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An Evaluation of the Thoracotomy in Spontaneous Pneumothorax

Byoung Hee Ahn, M.D.*, Won Chae Jang, M.D.*

This study elvaluated clinically the surgical results of the thirty-eight patients who had received ex-
ploratory thoracotomy for the spontaneous pncumothorax between Jan. 1989 and Nov. 1992, Thirty
three, or 86.8 %, of the patients were male. The most frequent age of the spontaneous pneumothorax
requiring thoracotomy was between fifteen years and twenty vears. Sudden onset dyspnea and chest
pain, which developed in thirty-five patients(89.5%), were the major chief complaints. Bleb and Bulla
located in the both upper lobes were the most frequent causes of spontaneous pneumothorax for ex-
ploratory thoracotomy. There was no operative death. Postoperative morbidity included three cases of
residual air space in the apical pleural space, two cases of atrial fibrillation. and one each case of reo-
peration for bleeding. mediastinitis. and sternal osteomyelitis. All postoperative complications were
treated without any serious problems. This study suggests that early exploratory thoracotomy is
desirable for patients with prolonged air-leak, massive air-leak. or multiple blebs and giant bullae on
the computed tomography of the chest. (Korean J Thoracic Cardiovas Surg 1993 : 26 : 390-394)
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Table 1. Age and Sex Distribution Table 3. Location of pneumothorax and site of bulla or bleb
Age Male Female Total (%) Site Cases (%)
15-19 n 1 12 (31.6) Rt. Lung 16 (42.1)
20-24 3 0 3(7.9) RUL 16 (39.0)
25-29 3 0 3(79) RML 2(49)
30-34 3 1 4 (10.5) RLL 1(24)
35-39 0 0 0(0.0) Lt. Lung 19 (50.0)
40-44 3 1 4 (10.5) LUL 21 (51.2)
45-49 2 0 2(5.3) LLL 1(24)
50-54 4 0 4 (10.5) Both Lung 3079
35-59 I 1 205.3) RUL : Righr Upper Lobe. RML : Right Middle Lobe.
60-64 1 1 2(53) RLL : Right Lower Lobe, LUL: Left Upper Lobe.
65-69 1 0 (2.6 LLL : Left Lower Lobe
70-74 1 0 1(26)
33(86.8%) 5(13.2%) 38(100 %)
A7) A% Q40w shalnh
Table 2. Symptoms on Admission
74
Symptom No. of cases = 3}
Dyspnea 28
Chest pain 19 HHElE g 2b7h 3379 (86.8%). o1 x7E 5H(13.2%) 2
Coughing 3 2 abrh RS Apal skl on. oﬂeﬂou e e
Bloody sputum 1 = 5Ao 4] 194 Ako]7F 127 (31.6 % 2 7}ak =okyr
Chest discomfort 2
b 30 Aol 4] 3441, 40 Aol 4] 44 A1, SO xﬂ oﬂ H 544 Apo] 7}
Zb7h 4902 10.6% o WA 5 Helr) 344 o]d)=
2O F 57.9% 9] ‘3“3'1’]5“ Bl 1540 4] 19 4]
BAEE HASNAT AN S HHY GG 304004 WA Ao b g lstel end 0] 014
2 ssiglon A71% 9 @abe] AAHE Tefste] B 2 16 02 4L1% o] WA =S Relevt 344 o]t
A S aes Adshdd Bl A AFES B viste] el mE YR s AL valn
= E A e gl (Table 1).
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Table 4. Frequency of the Recurrent Pneumothrax
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Table 6. Associated Diseases

Primary pneumothorx 16 cases (42.1%
19 cases (50.0 %

)

Recurrent pneumothorax )
12 cases (31.6 %)
)

)

)

2nd. pneumothorax
6 cases (15.8%
1 cases ( 2.6%
Jcases ( 7.9%

3rd. pneumothorax
4th. pneumothorax
Giant bulla

Table 5. The Attack interval of the Recurrent Pneumothorax

Discase Cases
Pulmonary TBC. 10
COPD 6

Marfan’s syndrome 2
Hepatitis 2
5

Cholecystitis

Total 22

Duration(Ms) 2nd. ird. 4th.
> 10 3 0
-2 2 0 0
-3 1 2 |
-4 I 0 ()

-5 0 0 0

-6 0 0 0

6 < 4 2 0
Mean (Ms) 889+ 1712 3.00 £ 0.00

16.86 + 33.66

17.81 % o] eh =31 71 g2 wAsleiz 19 17} 16 7 (42.1
%) ’§l7} 128 (31.6%). 327} 6 @ (158%). 48]7} 1 &)
Avlgh 71§ Al J%l A Z—J.LH MEZ4 R

%)e] sl ek (Table 4).
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REH 2 2= $-2 minithoracotomy?} 12 4 (31.5%).

#% minithoracotomy 7} 12 8] (31.5%), %3 muscle spa-

Table 7. The Methods of Thoracotomy

Mecthod Cases (%)
Minithoracotomy
R1. 12 (31.5)
Lt 12 (31.3)
Muscle sparing thoracotomy
RL 2( 583
Lt 6 (15.8)
Standard posterolateral thorzcotomy 3079)
Median sternotomy ICT7Y

ring thoracotomy 7} 2 # (5.3 %), # % muscle sparing tho-
racotomy 7} 6 ¢ (15.8 %). standard posterolateral thora-
cotomy 3#(7.9%). AE FFANE] 341(7.9 %)) 4]
Al 84 =gl ch(Table 7).
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Table 8. Operative Procedures

Table 9. Postoperative Complications (patients)

Cdses

Procedures e —Euo/,l")’l
Staple(+)  (~) o

Bullectomy I 18 29 (76.3)

Bullectomy + Wedge resection 4 ! 5(13.2)

Bullectomy + Decortication 3 3(7.9)

Lobectomy | 1 (2.6)
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Residual air space 3
Atrial fibrillation 2
Reoperation for bleeding 1
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