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Clinical Evaluation of Spontaneous Pneumothorax*
— A Review of 165 cases —

H.S. Seong, M.D.**, Y.T. Park, M.D.**, K.S. Lee, M.D.**, Y.S. Yoo, M.D."*

We have observed 165 cases of spontaneous pneumothorax from Aug. 1978 to May. 1985 at the depart-

ment of Thoracic.and Cardiovascular Surgery, School of Medicine, Keimyung Univeristy.

The ratio of male to female cases were 8.2:1 in male predominance, and the incidence was highest in

the adolescence between 21 to 30 year of age.

There were 85 patients of primary spontaneous pneumothorax and 80 patients of secondary‘spontaneous

pneumothorax.

The etiologic factors of secondary spontaneous pneumothorax were tuberculous origin in 50 cases, chronic

bronchitis with emphysematous bullar or blebs in 17 cases, asthma in 10 cases and lung cancer in 3 cases.

Closed thoracotomy was performed for reexpansion of collapsed lung in 153 cases, bed rest in 3 cases,

needle aspiration in 5 cases and open thoracotomy in 14 cases.

Closed thoracotomy was the main therapeutic approach of choice in the great majority of spontaneous

pneumothorax with recurrence rate of 21.6%.

However, open thoracotomy was undertaken in patients with continuous air leakage, recurrent episodes,

bilateral pneumothorax and large visible apical blebs or bullae.
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Table 1. Distribution of age & sex
Age
, Male Female Total
Years
0—-10 0 ¢] 0
11—-20 24 2 26
21~-30 38 8 46
31—40 16 3 19
41-50 21 2 23
51—60 23 1 24
61—70 16 1 17
71-80 9 1 10
Total 147 18 165
No.
40
35
30 N Primary AT

Secondary ()
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Table 2. Etiologic Factor in 165 cases with Spontaneous

Pneumothorax
Age Primary Secondary Total
Tbc. COPD Asthma Ca.
0—10 0 0 0 0 0
11-20 19 6 0 0 0 25
21-30 36 9 0 0 1 46
31—-40 13 5 0 1 0 19
41-50 9 9 3 1 1 23
51—60 6 13 5 0 0 24
61—-70 1 6 5 6 0 18
71—-80 1 2 4 2 1 10
Total 85 50 17 10 3 165

%o 51.5 303 103 60 1.8

67 (40.6%)

93 (56.3%)

Bilateral 5 {3.0%)

Fig. 2. Site of Involvement
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Table 3. Chief Complaint on Admission

Dyspnea 85 51.5
Chest pain 49 29.6
Coughing 20 12.0
Fever 3 1.8
Hemoptysis 3 1.8
Shock 5 .30
. .
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Table 4. Physical Activity at moment of onset of
Spontaneous Pneumothorax

Rest 67%

Sports
Labor
Coughing
Yelling 33%

Asthmatic attack
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Table 5. Extent of Lung Collapse

0-25% 30 cases
26—50 41
51-75 44
76—100 50

Total 165 cases

Hemithorax

To1ial area of pleulal cavity

Ares_of total
coliasped lung

N

by Kircher & Swartzel

Fig. 3. Method of Estimating Percentage
of Pneumothorax
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Table 6. Treatment of Spontaneous Pneumothorax
Treatment Case  Recurrence %
Bed rest 3 0 0
Needle aspiration 5 1 20.0
Closed thoractomy 153 33 21.6
Open thoractomy 14 0 0
Total 175 34 19.5
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Table 7. Duration of Full Expansion of Collapsed Lung by
Closed Thoracomy

Days Case

1- 5 69(48.3%)

6—10 39(27.2%)

11-15 20(14.0%)

16— 15(10.5%)

Total 165
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Table 8. Indication of Open Thoracotomy

Recurrent Episodes 7 Cases
Persistent Air Leakage 8
Bilateral Episodes 1
Large apical Blebs or Bullae 2

Table 9. Analysis of Open Thoracotomy

BPF closure 2 Cases

Blectomy & Pleurodesis 11

Decortication 1

Total 14 Cases
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Table 10. Time of Recurrence from Initial Treatment

Month Case %
0-1 17 50.0
1-2 3 8.9
2--3 2 5.8
3—4 2 5.8
4—5 2 5.8
5— 8 23.5
Total 34/165 20.6
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Table 11. Summary of Previous Ipsilateral & Contralateral
Pneumothorax

Previous Ipsilateral Pneumothorax
Once: 20 Cases

Twice: 10 30(88.2%)
Previous Contralateral Pneumothrax

Once: 3

Twice: 1 4(11.8%)
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