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=Abstract=

Clinical Evaluation of Spontaneous Pneumothorax
-A Review of 244 Cases-

Byeong Rin Kim, M.D.*, Moon Geum Lee, M.D.*, Choong Hun Suh, M.D.*, Woon Ha Chang, M.D.*

From March, 1985, to June, 1993, 244 patients with 345 episodes of spontaneous pneumothorax
treated at Koryo General Hospital were reviewed. Most of the patients were male, and the ratio of
male to female was 8:1. The average age of the patients with spontaneous pneumothorax was 32.8
years old. The site of pneumothorax was revealed left side in 53.3%, right side in 42.6%, and
bilateral in 4.1 %. The cause of pneumothorax were shown primary spontaneous pneumothorax in 73.
4%, and secondary spontaneous pneumothorax in 26.6%. The underlying pathologic lesion in
secondary spontaneous pneumothorax showed pulmonary tuberculosis in S6patients (86.1 %), COPD
in 4 patients(6.2%), bronchial asthma in 2 patients(3.1 %), lung cancer in 2 patients (3.1 %), and
pneumoconiosis in a patient(1.5%). The usual clinical symptomes were dyspnea, chest pain and chest
discomfort. Recurrence rate was as follow;2nd episode 33.6 %, 3rd episode in 26.8%, and above in
4th episode in 18.2%. All the patient of pneumothorax was treated as following; Closed
thoracostomy tube drainage in 127 patients, bullectomy in 88 patients, lobectomy in 5 patients, wedge
resection in 2 patients, conservative treatment with oxygen therapy in 21 patients, and video assisted
thoracoscopic bullectomy in a patient.

The course of treatment of all of the patients were smooth and uneventful.

(Korean J Thoracic Cardiovas Surg 1994;27:292-6)
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Table 1. Distribution of age and sex
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Table 2-1. Site of pneumothorax

0~ 9 1 2 3 Right 95 9 104
10~19 56 2 58 Left 112 18 130
20~29 64 7 7 Both 10 0 10
30~39 42 8 50 Total 217 27 244
40~49 13 3 16
50~59 17 4 21
60~69 14 0 14
70~79 8 1 9 Table 2-2. 7|&e| 37|
80~89 0 1 - .
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Total 207 2 244 a71%) AA7F  ANFE WA

< 20% 27 5 32
20~40 72 35 107
> 40% 80 25 105
A= A0 A% 7| FE A oo} Safel A -
AR A5 179 65 244
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AAulE 811 2 dAlelA] gt o2 Fukslgich sy
2 2 A Ao HF A3 32845 A 2
7N Fxle] PJF QAL 2774, S0 AA7)F 31
Ht o232 46.4 4199} d¥E FEXE 10007} 5875 (23.
8%), 207} 71 7 (29.1 %), 30 )7} 502 (20.5%)FA] 10
Aol 4] 39 A4]7}x12] A& 2ol A 1797 (73.4%) 2 It
& AA 3 o (Table 2).
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Table 3. Cause of pneumothorax

No. of cases (%)

179 ( 73.4%)
65 ( 26.6 %)

Classification

1) Primary spontaneous pneumothorax
2) Secondary spontaneous pneumothorax

Tuberculosis 56 ( 86.1 %)
COPD 4( 62%)
Bronchial asthma 2( 3.1%)
Lung cancer 2( 3.1%)
Pneumoconiosis 1( 1.5%)
Total 244(100.0 %)

* COPD : Chronic obstructive pulmonary disease

EE AEQ0% w7k 329 (13.1 %), F5-=(00]A4~
40 % wl"he] 1078 (43.9 %), X (40% ©]4h7} 1053 2
2 A A2 43.0% ch(Table 2-2). 22} o] & & F oo
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2 A 8EE S A7 FS AE 65 22(26.6%)
o)A Al Fal B oA s69, wA A A A4,
7182 A 27, slgk 29, A A F 1 H o] At (Table 3).
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Table 4. Symptoms
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Table 7. Treatment of pneumothorax

Symptom Cases % Method No. of cases(*q)
Dyspnea 107 439 Bed rest and 02 therapy 21
Chest pain 100 41.0 CTD 127
Chest discomfort 30 12.3 Bullectomy 88
Exertional dyspnea 4 1.6 Lobectomy S
Coughing 3 1.2 Wedge resection 2
Total 244 100.0 Videothoracoscopic bullectomy 1
Total 244

Table 5. Recurrence rate

Episode Ipsilateral(%) Contralateral(%) Recurrence rate (%)

2 64 (26.2%) 18 (7.4%) 82 (33.6 %)
3 11( 4.5%) 11 (4.5%) 22 (26.8%)
>4 1(0.4%) 3(1.2%) 4 (18.2%)
Table 6. 3 HR]7|7t
T 2 e Ry
z Py
LEATR) ADIE@D) AdAFE) 0D
0~ 5 9 3 12
6~10 66 21 87
11~15 58 23 81
16~20 20 4 24
21~25 4 4 8
26~30 5
> 31 1 2 3
AR BAS 163 61 24

A7} 307 (12.3%), &A1 3F2% 49 (1.6%), 713 o]
39 (1.2%)0] o} (Table 4).
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%)ol Gt ol A& Al BH F3el to] 64, 33
Age] 117, 43]0]A; Atte] 19 UK, whel Sl A
o] 187, 33| Axdto] 117, 43]o)4 Ate] 39 3t
(Table 5).
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* CTD: Closed thoracostomy tube drainage

o (4.9%), 14 oJAF 22l E AFE 33 (1.2%)UAHRH
(Table 6).
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