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Comparative Study of 2 mm Video-thoracoscopic Examination and High-resolution
Computed Tomography for Spontaneous Pneumothoarx Patients

Song Am Lee, M.D.*, Kwang Taik Kim, M.D.**, Hyun Keun Chee, M.D.%,
Jae-Joon Hwang, M.D.*, Seong-doon Cho, M.D.*** Sung-Ho Lee, M.D.**

Background: Spontaneous pneumothorax patients with blebs or bullae are considered to be good candidates for
operation, and various objective diagnostic modalities have been performed for detection of blebs and bullae. This
study was performed to compare the efficacy of thoracoscopic examination with using a minimally invasive 2 mm
thoracoscope with high-resolution computed tomography (HRCT) for treating primary spontaneous pneumothorax.
Material and Method: From June 2001 to March 2002, 34 patients with spontaneous pneumothorax underwent
study with 2 mm video-thoracoscopic examination and HRCT. We regarded a bleb larger than 5 mm in diameter
as significant. Standard thoracoscopic wedge resection was performed in 18 patients with significant bleb via a 2
mm video-thoracoscopic examination. 1 patient incurred bleeding, and the remaining 15 patients were treated with
pleural drainage. Result: Multiple or single bleb lesions were detected by 2 mm video-thoracoscope in 52.9%
(18/34) of the patients with primary pneumothorax. For a total of 19 patients who were operated on, the diagnostic
accuracy of the 2 mm video-thoracoscopic examination for bullae and bleb was 94.7% (18/19), which was superior
to that of HRCT (73.7%, 14/19). At a mean follow-up of 30x3 months, no recurrence occurred in both the
operative group and the non-operative group. Conclusion: 2 mm video-thoracoscopic examination under local
anesthesia has higher diagnostic accuracy than HRCT, and it is a useful alternative for determining the operative
indications for spontaneous pneumothorax.

(Korean J Thorac Cardiovasc Surg 2007;40:362-368)
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2 mm Video-thoracoscopic Examination

Fig. 1. Photographs of the operative position and 2 mm video-thoracoscopic examination.
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Total patients (34)

Fig. 2. Bleb finding with 2 mm
video-thoracoscopic exam.
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Fig. 3. Algorithm for treamtment of
spontaneous penurnothorax.
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Table 1. Size and number of blebs or bullaes on HRCT, 2 mm
video-thoracoscopic examination and operation

HRCT 2 mm Operation
size thoracoscopy size
(number) size (number) (number)
Non operative group
1 S(1) n
2 ns(2) n
3 ns(3) ns(1)
4 n n
5 ns(2) ns(1)
6 S(2) n
7 n ns(1)
8 n ns(1}
9 n n
10 n n
11 S(1) ns(1)
12 n n
13 n n
14 S(1) ns(1)
15 n n
Operative group
1 S2), M(1), VL(1) S(1), M(1), VL(1) S(4)
2 n S(1) S(D)
3 S(1), M(1) S(1), M(2) S(2), M(2)
4 L(3) L(2) L(1), VL(1)
5 n S(1) S
6 VL(2) ns(2), M(1) S(3), M(1)
7 S(1) M(1) M(1)
8 M(1) S(2) S(2)
9 n S(1) S(2)
10 M(1) M(1) S(2), 5(1)
11 n S(1) L(1)
12 L(1) S(1) M(1)
13 SQ2) S(1) M(1)
14 S(1), M(1) S(4), M(1) L(2)
15 n S(2) S@3)
16 S4), L(1) S(2) S(3)
17 L(1) Hematoma, bleeding LD
18 S(1), L(D S(2), VL{2) S(6), L(2), VL(1)
19 M(1), VL(1) M(1), L(1) M(D), L(1)

n=No visible; ns=No significant; S=Small, 6~10 mm; M=Mod-
erate, 11~ 15 mm; L=Large, 16~20 mm; VL=Very large, >20
mm.
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Table 2. Patients profiles and results

Non operative Operative

p-value
group group
No. of patients 15 19
Sex (M/F)* 14:1 19:0  >005

Age (years)' 237+104 254+73 >005
Follow-up period (months)Jr 29.8£37 292+25 >0.05

Duration of hospital stay” 7517 11.1+£22  0.000
Duration of chest tube " 6.5+1.7 58+19 >0.05
Complication* 0 1 >0.05
Recurrence 0 0

*=Fisher’s Exact test; T=Student’s t test.
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