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=Abstract=

The Management of Spontaneous Pneumothorax
—Clinical Review in 451 Cases-

* Tae Yun Oh, M.D.*, Woon Ha Chang, M.D.*, Sang Il Bae, M.D. *

From March 1985 to June 1997, 451 patients of spontaneous pneumothorax treated at
Kangbuk Samsung Hospital were reviewed retrospectively. Most of the patients were male
(male to female ratio, 8.2:1). The mean age of the primary spontaneous pneumothorax (PSP)
was 26.8 years, and that of secondary spontaneous pneumothorax(SSP) was 53.1 years. 330
out of 451 patients(73%) were PSP. The causes of the SSP were mostly pulmonary
tuberculosis and COPD: 87 patients(72%), and 24 patients(19.2%), respectively.

All the patient were treated by one of the following modalities: I)rest and oxygen therapy in
42 patients, 2) closed thoracostomy in 208 patients, 3) thoracotomy in 156 patients, 4) VATS
bullectomy in 45 patients. The mean duration of postoperative chest tube drainage was as
following: thoracotomy 8.3 days, VATS bullectomy 4.7 days. For recent 3 consecutive years,
VATS bullectomy has become the more frequently applied operative procedure than
thoracotomy in the treatment of surgically indicated PSP, from 33% in 1994 to 78% in 1996.

With the minimally invasive thoracoscopic surgery being more prevalent, VATS bullectomy
will be able to be the 1st choice of treatment not only for the recurrent pneumothoracies but
also for the some selected cases of the Ist episode pneumothoracies. To verify this approach
as clinically acceptable one in terms of cost-effectiveness, recurrence rate, etc, a large scale
of multi-institutional clinical study will be needed in a sooner time.

(Korean J Thorac Cardiovasc Surg 1998;31:374-9)
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Table 1. Distribution of age and sex

it Female

2 3
10-19 107 2 109
20-29 109 18 127
30-39 69 12 81
40-49 26 5 31
50-59 34 4 38
60-69 33 1 34
70-79 21 4 25
80-89 1 1 2
> 90 1 0 1
Total 402 49 451

Table 2. Site of pneumothorax

Right 184 20 - 204

Left 192 29 221
Both 26 0 26
Total 402 49 451
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Table 3. Clinical manifestations

Dyspnea 192 427
Chest pain 181 40
Chest discomfort 63 14
Coughing 7 1.6
Asymptomatic 8 1.7
Total 451 100

Table 4. Size of pneumothorax

Total
17 93
20~40 120 58 178
>40 134 46 180
Total 330 121 451

PSP : Primary spontaneous pneumothorax
SSP : Secondary spontaneous pneumothorax
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Table 5. Causes of secondary spontaneous pneumothorax

A
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Table 7. Treatment of spontaneous pneumothorax

Tuberculosis 87 72

COPD 24 19.2
Bronchial asthma 3 24
Lung cancer 3 24
Pneumoconiosis 3 2.4
Pneumonia 2 1.6
Total 121 100
COPD : chronic Ostructive Pulmonary Disease

Table 6. Recurrence episodes at admission

Observation 21 12 7 2 0 42

CTD 128 14 34 16 16 208
Thoracotomy 93 13 21 21 8 156
VATS 0 1 10 6 28 45
Total 242 40 72 45 52 451

CTD ; Closed thoracostomy
VATS ; Video-assisted thoracoscopic surgery

Table 8. Surgical techniques used at thoracotomy

ateral(%) Bullectomy 113 7
First time 262(58) - Wedge resection 33 215
2nd 107(24) 32(7) Lobectomy 7 4.5
3rd 20(4.5) 19(4.2) Decortication 1 0.7
>4th 4(0.8) 7(1.5) others* 2 1.3
Total 393 58 Total 156 100
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Table 9. Staging at surge

I 1 0.5

II 6 35
III 127 63
v 67 33

Total 201 100

Table 10. Mean hospital stay and duration of thoracic
drainage

8.5 —

Observation

CTD 19.1 11.2
VATS 14.5 4.7
Thoracotomy 21.8 8.3

CTD ; Closed thoracostomy
VATS ; Video-assisted thoracoscopic surgery
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Table 11. Postoperative complications in VATS and Thora-
cotomy

1) Thoracotomy
Wound infection
Bleeding
Empyema

_- NN

Osteomyelitis
Persistent air leak 3
Respiratory insufficiency 1 1
2) VATS

Persistent air leak 1 1

Total 7 5 12

PSP : Primary spontaneous pneumothorax
SSP : Secondary spontaneous pneumothorax
VATS : Videoscopy Assisted Thoracoscopice Surgery
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