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Treatment of Pneumothorax by Electric Cautery through Thoracoscope

Kwang Ho Kim, M.D.* Hyeong Kook Kim, M.D.* Young Sik Park, M.D.*

There are several methods for managing pneumothorax through thoracoscope. Among them, elec-
tric cautery of bleb or bulla is very simple to do and can be done through the conventional thoraco-
scope. It is cosmetically excellent because it needs only incision. It is economically cheap comparing
other methods because it does not need staplers or clips and other disposables.

However, this method has been controversial for its success rate because of the ability of sealing off
the air-leaking from the lung tissue. To evaluate the success rate, 29 cases of pneumothorax treated by
electric cautery and instillation of oxytetracyline solution through the thoracoscope were analyzed.
Among 29 patients, 18 were male and 11 female ranging 17 to 43 years old. The indications for thora-
coscopy were recurrence in 20 cases and persistence in 9 cases. The underlying casuses of pneumotho-
rax were bleb in 10 cases and bulla with bleb or not in 19 cases. Twenty one cases were successful
4%) and 8 cases were failed. The failed 8 cases were explored from 14 to 28 days after thoracoscopy.
Six cases were explored through transaxillary minithoracotomy and 2 were done through limited po-
sterolateral thoracotomy. The causes of failure were the necrotic lung tissue occured by excessive elec-
tric cautery in 6 cases and the necrotic lung tissue and residual bulla in two cases. In 10 bleb cases, 9
were successful (90.0%). But in 19 cases of bulla, 12 were successful (63. 2%).

In conclusion, the success rate of electric cautery through thoracoscope was 72. 4% and the causes
of failure were lung necrosis and residual bulla. The success rate of the bleb cases was higher than

that of the bulla cases.

(Korean J Thoracic Cardiovas Surg 1993;26:44-46)
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Fig. 1.
ssue show severe necrosis of the parenchyme(Hematoxylin
and Eosin stain, X 100 after 25% reduction).

Microscopic findings of the wedge resected lung ti-

Table 1. Relation between Results of Treatment and Pre-
sence of Bleb and Bulla
Cause Success(%)  Failure (%) Total (%)
Bleb 9 (90.0) 1 (10.0) 10 (100.0)
gz::‘t Zrbleb 2(63.2) 7 (36.8) 19 (100.0)
1(72.4) 8 (é7.6) 29 (100.0)
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Table 2. Relation between Results of Treatment and Surgical
Indication

Indication Success (%)  Failure (%) Total (%)
Recurrent 14 (70.0) 6 (30.0) 20 (100.0)
Persistent 7(77.8) 21(22.2) 9 (100.0)

21 (72.4) 8 (27.6) 29 (100.0)
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