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— Abstract —

A Study of Cause and Thoracotomy in Spontaneous Pneumothorax
— A Report of 57 Cases —

Sung Soo Kim, M.D.", Ja Hong Kuh, M.D.", Jung Ku Jo, M.D.",
Kong Soo Kim, M.D."

We have observed 501 cases of spontaneous pneumothorax from January 1981 to June 1989

at the Department of Thoracic and Cardiovascular Surgery, Chonbuk National University

Hospital. Of these, 57 patients have undergone thoracotomy to treat the peneumothorax after

closed thoracostomy.

These 57 patients were based on this retrospective clinical analysis, and the results were as

follows:

The ratio of male to female was 4.2:1 in male predominance and the old aged patients, over

50 years old, occupied 47.3% of all patients.

Primary spontaneous pneumothorax was 19 cases and secondary spontaneous pneumothorax

was 38 cases. The underlying pathology in secondary spontaneous pneumothorax was tubercu-

losis. emphysema and chronic obstructive pulmonary disease in 35 cases.

The indications of thoracotomy were persistent air leakage in 23 cases. recurrent

pneumothorax in 21 cases. inadequate expansion in 13 cases.

Rupture of bullae or blebs were most frequent operative and pathologic findings in persistent

air leakage group and recurrent pneumothorax group. In inadequate expansion group, predomi-

nant finding was destructive lung lesion.

Bullectomy and/or bullae ligation was most effective procedures in 36 cases (63 %) for

operative management of spontaneous pneumothorax.

Duration of preoperative and postoperative chest tuve indwelling day was 13.35 days and

8.05 days in persistent pneumothorax group, 8.92 days and 7.77 days in recurrent pneumothor-

ax group, 13.23 days and 10.21 days in inadequate expansion group.
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Table 1. Age & sex distribution

Age/sex Male Female Total No.
of patient

10-19 4 4 8

20-29 8 2 10

30-39 3 2 D

40-49 4 2 6

0-59 13 I 11

60-64 11 b 11

1
-1

Total 16
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Table 2. Involved site

Site No. of patient
[Left 33
Right 24
Total 57
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Table 3. Predisposing factors

Predisposing factors No. of

patient

Primary spontancous pneumothorax 19

Secondary spontaneous pneumothorax 38

Tuberculosis 20
Emphysema & COPD 15
Pneumonia 2
Paragonimiasis 1
Total 57
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Table 4. Operative indications

Operative indications

No. of

patient

Persistent air leakage group 23
persistent air leakage(lst episode) 16
Bullae & blebs on X-ray or thoracoscopy 6
simultaneous bilateral pneumothorax 1

Recurrent pneumothorax group 21
recurrent pneumothorax with air leak 11

bullae & blebs on X-ray or thoracoscopy 8

previous contralateral pneumothorax 2
Inadequate expansion group 13
pleural adhesion or thickening 8
destructive lung lesion 5
Total 57
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Table 5. Operative procedures

Operative method No. of patient

Bullectomy or bullae ligation 36

Bullae resection with
segmentectomy 7
decortication 5
segmentectomy + decortication 1
Lobectomy 4
Lobectomy + decortication 1
3

Decortication

Total 57
Table 6. Pathologic findings in thoracotomhy patients
Op. Ind. Findings large bullae bullae, blebs pleural Ad.  pleural Th.  destructive Total

(more than rupture with bullae without lesion No.of
5cm diameter) bullae patient
Persistent air 7 15 1 23
leakage G.
Recurrent pneumo 3 16 2 21
thorax G.
Inadequate expan- 1 4 3 5 13
sion G.
Toatl 11 31 7 3 5 57

Op., operation. Ind., indication. Ad., adhesion. Th., thickening. G., group.
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Table 7. Duration of thoracic catheter insertion

Op. Ind. Duration preoperative  postoperative

period period

Persistent air
13.35 days 8.05 days

leakage group

Ree t -
ecarrent pnedmo 8.92 days 7.77 days

thorax group

Inad te -
nadequate expan 13.23 days 10.21 days

sion group

Op.. operation. Ind., indication.
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