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Clinical Analysis of Spontaneous Pneumothorax

Ji Woong Son, M.D.,, Jae Yong Park, M.D."’, Kwan Young Kim, M.D.!,
Sang Chul Chae, M.D.', Tae Kyong Kang, M.D.!, Ki Su Park, M.D.!,
Chang Ho Kim, M.D."?, Tae Hoon Jung, M.D."?

' Department of Internal Medicine, School of Medicine, Kyungpook National University, and
*Respiratory Center, Kyungpook National University Hospital, Taegu, Korea

Background : The aim of this study was to investigate eticlogic factor, treatment, prognosis of spontaneous
pneumothorax (SP).

Material and Methods : The medical records of 225 cases of SP experienced at Kyungpook University
Hospital from Jan. 1996 to Dec. 1997 were retrospectively analyzed.

Results : The patients were 128 primary SP and 97 secondary SP. The mean age was 30+15.5 years in pri-
mary SP and 51 +7.4 years in secondary SP. The ratio of male to female was 8 : 1 in primary SPand 55 : 1
in secondary SP. Smoker was more common in seconday SP (71.1% ) than primary SP (34.4%). About 70%
of patients with primary and secondary SP was underweighted. The previous history of SP was present in
28.9% and 25.8% of primary and secondary SP, respectively. The main underlying lung diseases in secon-
dary SP were inactive tuberculosis (68% ), active tuberculosis (12.4% ) and COPD (11.3%). Tube thoraces-
tomy was performed in 96.8% and 97.9% of primary and secondary SP, respectively. The duration of chest
tube Insertion was longer in seconday SP (18.2:+19.59 days) than primary SP (7.5+6.57 days). The open
thoracotomy were performed in 22.7% and 10.3% of primary and secondary SP, respectively. The most com-
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mon indication of open thoracotomy was recurrence in primary SP and persistent air leak in secondary SP.

During following-up of 17 +7.8 months, the recurrence rate in patients with conservative treatment was 16.5

% and 11.8% of primary and secondary SP, respectively. The recurrence was most common within 1 month

after discharge.

Conclusion : Greater attention and research about SP are necessary for more efficient patient care. (Tubercu-

losis and Respiratory Diseases 1999, 47 : 374-382)

Key words : Spontaneous pneumothorax.
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Table 1. Characteristics of the patient

Primary pneumothorax

Secondary pneumothorax

Number of patient 97
Sex(M/F) 114/14 82/15
Age(year, mean+SD) 30+155 59+74
Height(cm, mean+SD) 173+6.6 169+7.8
Weight(kg, mean+SD) 59+7.4 53+£8.9
Table 2. Body weight and smoking in pneumothorax patients
Primary pneumothorax Sencondary pneumothorax P value
(N=128) (N=97)
Weight
Underweight( % ) 68.7 69.7 NS
Normalweight{ %) 28.7 30.3 NS
Overweight( %) 2.6 — NS
Smoker( %) 344 71.1 P<0.05

Table 3. Underlining lung disease of secondary
spontaneous pneumothorax

Disease No. of Cases( %)
Inactive tuberculosis 66(68.0% )
Active tuberculosis 12(124%)
COPD 11(11.3%)
Asthma 3(3.1%)
Baterial infection 2(2.1%)
Lung cancer 1(1.0%)
Others 2(2.1%)
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Table 4. Size and distribution of pneumothorax

Primary pneumothorax

Secondary pneumothorax

(N=128) (N=97)

Size

<15% 10(7.8%) 10(10.3%)

16-50% 49(38.2%) 48(49.5%)

>50% 63(49.2%) 35(36.1%)

total 6(4.6%) 4(4.1%)
Distribution*

Diffuse 108(84.4% ) 61(62.9%)

Localized 20(15.6%) 36(37.1%)
* 1 p<0.05

Table 5. Treatment of pneumothorax

Primary pneumothorax Secondary pneumothorax

(N=128) (N=97)
Oxygen therapy, N(%) 4(3.1%) 2(2.0%)
Tube thoracostomy, N( %) 124(96.8%) 95(97.9%)
Second tube thoracostomy, N( % )* 8(6.4%) 17(18.0%)
Thoracostomy duration(day, mean 4 SD)* 7.5+6.57 18.2 +19.59
Pleurodesis, N(%) 2(1.6%) 2(2.1%)
Surgery, N(%) 29(22.7%) 10€1.0%)

* 1 p<0.05
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