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=Abstract=

Clinical Evaluation of Recurrent Pneumothorax after
Surgical Interventions

Hyo Chae Paik, M.D.*, Hyun Min Cho, M.D.*, Man Sil Park, M.D.*,
Hae Kyoon Kim, M.D.*, Doo Yun Lee, M.D.*

The most common cause of spontaneous pneumothorax is a ruptured bleb, which occurs mostly in
young patients and they are usually treated by tube thoracostomy. Recurrence frequently occurs and
these patients require some form of surgical intervention. From March 1990 to February 1994, we
have experienced 19 cases of recurrent pneumothorax in 16 patients among 347 patients who
underwent 423 surgical interventions. The name of first operation after thoracotomy were bullectomy
in 4 cases, bullectomy and pleurodesis in 3 cases, bullectomy, pleurodesis in addition to application of
tissue sealant in 1 case. Thoracoscopic operations were performed as follows: bullectomy in 2 cases.
electroablation plus tissue sealant in 4 cases, electroablation, tissue sealant and pleurodesis in 1 case,
and in 4 cases, only tissue sealant was applied.

The average age of patients are 21.5 years, and bilaterally operated patients and patients. who
received tissue sealant or tissue sealant plus electrocauterization only had higher incidence of
recurrence. The patients who needed chest tube insertion longer than 5 days after the first operation
were 52.6 %, and 82.3% recurred within one month of the first operation.

(Korean J Thoracic Cardiovas Surg 1994;27:683-8)
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2. Thoracotomy
3. Thoracoscopy
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Table 1. The name of operations performed

Name of operation No. of patients No. of recurrence

thoracotomic bullectomy 206 8( 2.98%)
unilateral 144
bilateral 62*
thoracoscopic bullectomy 79 2(2.15%)
unilateral 65
bilateral 14*
thoracoscopic Tisseel 62 9(14.51%)
total patients and recurrences 347 19( 4.49 %)

* Patients operated bilaterally were counted as two operations in order to
count the rate of recurrence.

Table 2. The name of the first operation for recurred cases

Anesthesia
Local General

thoracotomy: bullectomy 4
bullectomy, pleurodesis 3
bullectomy, pleurodesis, Tisseel 1
thoracoscopy : bullectomy 2
Tisseel 4
electrocautery, Tisseel 1 3
electrocautery, Tisseel
and chemical pleurodesis 1
subtotal 5 14
total 19
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Table 3. Duration of chest tube insertion after the first and
second operations

duration first op. second op.
1~ 5 days 9 11
6~10 days 7 5

> 10 days 3*

* two patients had continuous air leakage and underwent second opera-
tions on days 17 and 31.
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Table 4. The onset of recurrence after the first aperation

time interval number(%)
within 1 month 14 (82.3)
1 to 3 month 1(59)
3 to 6 month 1(59)
6 to 12 month 1(59)
total 17

* two patients are not included in this table because they received opera-
tions due to continuous air leak rather than recurrence.

Table 5. The name of second operations

thoracotomy, bullectomy, pleurodesis 9
thoracotomy, bullectomy, pleurectomy 2*
closed drainage, pleurodesis 6
high oxygen therapy i
open window formation (OWF) 1
total 19

* one patient underwent OWF and thoracoplasty after the second oper-
ation

** three patients underwent thoracotomic bullectomy on 7, 15, and 25
days after the chest tube removal due to recurrenc
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Table 6. Intra- and post-operative complications

complications first op. second op.
bleeding during thoracoscopic op. 1*

postop. air leak > 5 days 10 5
empyema thoracis 1 1
pneumothorax during chest removal 2

_recurrence of pneumothorax 3>

* thoracotomy was necessary for bleeding control
** treated by thoracotomic bullectomy
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