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— Abstract —

Clinical evaluation of spontaneous pneumothorax
— A review of 186 cases —

Chong Jin Kim,M.D.* Jeong Soo ChangM.D.*

In this study, 186 cases of spontaneous pneumothorax experienced at the Dept. of Thoracic and Cardiovascular

surgery, Chosun University Hospital during from Jan. 1978 to Mar. 1987 were analysed retrospectically.

The results were as follows:

1. The sex ratio of the stadied patient was 2.5:1 in male prominence and the incidence was highest in the

adolescence between 20—29 year of age.

2. The clinical symptoms were frequently Dyspnea (52.2%) and Chest pain (38.7%). The etiologic factors were
as follows, Tuberculous origin in 55.9%, Unknown origin in 17.2%, Bullae in 11.8%.

3. In the method of treatment, Closed thoracotomy was the most effective procedure in achieving the expan-

sion of collapsed lung in 87.1%. Other methods were bed rest with high oxygen inhalation, Thoracentesis

and open thoracotomy.

4. The incidences of complication were developed in 12.4% and recurrent rates were seen in 9.7%.
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Table 1. Distribution of age and sex

Table 3. Symptoms.

Age Male Female Total
Non Tbc  Tbec Non Tbe Thbe

0-9 4 2 6
10 - 19 8 6 7 4 25
20 - 29 18 11 10 9 48
30 - 39 4 19 3 3 29
40 - 49 12 21 2 4 34
50 - 59 3 14 1 4 22
60 - 69 2 1 11
70 - 79 1
80 - 89

Total 52 81 28 25 186
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Table 2. Site of involvement

Right 91 cases (48.9%)
Left 84 cases (45.2%)
Both 11 cases ( 5.9%)
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Symptoms Cases %

Dyspnea 97 52.2
Chest pain 72 38.7
Coughing 31 16.7
Chest discomfort 26 14.0
Hemoptysis 5 2.7
Cyanosis 3 1.6
D.O.E. 1 0.5
Fever 1 0.5
Non Sx 2 1.1

Table 4. Associated pulmonary diseases

Tuberculous origin 106 (57.0%)

Non tuberculous origin 80 (43.0%)
Bullea 22 (11.9%)
COPD 7 ( 3.8%)
Pneumonia 5( 2.7%)
P.W 5 ( 2.7%)
Assist Ventilation 3( 1.6%)
Mens 3( 1.6%)
Pregnancy 1 ( 0.5%)

Unknown origin 32 (17.2%)
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Table 5. Magnitude of lung collapse

25% 31 cases
26 - 50% 44
51 - 75% 65

76% 46
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Table 6. Treatment of Spontaneous Pneumothorax

Bed rest and O, theraphy 7 ases
Thoracenthesis 8
Closed thoracotomy
Pleuridesis with T — C 163
Open thoracotomy
Bullectomy
Lobectomy

Pneumonectomy
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Table 7. Complication

Subcutaneous emphysema 13ases
Hemothorax 3
Pneumonia
Empyema
Atelectasis
BPF

Wound infection
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Table 8. Time of Recurrence from Initial Treatment

0 - 1 Month 1lases
2-3 3
3-6 2
After 1 Year 2
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