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= Abstract=

Clinical Significance of Thoracoscopy on Spontaneous Pneumothorax
Young Toe Kim, ¥ M.D., Kun Ho Kim, * M.D.

The thoracoscopic study was reported on 21 cases of spontaneous pneumothorax requiring
surgical management, and clinical values of thoracoscopic examination on spontaneous pneumoth-
orax were also discussed. The patients were treated in the Department of Thoracic Surgery,
Hanyang University Hospital for the period of two Years from May 1972 to April 1974.

For exact detection of etiologic factors on spontaneous pneumothorax, the thoracoscopic
examination in the intrapleural space was performed in parallel with X-ray study. In this study,
the difference of diagnostic and therapeutic significance between radiological and thoracoscopic
findings were observed and compared simultaneously. The results are summerized as follows:

Patients age was distributed between 3 and 70 years old with highest incidence in the age group
of sixty decade (33.3%), and sex ratio of male to female was 5:2.

The tuberculous processes which developed superficial subpleural layer in the lung parenchym,
on the pulmonary surface could be observed by thoracoscopic examination in a characteristic
picture. The detection ratio of pulmonary tuberculosis by the radiologic study to that by
thoracoscopy was 8:2.

The adhesion between the visceral and the parietal pleura which could possibly make a rupture
of the alveola and the visceral pleura was found to be localized in a small area of the lung
surface. The other part of the lung surface was free of the adhesion and, therefore, the movement
of the lung took place completely without any difficulty.

The ruptured orifice of the pleura and pathological changes surrounding the orifice can be
detected by thoracoscopy, but not by other means such as radiologic examination. A single
tuberculouse bleb and multiple emphysematous blebs were found on 6 cases out of 2] cases of
spontaneous pneumothorax. Among these cases, radiologic study revealed the bleb only in one
patient. On the other hand, the blebs were found in all the six patients by means of thoraco
scopic examination. It gives the detection ratio of bleb by radiologic study to that by thoracoscopy
was 1:6.

By thoracoscopy, the rupture on the lung surface were visualized on the 10 patients out of a

total of 21 patients (10 patients of visual rupture). However, the rupture of the pleura was not
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ohserved on the rest of 11 patients even by thoracoscopic examination (11 patients of non
visual rupture). Five patients (50%) out of ten who had the visual rupture on the lung surface
was required a surgical operation to remove pneumothorax. For the patients who were detected to
have the visual rupture of the pleura by thoracoscopy, be considered in the early stage of closed
thoracostomy.

of 21 patients, 16 patients (11 patients of non visual rupture of the pleura and 5 patients of
visual rupture of the pleura) who received no surgical management, were treated with closed
thoracostomy with contineous suction, and the pneumothorax was healed completely up in each
cases. Therapeutic measures for the remaining 5 patients of visual rupture of the pleura who were
subjected to surgical approach for radical treatment of spontaneous pneumothorax were accordingly

complicated, and the following different procedures were properly indicated case by case, that is,

rib resection thoracostomy, simple closure of ruptured visceral pleura,

lung, and lobectomy.
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Table {. Distribution of age and sex

E

Male |Female| Total
1I—9 0 1 1
10—19 1 1 2
20—29 3 2 5
30—39 4 0 4
40—49 1 0 1
50—59 1 0 1
60—69 4 2 6
70~79 1, o 1
Total 15 6 21
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Table 2.

Case analysxs of spontaneOus pneumothorax

Pleur-

N R e

A Right Ten31 Pleural ) ) )
ge | Sex Tefelon al .ef- rupture by Pathogenesis Surgical operation
} type ‘{fusmn thoracoscopy
3 F R -+ — | visual Pneumonia
510 F | L | 4+ | + |visual *Lung The, bleb Wedge resection, apex
18 M L ¢+ + -+ ‘ non visual Unknown
21 F L ' - -+ non visual Paragonimiasis
24 M R — -- | non visual Traffic accident
24 F L ‘ - +  visual Unknown (Pregnancy)
25 M L -+ . non visual Unknown
26 M L — — r non visual Lung Tbc, bleb
31 M L — + ] visual Lung tbc, adhesion
33 M R -+ + ( visual Unknown
34 M R -+ 4+ | non visual *Lung Tbe, bleb Wedge resection, apex
37 M R ! — + | visual Blebs in apex Lobectomy RUL
40 M R ' - 4+ | non visual Lung Tbe, adhesion
58 M L + — | visual Lung Tbe, adhesion Suture of rupture
60 F R | + -+ | non visual Lung Tbe, adhesion
60 | M | R | + | + ‘ visual Emphysem, The, Adhes.
63 M L + + | visual Pneumonia Rib resection, Drain
64 o R -+ + | visual Emphys. Adhes, Blebs
69 M R ! + -+ ‘ non visual Emphys. Tbe. Adhes.
69 M L + + (\ non visual Lung Thbc, adhesion
70 M R — + | non visual Emphysema, Blebs

