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—Abstract-

The Effects of Tetracycline Pleurodesis as a Prevention
against Spontaneous Pneumothorax

Hong Nam Ahn, M.D.”, Sung Sae Han, M.D.", Kyu Tae Kim, M.D.”

Intrapleural instillation of tetracycline as a preventive measure against recurrence in spon-
taneous pneumothorax was performed at the Department of Thoracic and Cardiovascular
Surgery, Kyungpook National University Hospital for 3 years from Jul. 1984 to Aug. 1987.

In this period, 124(70.0%) out of 177 patients of spontaneous pneumothorax who received
closed thoracostomy were followed up. Tetracycline pleurodesis was applied to 32 cases. The
recurrence rate of the tetracycline instillation group was lower than that of noninstillation
group. In patients with first attack, the recurrence rate was 12.5% in the instillation group and
35.3% in the noninstillation group. In the second episodes, 25.6% and 83.3%(p<0.01), in the
third episodes 25.0%, 100.0%(p< 0.05). In total cases, 18.8% and 39.8%(p<0.05) of recurrence
rates were observed.

Systemic or local reactions such as fever, chest pain, and pleural effusion were observed in
23 patients(71.9%) after instillation, but all were transient and benign without sequelae. In
cases of systemic or local reactions the recurrence rate was lower than that with no reactions
but with no statistical significance. In the four patients primarily treated with tetracycline
pleurodesis who then underwent thoracotomy, mild alterations were shown in the pleurae except
dense adhesions at the previous thoracotomy sites. There was no significant difference between

the two groups in terms of durations of hospitalization and post-treatment recurrences.
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Table 2. Btiology of Pneumothorax

Table 1. Sex and Age Distribution

Age Instill. Non instill.
Male Female Total Male Female Total
0—9 0 0 0 1 0 1
10—19 4 1 5 7 1 8
20—29 13 0 13 15 5 20
30—39 4 1 5 11 1 12
40—49 0 1 1 12 2 14
50—59 3 0 3 15 2 17
60—69 4 0 4 15 1 16
70—79 1 0 1 0 4
Total(%) 29(90.6) 3(9.4)  32(100) 80(86.9) 12(13.1) 92(100)

Instill., Instillation group of tetracycline.
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Instill. Non Instill
Age Primary Secondary Primary Secondary
The Non Thc Thc Non Tbe

0—9 0 0 0 1 0 0
10—19 4 0 1 6 2 0
20—29 9 4 0 12 3 0
30—39 3 2 0 5 7 0
40—49 0 1 0 3 10 1
50—59 0 2 1 9 6 2
60—69 0 4 0 q* 10 2
70—79 0 0 1 1 2 1
Total(%) 16(50.0) 13(40.6) 3(9.4) 41(44.5) 45(48.9) 6(6.6)

Tbe, Tuberculosis.
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Table 3. Follow up Period of 124 Patients

Months Instill. (case) Neon instill. (case)
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Table 5. Recurrence Rate of Pneumothorax
Patient Instill. Non instill.
atents Case Recur. Rate(%) Case Recur. Rate(%)

Ist Attack 16 2 12.5 108 36 35.3
2nd Attack 12 3 25.0 12 10 83.3
3rd Attack 4 1 25.0 3 3 100.0
Total No. 32 6 188 123 49 39.8

Recur., Recurrence; Rate, Recurrence rate; Total No., Total numbers of thoracostomies.
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Table 6. Duration between Treatment and Recurrence
Instill. Non instili.
Durati
uration 1st att. 2nd att. 3rd att. Ist att. 2nd att. 3rd att.
— 7 days 1 1 1 8 2 1
— 1 month 0 1 0 13 5 2
— 3 months 0 0 0 9 1 0
— 6 months 0 1 0 2 1 0
—12 months 0 ¢] 0 3 0 0
12 months< 1 0 0 1 1 0
att., Attack of pneumothorax.
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Table 7. Duration of Hospitalization
Instill. Non instiil.
Duration st att. 2nd att. 3rd att. 1st att. 2nd att. 3rd att.
—10 days 6 6 2 49 5 0
—20 days 8 3 1 28 4 0
—30 days 1 1 1 2 2
30 days< 1 2 0 1 t

Table 8. Local and Systemic Reaction after Insti-
llation of Tetracycline

Reaction Case
Chest pain 8
Chest pain + Fever 12
Chest pain + Fever + Pleural effusion 3
None 9
Table 9. Relationship between Reaction and Recu-
rrence
Reaction Recurrence (%) No Recurrence (%)
Yes 3(13.0) 20(87.0)
No 3(33.3) 6(66.7)
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