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Video-Assisted Thoracic Surgery: A Review of 52 Surgical Procedures

Chang Hee Kang, M.D.",

Jun Bok Lee, M.D.", Kihl Rho Lee, M.D.”

Video-assisted thoracic surgery is a new modality that allows visualization of and access to the
intrathoracic organs without making a thoracotomy incision. 52 patients underwent thoracic procedures
using this technique. There were pneumothorax in 40 patients, diffuse interstital lung disease in 6 patients,
hyperhidrosis in 3 patients, pulmonary tuberculoma in 1 patient, aspergilloma in 1 patient and localized fi-
brous tumor of pleura in 1 patient. We had performed a variety of procedures(36 wedge resections with
mechanical pleurodesis, 8 wedge resections only, 4 mechanical pleurodeses, 3 bilateral sympathectomys
and 1 segmentectomy). The period of chest tube indwelling and postoperative hospitalization were 2.00+
1.32 days(range;0~6 days) and 3.55+1.45 days(range; | ~8 days). Four postoperative complications oc-
curred(2 pleural effusion, 1 recurrent pneumothorax and 1 high fever). Conversion to open thoracotomy

was done in 1 patient due to massive air leakage.

Patients undergoing video-assisted thoracic surgery seem to have reduced postoperative pain, shorter

hospitalization, and quicker recovery times.

(Korean J Thorac Cardiovasc Surg 1996 ;29:1138-42)

Key words: Thoracoscopy

M B

191013 Jacobeus?} FA Fo] Qli= TR XHFo R
TN WA B RE AEAH o7 233k vt 1970
o) o)At = o E 4] BAIYol de] AMEE A ¢t
A= 1970t Soj4] Miller %—2’01 AAAY FoF 2
FA% Fofe] Ao {848 FAsIHA e AEE
7) Alzbstedet. 19803 o) FHEAE] W A] 7 4 v]v] & A
o} Z4E FE7lF Fo) MLE L A EHEA F77 S o)

o} 7+E FE7)F Fol MLE T TAHAPA FAHEE o
43 o] FHARe At d ABEX R thof3iA
AEH I sl 71 FR AR A A A8 iy
< gdH 22 NFge] &FHT] el F AY 55
o2 Q7 3F7Fe Fa g U, A, AT
T A Fo] Wit g olom =¥ AAEFoEY &
A A, AA7122e) A3}, FAparES 73l § A o
2l A Ee] 2AE F Ak v F3AE o) 435k
oje EAIES HAZ 5 slof olell o

AP O

g AL

=L ELSEEREE SRR

* Department of Thoracic and Cardiovascular Surgery, College of Medicine, Soonchunhyang University

EEAA 1 9ed 69 199
AN} 743,

AALERY ;96 79 18

(140-210) A-&-2] £AHF 3% 657, Tel. (02) 709-9279,

Fax.(02) 795-2538

— 1138 —



o F-2] %)
1996:29:1138-42

Table 1. Indication of operation

Diagnosis Numbers of
patient
Pneumothorax 40(76.9%)
Visible bullae on chest X-ray or HRCT 21
Recurrence 13
Previous contralateral pneumothorax 2
Pneumothorax with contralateral 4
large bullae
Open lung biopsy 6(11.6%)
Nonspecific interstitial pneumonitis 3
Panbronchiolitis 1
Bronchiolitis with IPF 1
BOOP 1
Hyperhidrosis 3(5.8%)
Tuberculoma 1(1.9%)
Aspergilloma 1(1.9%)
Localized fibrous tumor of pleura 16(1.9%)
Total 52(100%)

*IPF : idiopathic pulmonary fibrosis,
BOOP : bronchiolitis obliterans organizing pneumonia.
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Table 2. Method of operation

Operative name Cases

unilateral bilateral  total

Wedge resection + pleurodesis 32 4 36
Wedge resection only 8 8
Pleurodesis only 4 4
Sympathectomy 3 3
Segmentectomy 1 1
Total 45 7 52

4 pleurodesis; pleural abrasion + tetracycline
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Table 3. Result(52 cases)
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Table 4. Result of pneumothorax(40 cases)

Mean+SD  Range

MeanxSD - .Range

M:F =33:1
31471359  15~68
105.38 +£49.82 45~280
174.29+84.23 80~320
2.00x1.32 0~6
3.55+1.45 1~8

Sex ratio
Age(yr)
Op. time(min): unilateral
bilateral
Postop. chest tube indwelling period(day)
Postop. hospitalization(day)
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M:F=4.7:1
29.42+13.59 15~58
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80.43+21.05 50~125
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205.01 +103.44 80~320
2.17£1.28 1~6
3.63£1.30 2~8

Sex ratio
Age(yr)
Op. time(min) : Unilateral
without pleural adhesion
with pleural adhesion
Bilateral
Postop. chest tube indwelling period(day)
Postop. hospitalization(day)
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