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~ Abstract —

Spontaneous Pneumothorax : Clinical Investigation of 142 Cases

S.C. Jung, M.D.", J.H. Ahn, M.D.", S.H. Chin, M.D.", S.W. Kim, M.D."

We have experienced 142 cases of spontaneous pneumothorax from January 1987 to June
1990 at the department of Thoracic and Cardiovascular Surgery, Inha General Hospital,

Inha University College of Medicine.

The age of patients rangd from 16 to 79 years—old. The incidence was highest between
late 2nd and 3rd decades in non tuberculous group. Males occupied 110 cases (37.3%) and
females 32 cases (22.5%), and its ratio was 3.4 : 1.

The incidence of right side pneumothorax was 76 cases (53.5%) and left side was 65
cases (45.8%). There was one case of bilateral pneumothorax.

The most common chief complaints were chest pain and dyspnea. The associated
pulmonary lesions were pulmonary tuberculosis, active or healed in 51 cases (35.9%),

subpleural bleb in 19 cases (13.4%), emphysematous bulla in 12 cases (13.4%

%), asthma in

3, bronchiectasis in 3, pneumonia in 1, cyst in 1. The unknown origin pneumothorax, so

called

“Idiopathic spontaneous pneumothorax”, which seemed to be caused by the rupture

of bleb or bulla most likely, were 52 cases (36.6%) in our series.

Generally, closed

(tube) thoracotomy with underwater sealed drainage is the the

treatment of choice in spontaneous pneumothorax. We experienced 94 cases(66.2%) which
were cured by closed thoracotomy. However, open thoracotomy and adequate surgical
procedures were undertaken in patient with continuous air leakage or recurrent attacks of
spontaneous pneumothorax, in 48 cases (33.8%). The minithoracotomy is a good proceéure

for the bullectomy of upper lobe,
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Table 1. Age & Sex

The non The %)
Total
AgelyTs) e Female Male Female ?
15-20 3 27 2 32(22.5%)*
21-30 9 3 21 3 36(25.4%) -
31-40 7 8 5 20014.1%)
41-50 3 3 5 11( 7.7%)
51— 60 10 2 7 4 21(14.8%)
61 o] 4} 7 4 7 4 22(15.5%)
3% 15 74 17 ,
Total w
51(35.9%) 91(64.1%)  142(100.0%)
Table 2. Involved side
The non The

Male Female Total (%)
Male Female Male Fermale sy

R 14 10 £ 10 % 20 7665
L2 5 3 7 8% 12 658
Bilat. 1 1 1007)

Table 3. Symptoms on Adimission

Symptoms No. of Cases (%)
Dyspnea 122(85.3)
Chest pain 98(68,5)
Coughing 44(30.8)
Fever 5( 3.5)
Cyanosis 4( 2.8)
Hemoptysis 2( 1.4)
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(Table 3).
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1428 9] 8xpollA 71LE-E FHE Fdo 71E9 7
2ol glv A7 1033 (72.5%) 82, AL 7149
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(71.8%), B2ALL 113(28.2% )5, AL A5
T g o] 273, FwelA 118, Wl e A
2% 130l d 2 4 AAcH Table 6).

Tﬁble 4. Duration From Symptoms attack to Admi-

Table 6. 7189 AL FF X ALY %

First attack 103(72.5%)
Recurrent attack 39(27.5%)
Ipsilateral 28(71.8%)
Contralateral 11(28.2%)
Frequence of recurrence
st recurrence 27
2nd recurrence
4th recurrence 1

Table 7. Etiology of Pneumothorax

Etiology No. of Cases(%)
Pulmonary Thbc, active
or healed 51 (35.9)

Idiopathic 52 (36.6)
Subpleural bleb 19 (13.4)
Emphysematous bulla 12 ( 8.5)
Asthma 3(21)
Bronchiectasis 321
Pneumonia 1007
Cyst 1007
total 142 (100.0)

ssion
Days No. of Cases (%)
RS 39(27.3)
1-7 76(53.5)
8—14 12.( 8.5)
15 15€10.7)

Table 5. Degree of Lung Collapse in Pneumothorax

Thbe non Thc  Total (%)
(25% 18 14 32(22.5)
25—50% 17 37 54(38.1)
>50% 16 40 56(39.4)
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Table 8. Result of Treatment Table 11. Operation Procedure

Treatment No. of Cases (%) Closure or ligation of air lakage
Closed Thoracotomy 94 (66.2) Excision or Wedge resection 41
Open Thoracotomy 48 (33.8)
Table 12. Duration of tube drainage in Open th- )
. . . oracotomy T
Table 9. Duration of tube drainage in Closed thora-
cotomy Days No. of Cases (%)
Days No. of Cases (%) (7 33 (68.8)
. = 8-14 15 (31.1)
7 69 (73.4 »15 1(21)
8—14 : 19 (20.2) — .
>15 6( 6.4) ’
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Table 10. Indication of Open Thoracotomy = 2w BT Bo9) 14, A5 18, 824 S0
Peristent air leakage 19 el g A7k 140 ¥ + UATH Table *
Recurrent pneumothorax 18
Large cyst or bullar on CXR 5 13)
Development contralateral

Table 13. Complications

pneumothorax
Inadequate re-expansion
Bilateral pneumothorax
Bleeding throught chest tube

CXR : chest X-ray

Subcutaneous emphysema
Atelectasis

Pulmonary edema
Loculated effusion
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