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Surgical Management of Spontaneous Pneumothorax

S.H. Kim, M.D.,* S.J. Oh, M.D.,* W.S. Chung, M.D.,* B.W. Lee, M.D,*
H. Chae, M.D_* H.O. Jee, M.D_,* K.H. Kim, M.D.*

Total 310 cases of spontaneous pneumothorax in 281 patients were analyzed to review the results

of surgical treatment for this condition.

Clinical data on the age & sex distribution, recurrence, etiologic conditions and on the other aspects

of spontaneous pneumothorax were summarized.

The results of surgical management of spontaneous pneumothorax are followings; 205 out of 310

cases(66.1%) were cured by closed thoracostomies.

82 cases(26.5%) were cured by thoracotomy. The

indications of thoracotomy were 1) persistent air leakage, 2) history of recurrences, 3) blebs or bullae

on thoracoscopy, 4) associated parenchymal lesion, 5) pneumothorax caused by paragonimiasis.

Other

reasons of thoracotomy were bilateral pneumothorax and inadequate expansion due to chronicity.

Excision of blebes or wedge resection was performed in most cases with good result.

Lobectomy

(9 case) or pneumonectomy (3 cases) was carried out depending on the pathological involvement of the

lung.

There was no operative death and only one case showed recurrent pneumothorax during follow-up

after thoracotomy,
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Fig, 1. Age and sex distribution.
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Table 1. Magnitude of Lung Collapse
N; 256 cases
Collapse No. of case (%)
<25% 39 (15)
20-50 % 72 (28)
50-75% 86 (34)
2175% 59 (23)
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Table 2, History of Admission Due to Pneumothorax
n; 281 patients

Table 3, Etiologic Conditions
n; 310 cases

No previous history 222 (79.0%)
Previous history 59*%(21.0%)
e Ipsilateral side pneumothorax 51
e Contralateral side pneumothorax 8

* Frequency of recurrence

Once 41
Twice 12
Three times 4
Over 4 times 2
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Related conditions No. of cases** (%)

e Pulmonary tbc, active or healed 144 (46.5)
e Subpleural blebs® 84
e Emphysematous bullae 31
e Asthma or chronic bronchitis 12
e Paragonimiasis 8
e Pneumonia 4
e Lung cancer 2
e Mediastinal tumor 1
® Assist ventilation 3
® Abdominal surgery 22
e Pregnancy 2
& Menstration 2
® No underlying causes detected 92 (29.7)

@ ; findings on thoracoscopy or open thoracotomy
** : total number exceed 310 cases because of
overlapping of underlying conditions
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Table 4. Management and the Results
n; 310 cases

No. of cases (%)

Cured by closed thoracostomy 205 (66.1)
Cured by open thoracotomy 82 (26.5)
Discharge in thoracostomy state 18 ( 5.8)
Mortality 5( 1.6)
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Table 5. Main Indication of Open Thoracotomy

n; 82 cases
Persistent air leakage 25
Recurrent pneumothorax 20
Blebs or bullae on thoracoscopy 17
Associated lung lesion 8
Paragonimiasis 4
Inadequate expansion 3
Bilateral pneumothorax 3
Bleeding through chest tube 2
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Table 6. Duration of Preoperative Tube Drainage
in the Open Thoracotomy Cases
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Table 7. Operative Produres in the
Open Thoracotomy Cases
n; 82 cases in 78 pts.

n; 82 cases
Duration No. of cases (%)
< one week 24 (29.3)
1 — 2 wks 30 (36.6)
2 — 3 wks 23 (28.0)
3 —- 4 wks 2(24)
> 4 wks 3(3.7
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Closure of air leakage 4
Excision of blebs or wedge resection 58
Lobectomy 9
Pneumonectomy 3
Decortication & blebs excision 8
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Table 8. Results of 82 Cases of Open Thoracotomy

Reoperation 6
e Postop. bleeding or hematoma “4)
® Persistent air leakage )
Development of contralateral pneumothorax 5
Recurrence 1
Mortality 0
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