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—Abstract—

Clinical Evaluation of Spontaneous Pneumothorax
—A review of 360 cases—

Chang Geun Oh, M.D.’, Jin Soo Im, M.D.

We have observed 360 cases of spontaneous pneumothorax from January 1980 to May
1991 at the department of Thoracic and Cardiovascular Surgery, Chosun University Hos-
pital.

Males occupied 266 cases(73.9%) and females 94 cases(26.1%), and its ratio was 2.8 : 1.
The age of patients ranged from neonate(5 days) to 84 years old. The site of pne-
umothorax was right in 50.3%, left in 43.3% and bilateral in 6.4%. The clinical symptoms
were frequently dyspnea, chest pain and coughing. The associated pulmonary lesions were
shown pulmonary tuverculosis in 199 cases(55.3%), bullae in 54, pulmonary emphysema in
31, COPD in 17, pneumonia in 6, lung cancer in 5, paragonimiasis in 5 catamenial pne-
umothorax in 3 and unknown underlying pathology in 39 cases.

The results of surgical management of spontaneous pneumothorax are followings : 288
out of 360 cases(80.0%) were cured by closed thoracotomy, 53 cases(14.8%) were cured by
open thoracotomy.

Open thoracotomy was the most effective procedure in persistent air leakage, recurrent
pneumothorax, visible bleb or bullae on the chest X-ray, associated lesion, bilateral sim-
ultaneous pneumothorax, parenchymal incomplete lung expansion and bleeding after closed
thoracotomy.

The incidence of complication was developed in 10. 6% and recurrent rate was seen in
10.6%. There was no operative death.
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Table 1. Distribution of Age and Sex
Male Female
Age(yrs) Total (%)
Non Thc The Non Tbc The
0— 9 4 2 6( 1.7)
10—19 26 9 8 4 47(13.1)
20—29 32 15 15 10 72(20.0)
30—39 21 26 8 7 62(17.2)
40—49 15 37 5 9 66(18.3)
50—59 5 39 6 7 57(15.8)
60— 69 7 18 3 5 33( 9.2)
70—79 2 9 2 3 16( 4.4)
80—89 1 1€ 0.3)
112 154 49 45
Total 360(100%)
266(73.9%) 94(26.1%)
Table 2. Involved Side
Right Left Bilateral
Total
Male Female Male Female Male Female
The 81 17 67 26 6 2 199
Non Tbc 64 19 36 27 12 3 161
145 36 103 53 18 5
Total 360
181(50.3%) 156(43.3%) 23(6.4%)
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Table 3. Etiology of Pneumothorax

Male Female Total (%)

The 154 45 199(55.3)

Non Thc 112 49 161(44.7)
Subpleural blebs 41 13 54(15.0)
Emphysematous bullae 21 10 31( 8.6)

COPD 10 7 17( 4.7)
Pneumonia 3 3 6( 1.7)
Lung cancer 3 2 5( 1.4)
Paragonimiasis 5 0 5( 1.4)
Mens 0 3 3( 0.8)
Unknown 29 10 39(24.2)
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Table 4. Symptoms on Admission

Symptom No. of cases (%)
Dyspnea 281(78.1)
Chest pain 212(58.9)
Coughing 72(20.0)
Chest discomfort 43(11.9)
Hemoptysis 4( 1.1
Fever 3( 0.8)
No symptom 3( 0.8)
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Table 5. Magnitude of Lung Collapse

Collapse No. of cases (%)
{(25% 45(12.5)

25—50% 108(30.0)

50—75% 145(40.3)
>75% 62(17.2)
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Table 6. Treatment of Spontaneous Pneumothorax

Treatment No. of cases Recurrence (%)
Bed rest and O: therapy 9 5(55.6)
Thoracentesis 10 4(40.0)
Closed thoracotomy 288
without pleurodesis 198 21(10.6)
with pleurodesis by T—C 90 5( 5.6)
Open thoracotomy 53
Bullectomy or wedge resection 43 0
Segmentectomy or lobectomy 2 0
Pneumonectomy 3 0
Decortication and bullectomy 5 0
Total 360 38(10.6)
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Table 7. Indication of Open Thoracotomy

Indication No. of cases{N=53)
Persistent air leakage 24
Recurrent pneumothorax 1

Blebs or bullrae on chest X-ray
Bilateral pneumothorax
Inadequate expansion
Associated lung lesion
Bleeding through chest tube

N W W W

Table 8. Duration of Tube Drainage
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Days Closed thoracotomy (N=288) Open thoracotomy (N=53)
{3 35(12.2%) 46(86.8%)

4- 7 134(46.5%) 5( 9.4%)

8—14 91(31.6%) 2( 3.8%)

>15 28( 9.7%) 0
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Table 9. History and Recurrence of Spontaneous
Pneumothorax

History & Recurrence No. of cases(%)

No previous history 322(89.4)
Previous history 38(10.6)
Ipsilateral side pneumothorax 31(81.6)
Contralateral side pneumothorax 7(18.4)
Frequency of recurrence
First attack 25
Second attack 10
Third attack 3

Table 10. Time of Recurrence from Initial Treat-

ment
Time No. of cases (N=38)
0—1 months 28
2—3 months 7
3—6 months 2
more than 6 months 1
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Table 11. Complication

Complication No. of cases

Subcutaneous emphysema 25
Empyema 4
Pneumonia 3
Hemothorax 1
Wound infection 1
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