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Risk Factors of Recurrent Spontaneous Pneumothorax
Eun Pyo Hong, M.D.", Yee Tae Park, M.D.”, Sung Sae Han, M.D."

To evaluate the risk factors involving the recurrence of the spontaneous pneumothorax,
125 patients were reviewed. These patients were consecutively diagnosed and treated for
the spontaneous pneumothorax at the Department of Thoracic and Cadiovascular Surgery,
Yeungnam University Hospital, from Jun. 1986 to Apr. 1991. The patients were divided int-
o two groups, control and recurrent. The control group, consisting of the 125 patients, did
not have recurrences of the pneumothorax for a period of 2 years following the first att-
ack. The recurrent group were the remaining 57 patients, who experienced at least one
recurrence during the same period. The number of patients over the age of 50 was sig-
nificantly higher in the recurrent group than the control group. Abnormal findings on chest
X-ray(e. g., old tuberculous scar, emphysematous change, visible bullae of blebs) were
observed more frepuently in the recurrent group. also, when the pneumothorax size was
larger than 50%, and the air-leakage from the chest tube was longer than 3 days during
the first attack the incidence of recurrence was significantly increased in the recurrent
group. The recurrence occured more frequently in the afternoon, and in the same thoracic
cavity, Exertion and smoking were not related to_the risk factors in this clinical setting.
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Table 1. Age distribution

yr. control recurrent t
10 — 19 17(25.0%) 10(17.2%)
20 — 29 25(36.8%) 17(29.3%)
30 — 39 6( 8.8%) 7(12.1%)
40 — 49 8(11.8%) 4( 6.9%)
50 — 59 3( 4.4%) 10(17.5%)
60 — 9(13.2%) 9(15.8%)
Total 68 57
mean +SD 33.0+£10.5 37.8418.2 NS

control, one episode of pneumothorax :
recurrent, recurrent attacks of pneumothorax

= »* P<005
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Fig. 1. Age distribution

Table 2. Sex distribution

control recurrent X2
male 63(92.6%) 48(84.2%) NS
female 5( 7.4%) 9(15.8%) NS
total 68 57
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Table 3. Etiology

Table 6. Chest X-ray findings

control recurrent X2 control recurrent X2
primary 51(75.0%) 37(64.9%) NS normal 48(70.6%) 31(54.4%) NS
secondary 17(25.0%) 20(35.1%) NS emphysematous change 3 4.4%) 7(12.3%) NS
fibrotic change 4( 5.9%) 2( 3.5%)
Total 68 5 old tuberculous scar 6( 8.8%) 8(14.0%) NS
visible bullae or blebs 7(10.3%) 7(12.3%) NS
Table 4. Promoting factor etc 0 2( 3.5%)
control recurrent X2 total 68 57
usual life 48(70.6%) 37(64.9%) NS
sleeping 6( 8.8%) 10(17.5%5) NS 0
exertion 14(20.6%) 10(17.5%) NS .
77 D control
total 68 57 P p—
recurrent
so e
Table 5. Smoking 8 o
control recurrent X2 U
smoker 30(44.1%) 25(43.9%) NS 204
non-smoker 38(55.9%) 32(56.1%) NS D R e 77—
total 68 57 e et 7
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Fig. 2. Chest X-ray findings

Table 7. Size of pneumothorax

control  imitial attack of recurrent )G
less than 50%  39(57.4%) 20(35.1%) P<0.05
more than 50%  29(42.6%) 37(64.9%) P<0.05
total 68 57
meantSD 51.4+26.0% 56.8423.2% NS

(%)

>50%

<50% v
EI control initial attack of recurrent

Fig. 3. Size of pneumothorax
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Table 8. Air leakage duration

Table 10. Location of pneumothorax

control initial attack of recurrent X2 control recurrent X2
less than 3days 26(38.2%) 12(21.1%) P{0.05 right 36(52.9%) 23(40.4%) NS
longer than 3days  42(61.8%) 45(78.9%) NS left 30(44.1%) 31(54.4%) NS
a, 0,
total 6 57 both 2( 2.9%) 3( 5.3%) NS
mean+SD 50450 56432 g ot 68 5
0 Table 11. Location of recurrence
0] ipsilateral 43(75.4%)
contralateral 11(19.3%)
60- both 3(5.3%)
501 total 57
&£ 401
30 . 3%
201 19.3% Eoth
contralateral
10
o < 3day ! > 3day !
[:I control Initial attack of recurrent
Fig. 4. Air leakage duration ipsliateral
Fig. 6. Location of recurrence
Table 9. Attack time of pneumothorax develop-
ment " 3.5%
5.39 )
control recurrent X2 bed rest with oxygen —.__ / thoracentesis
AM 57(83.8%) 23(40.4%) PK0.01 CTD with chernical — G
PM 11(16.2%) 34(59.6%) P<0.01 pleurodesis 123% ARG
total 68 57
= \_CTD or
901 D control ) °
o = Fig. 7. Treatment procedure in initial attack of re-
o) ) recurrent current group
60-
0. & el AT B9t 19.3%2 dapawiAle e
¢ o g0l 453 wol Awge Bk Table 11, Fig
a0, 6). Ao AL A AEHo 2 FHAYET A
201 3y A$7) 78.9% 2 AT 69.1%¢) B)3ted ©k
e = == o felge dFHA dReh AIAFAL 2]
o Algist A= ATl g A 12.3%95 HE

AM PM

Fig. 5. Attack time of pneumothorax development
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o] 2xdo| ol Adste A2 Yeksirh(Table 13).

— 536 —



Table 12. Treatment procedures

control initial attack of recurrent X2
CTD only 47(69.1%) 45(78.9%) NS
CTD with chemical
pleurodesis 15(22.4%) 7(12.3%) NS
bed rest with oxygen 1( 1.5%) 3( 5.3%) NS
thoracentesis 0 2( 3.5%) NS
open thoracotomy 5( 7.4%) 0 NS
Total 68 57

CTD, closed tube drainage

Table 13. Duration of recurrence

period cumulative sum  cumulative percent
6mo 27 47.4%
1yr 31 54.4%
2yr 43 75.4%
more than 2yr 57 100.0%
meantSD 21.4432.2 months
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