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Transaxillary Minithoracotomy with Naruke Thoraco-opener in the
Operative Treatments of Primary Spontaneous Pneumothorax

Byung Ho Kim, M.D.*, Dong Myung Huh, M.D.*

Background: Bullectomy through a transaxillary minithoracotomy have been widely used in
the treatment of primary spontaneous pneumothorax. Material and Method: From September
1997 to September 1998, 22 consecutive cases of those who underwent transaxillary mini-
thoracotomy with Finochieto rib spreader(group F) and 24 consecutive cases with Naruke
thoraco-opener(group N) at Taegu Fatima Hospital were reviewed retrospectively to compare
the clinical results of transaxillary minithoracotomy with different rib spreaders in the opera-
tive treatments of primary spontancous pneumothorax. Result: There were no significant
differences in operative time, hospital stay, postoperative hospital stay, the duration of the
indwelling chest tube, and the number of postoperative recurrences and complications in the
two group. Conclusion: This technique may be useful in the operative treatments of primary

spontaneous pneumothorax.

(Korean J Thorac Cardiovasc Surg 1999;32:648-52)
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Table 1. Summary of all cases

Characteristic group F . groﬁp N P.value

No. of patients 22 24

Sex(M/F) 22/0 23/1

Age(Y) 267+137 216+ 87 NS

Height(cm)® 1723% 55 1727+ 5.7 NS

Weight(kg)" 593%f 7.1 595+ 89 NS

Time of operation(min)” 825*+178 644%16.1 NS

Chest tube drainage 35+ 19 32+ 21 NS
(days)®

Admission(days)* 9.9=* 3.1 9.1%+ 39 NS

Postoperative admission 63+ 2.0 58+ 22 NS
(days)*

Complication 3 2 NS

Recurrence 0 0

“Mean T standard deviation
NS=Non significant
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Fig. 1. Left. Finochieto rib spreader : Child size. Blades 32
cm X 4.4 cm wide. Right. Naruke thoraco-opener : Blades
45 cm X 1.5 cm wide. The Blades of Naruke thoraco-

opener are more narrower and deeper than Finochieto r‘ib
spreader. i
{

Fig. 2. Intraoperative view. Axillary thoracotomy is made with
Naruke thoraco—opener. ‘
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Fig. 3. Intraoperative view. The subpleural blebs are easily
resected using GIA staples.

Fig. 4. Postoperative view of lateral chest wall. The length
of thoracotomy wound is about 3 cm.
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