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Trial of a Synthetlc Absorbable Staple Line Reinforcement for Preventmg Recurrence
after Performing Video-assisted Thoracoscopic Bullectomy for -
the Treatment of Primary Pneumothorax

Jae Hong Park, M.D.*, Byung Ha Yoo, M.D.*, Han-Yong Kim, M.D.*,
Sang Won Hwang, M.D.*, Myoung Young Kim, M.D.*

Background: Postoperative recurrence is a major problem after performing video-assisted thoracic -surgery for the
treatment of primary pneumothorax. This study was desngned to evaluate the efficacy “and safety’ of a bio-
absorbable staple line reinforcement (GORE SEAMGUARD™) for preventing recurrence after- bullectomy. Material
and Method: From January 2000 to December 2004, 300 patients underwent video -assisted thoracoscoplc Surgery. -
for the treatment of primary penumothorax. 143 patients were treated with bioabsorbable staple line reinforcement
(Group A) and 142 patients were treated with stapling of the bullae (Group B). Mechanical pleural abrasion was
performed in all the patients. The operating time, the duration of the indwelling chest tube, the length of the hos-
pital stay and the number of recurrences after operation were compared between the groups. Result: No operative
deaths occurred. The conversion rate to an open procedure was 5% (15/300). Comparison with these groups
(Group A versus Group B) showed the following results: the operating time (49.6425.6 vs 51.8+30.4 minutes, re-
spectively, p=0.514), the duration of an indwelling chest tube (5.842.5 vs 7.2+3.3 days, respectively, p<0.005), the
hospital stay (10.9£4.3 vs 12.5+4.3 days, respectively, p<0.005) and the number of recurrences (14 (9.8%) vs 10
(7.0%), respectively, the over all rate: 84% p=0.523), and the mean follow up period (48.1£36.6 vs 36.5+24.4
months, respectively). Conclusion: There were advantages to use synthetic absorbable staple line - reinforcement ;
over the usual method for the treatment of primary pneumothorax in regard to the duration of an indwelling chest :
tube and the hospital stay, but here was no significant difference between the groups for postoperai:ve recurrence.-

(Korean J Thorac Cardiovasc Surg~~2¢009;42:337-343)
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Trial of a Synthetic Absorbable Staple Line Reinforcement for Treating Primary Pneumothorax

Table 1. Preoperative patients's characterics

Table 2. Intraoperative and postoperative data

Group A Group B Total (%) p-value

Group A Group B Total p-
(%) (%) (%) value
Numbers 143 142 -
Age (years) 209460 22.848.3 - 024
Sex 225
Male 132 (92.3) 125 (88.0) 257 (91.2)
Female 11 (7.7) 17 (12) 28 (9.8)
Side 126
Right 57 (39.9) 73 (51.4) 130 (45.6)
Left 79 (55.2) 65 (45.8) 144 (50.5)
Both 7 (4.9) 4 (2.8) 11 (3.9)
Surgical indications 797

Persistent air
leak >7 days
2nd episode

53 (37.1) 54 (38.0) 107 (37.5)

70 (49.0) 73 (51.4) 143 (502)
9 (63) 856 17 (6.0
11 (77 749 18 (63)
33 (23.1) 49 (34.5) 82 (288) .033

3rd episode
Contralateral
Smoking history

Bullae number 251

0 1 07 16 (11.3) 17 (6.0)

1 49 (34.3) 38 (26.80 87 (30.5)

2 50 (35.0) 23 (16.2) 73 (25.6)

3 15 (10.5) 15 (10.6) 30 (10.5)

>4 28 (19.6) 50 (352) 78 (27.4)
Vanderschueren’s classification .002

I 1 (07) 15 (106) 16 (5.6)

II 0 (0) 1 (0.7 1 (0.4)

11 29 (20.3) 24 (169) 53 (18.6)

v 113 (79.0) 102 (71.8) 215 (75.4)
Operation time 49.6+25.7 51.8440.4 - 514
(minute)
Staple number 1.6+0.8 1.3£1.0 - 014
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Table 3. Postoperative results

Group A Group B Total (%) p-value

Complications 021
Air leak >5 days 7 (49) 21 (14.8) 28 (9.8)
Pleural effusion 0O 3 2.0 3 (1.1
Not fully reexpansion 5 (3.5) 5 (3.5 10 (3.5)

<10%

Others 107 249 3.1
Hospital stay (day) 109443 12.6%4.3 - .002
Duration of chest 59426 7.3%34 - .000

tube (day)

Recurrence 14 9.8) 10 (7.0) 24 (84) .523

Treatment of recurrence 157
Observation 3214 2200 5208
Chest tube drainage 7 (50.8) 8 (80.0) 15 (62.5)

Thoracostomy 4 (28.6) 0 (0) 4 (16.7)
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Fig. 1. Actual freedom from recurrent pneumothorax.
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Table 4. Analysis of risk factors related with recurrence
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