskopie)through bronchoscopy. Different doses autologous blood was injected into the target bronchus and
followed by thrombin solution through balloon catheter. All patients took 1 package of Bufei decoction, two times every day,treated
for more than 3 months. Observing the effect, complications,follow up 18~24 months.Resuts:11 patients were successfully localized ,9
patients were successfully occlused after the first occlusion ,1 patient was successfully occlused after the second occlusion, 1 patient
refused to accept the second occlusion .3 patients had low fever, wich resolved quickly, there was no recurrence case.Conclusion:
Bronchial balloon localization and occlusion combining with Bufei decoction for intractable pneumothorax of patients with COPD

are effective,with having less complications and less recurrence rate.
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