* Detection by thoracoscopy alone

Table 3. Analysis of main findings by X-ray &

thoracoscopic study

Findings of the studies l Ngér’?ifents
X-Ray Study
right side 11
left side 10
tension type 14
non-tension type 7
pleural effusion 16
non-pleural effusion 5
Thoracoscopy

Visual pleural rupture 11(52. 4%)

10(47. 6%)

Non-visual pleural rudture
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Table 4. Pathogenesis of spontaneous

preumothorax

N 0. of
Patierts

Lung tbc & bleb (single)

Pathogeresis

Lung tbc & pleural adhesion
Lung tbc, adhesion. & emphysema
Emphysema, marny blebs
Urknown (pregnancy)
Pneumonia

Paragonimiasis

Bleb, single

— e = DN e NN O W

Traffic accident

Total

AAA o] 104 (47.6%) % 714 B Adoi= 154
ol e E Ao Hxelx ek Ao B et
2AE godd A4l gtx sl

dgdelq HF T 4 Y A¥Y gL 2 F3
o] Agde] FEFEeI Fo] HAAL oz Feje
Grr4A B A FERHA ALAe] A& Qv
2ofole] A AY FEAcklA EF & AT 2L 9
sAol vt wetd A4 Wue] HEHA7A JAYH
< o Fedez WA S A AGAdYuio] o
A Wil gAY F& iR sFde] FHE
o fEsta gl W Jd 5+ 8lFh

=T
s]2) 3l o] F2 4 Table 49 sl 49 105 37HA &

FEstgeh AE sl e

A4 AYA Pulelgon
FAAE AN A FE EHd AYAEE S
A B4 dodd gAAgelnt. wef AR it
HA KA $xstn Yo+, 2Eln AYHYH S
et az] e w7 2 (bleb)7} 17 &2 24 Bk gl
= AL wAskg e olde AP R4 AFE
WA A7 = A Fe g 34§ ddstd F= F9 §
= Aol et AAgiel. dub o7 A A@Ae] I FE
YA A7 = A FFohd dfeletn st gAY
23 gow] AYG VAL 22 gl

73 A dyde] IAHor dEA 2E WA

2
S
oll

9¢ We dadze ddd A71@Ad W] 4A
A 2 g FHste FUld AHstd 4% check

valve 984 ey A das 2 Wgte] A5t =
o] Fhste HAdstd #HZ 2% AL H 2
A AER g Ao Jdslnzy ZEFE w4
Az J1AE FAS Y

o]z olely IAAQ A Aol HAAS
of 12 ¢ wl X-ray #9go) gloj4 X-ray 7t A4
AdAdeul RS U B 2 S35 wEe o
7} siE ko] 917] s Eel film ol x5 7] ghoba] &
QLA o2 HE AYrt: AR 30 F 2004 #
Astgeh, o] 2615 loll= W S HAT A7 e
A AT AES 9o B8 o] 2¢] Xeray
L&A L A Agke FAAH oz AT U
Q] Fof o] ot

AAY5} o532 Y 5ol = AAHLe Xeray s}
AGAAEZA ALY G2 FAHHF o2 B
3ol A3 Fyubg-e FA7A )

A A3} H7] 5 Xray 24 FHEAn 3L §
Aoz WA 267 Yot

sf&e] WA R Ho] 7 ale ol F 3elel A HF7L
9 dxA7A 4y H$Ed¥E FAHoR HAsd
o f3e] ZlE e AEFe A97)AE A, AA
71, %A A5 24T ALFAd HAAk A&
Maier® Stead® 7} ™ sta QA% #3542 EA9 F
otald g A& AW Fegls A4S F3AAA

7l b=

Table 5. Comparative view of radiologic and thoracoscopic study

| Pleural ”Lung ] .

| Lung tbe adhesion Blebs emphysema Pneumonia
Total No. of the patients 10 9 6 4 1 2
Detection by X-ray study 8 6 1 4 [ 2
Detection by thoracoscopy 4 9 6 0 | 0
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