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Median Sternotomy for Bilateral Resection or Plication of Bullae

Hee Chul Park, M.D’, Suck Jun Kong, M.D.; Ho Seung Shin, M.D.}
Bung Joo Kim, M.D, and Ki Weo Hong, M.D.*

Fourteen patients underwent surgical resection of bullae between February, 1987 and
June, 1990 via median sternotomy. Twelve patients had spontaneous pneumothorax with
previous history of pneumothorax on the contralateral side or visible bullae on chest X-ray
films. Two patients had bullous emphysema.

The duration of operation and admission, frequency and amount of analgesic adm-
inistered for pain control, pulmonary function test (FEVi.. FVC, MVV) and the amount of
bleedings were compared with six cases of staged unilateral thoracotomy.

The results were as follow :

1. All patients were male,

2. Mean follow up period was 13.5 month and no recurrence of pneumothorax are noted
after the operation,

3. Median sternotomy showed shortened admission days than thoracotomy.

(12.4%2.7, 15.6 3.1 days)

4, Significantly shortened anesthetic time in median sternotomy than thoracotomy
(121421, 184 £33 minutes)

5. Median sternotomy required less injection of analgesics than thoracotomy,

(6.5+2.7, 13.5+3.1 amples)

6. Bleeding amout and PFT showed no differences.

7. Complications were prolonged air leakage for more than 7 days (2 patients), transient
elevation of SGOT and SGPT(2 patients), and wound infection(1 patient)
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Table 1. Clinical Materials
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Case No. of Episode CXR Operation Admission
Rt. Lt. Finding  Bleeding Time Duration

1. M /19 2 1 +2 +2 350 120 12

2. M /18 3 1 +1 +1 200 140 11

3. M /26 2 0 +1 +1 350 105 12

4. M /22 2 4 +1 +2 300 120 14

5. M /26 0 2 +1 +3 400 125 10

6. M /30 1 1 +3 +3 700 120 28

7. M /55 1 1 +3 +3 350 110 20

8. M /38 2 0 +1 +2 600 130 21

9. M/23 3 0 +1 +3 450 125 17

10. M /37 0 2 +1 +2 600 140 11

11. M/16 0 2 - +1 500 95 9

12. M /20 1 1 +1 +1 300 120 11

13. M /24 Bilatera +3 +3 900 160 13

14. M /52 Cystic Lung +3 +3 850(cc) 195(min) 30(days)
(Where, — : Bullae not visible on chest X-ray films

—+1 : Questionabie bullae on chest X-ray films or single bulla with normal lung on operation field
~+2-: Multiple bullae on chest X-ray fillms or operation field.
+3 : Multiple bullae with lung collapse or adhesion on chest X-ray films or operation field).
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Table 2. Comparision of Sternotomy & Sequential Unilateral Thoracotmoy
Median Lateral
Sternotomy Thoracotomy
Total No. fo Case 14 6
Mean Age 29 27
Duration of Admission(days) 12.4+2.7 15.6+4.1
Duration of Operation(min.) 129+21.1 184+33.4
Postop. Bleeding(ml) 490+243 5104198
Amount of Analgesics(vial) 6.5+2.7 13.5+3.1
Pulmonary Function Proe Op. Post Op. Pre Op. Post P.
FEV: 83+3.1 816.5 82+4.8 78+6.3
FVC 753.5 73+3.1 78+2.6 75+5.2
RV/TLC 30+5.4 26+4.5 28+4.7 26+3.8

FVC(Forced Vital Capacity)

FEVi(Forced Expiratory Volume in one second)
RV(Residual Volume)

TLC(Total Lung Capacity)

MVV(Maximal Voluntary Volume)
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Table 3. Comparison of Pulmonary Function Test
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[Case 13]
Predicted Value Pre Op. Post Op.
FVC (liter) 4.18 2.0(48%) 4.0(86%)
FEV: (liter) 3.75 2.1(56%) 2.7(73%)
MVV (L /min) 130 25(57%) 90(69%)
ABGA
PCO:z(mmHg) 49 42
PO:(mmHg) 83 93
pH 7.33 7.37
Oz Sat. (%) 95 89
Diaphragm level (Left Side) 11th ICS 10th ICS
[Case 14]
Predicted Value Pre Op. Post Op.
FVC (liter) 3.67 1.6(43%) 3.0(86%)
FEV: (liter) 2.57 1.2(46%) 1.8(70%)
MVV (L /min) 112 45(40%) 65(58%)
ABGA
PCO2(mmHg) 53 50
PO2(mmHg) 83 87
pH 7.34 7.42
Oz Sat. (%) 92 93
Diaphragm level (Left Side) 12th ICS 11th ICS

FVC(Forced Vital Capacity)

FEVi(Forced Expiratory Volume in one second)
RV{(Residual Volume)

TLC(Total Lung Capacity)

MVV(Maximal Voluntary Volume)
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