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A Study on the Indication for Thoracotomy and Operation Results of
Spontaneous Pneumothorax

Jae Won Lee, M.D.*, Kun Ho Kim, M.D.*

The records of 268 patients, who were diagnosed as spontaneous pneumothorax during the period 1975
to 1984, treated at the department of thoracic and cardiovascular surgery, Hanyang University Hosptial, were
reviewed retrospectively to evaluate the effect of surgical intervention on each indications. Of these, 61 pa-
tients (22.8%) were taken operation to treat the pneumothorax after closed thoracostomy.We have classified
the 61 patients to evaluate the therapeutic effect on each indications. And the therapeutic effect is based on
the chest tube indwelling days.

The results were as follows:

1. The chest tube indwelling days of the group who were taken closed thoracostomy only was average 14.13£9.17
days (range 5-66 days), and that of the group who were finally taken the thoracotomy after closed thoracostomy
was 21.85+12.30 days (range 5-55 days).

2. The indications of thoractomy were thoracoscopic findings, recurrence and continuous air leakage.

3. The chest tube indwelling day of the group who was taken thoracotomy by thoracoscopic findings was average
11.67+6.51 day, that was relatively short compared to those of the other groups.

4. The continuous air leakage group after closed thoracostomy was subdivided into three subgroups, continuous
air leakage in 1st attack, thoracoscopic findings in st attack, and recurrence.

5. Of these, the chest tube indwelling day of the subgroup, who was taken operation by thoracoscopic fin-
dings, was 21.33+8.26, that was relatively short compared with those of the other subgroups. We use the
thoracoscope as excellent diagnostic tool to detect the operation indication in the spontaneous pneumothorax
patients. And we gain the benefits to shorten the chest tube indwelling days and admission days, and also

to protect the recurrence.
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Table 1. Distribution of age and sex

Age

(Years) Male Female Total %

0— 9 0 0 0 0
10—19 15 1 16 7.1
20—-29 65 10 74 32.9
30—39 37 4 41 18.2
40—49 31 6 37 16.4
50—59 28 2 30 13.3
60—69 18 1 19 8.5
70—79 0 8 3.6
over 80 0 0 0

Total 201 24 225 100.0

TR s 283 2259F 2R 25 AFE
T AAS Z1FA B AR AL date 6l el
i

< ¥4 Aeldlxn 2 A3 Fe4dE A Eske AT
g FEA7) 9 el 48 2 AL 3

It

=

i
ihd
H

1. 32wl

zled 71 Fo) 2950 UAYRs F F3g Aol Table
20ltl $2Z 7]Fo| 1384|(51.5%), &7 Fo| 121
| (45.1%), k&l ubligh xjod 7]Fo] 94(3.4%) %
om $Zo] ofzk e WPNIE S Epoy 2 29
+ glv AoR 4tEs

2. xzwy
9 3hx A Boll s Aals|HL WA ey F2
s A4sled $8% o2 g shn sud =

= A AN H T EA S T A FAAEES
gl Hagh 7Pt 4£55 set 2 3k ulsle] g

-2

L2

Table 2. Involved site

right 138 (51.5%)
left 121 (45.1%)
bilateral 9 (3.4%)
Total 268 (100.0%)
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Table 3. Analysis of Thoractomy Patients

=61 Cases
Procedure Cases
Bulla resection or ligation 43*
Bulla resection with other procedures 12
Lobectomy and Bulla resection 2
Segmentectomy and Bulla resection 1
Bulla resection with Pleurectomy 4
Bulla resection and BPF closure 4
Bulla resection and Lobectomy
and contralateral Segmentectomy 1
Lobectomy 2
Lobectomy and Segmentectomy 1
Pneumonectomy 3
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Table 4. Comparision of Results between Closed Thoracostomy and Closed Thoracostomy plus Operation

Surgical days with chest tube admission dates
Treatment Cases Mean +S.D. Mean +S.D.
(Range) (Range)
Close Thoracostomy 207 14.13+£9.17 19.81+11.66
only (5-66) (6-79)
Closed Thoracostomy 61 21.85+12.30 30.92 +13.60
and Operation (5-55) (12-69)

(pre-op. + post-op.)

Table 5. Results of Operation belong to each Indication in the Three Groups

Indication days with chest tube days with chest tube total days with
for N in pre-op. period in post-op. period chest tube
Operation Mean+S.D. Mean+S.D. Mean +S.D.
(Range) (Range) (Range)

Thoracoscopic 9 2.78+0.92 8.89+6.71 11.67+ 6.51
fidings 2-4) (3-24) (5-26)
Recurrence 14 2.36+1.44 11.36 +5.86 13.71+ 5.81
(1-4) (4-21) (5-24)
Continuous 38 14.82+9.25 12.45+8.61 27.26+11.92
air leakage (4-37) (2-42) (7-55)
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Table 6. Continuous Air Leakage Group after Closed Thoracostomy. Results of Operation helong to each Indication.

Indication days with chest tube days with chest tube total days with
Indication N in pre-op. period in post-op. period chest tube
Operation Mean+S.D. Mean +S.D. Mean +S.D.
(Range) (Range) (Range)
Conti.nuous air leakage 13 17.38+11.17 13.46+ 6.62 30.85+10.36
in 1st attack (6-37) (2-34) (19-49)
Thoracoscopic findings 26 12.33+ 6.87 9.00+3.44 21.33+8.26
Ist attack (5-30) (2-16) (7-40)
Recurrgnce 10 15.20+ 8.62 16.30+12.35 31.51+14.51
(2 to 4 times) (4-31) (3-42) (10-55)
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