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Treatment of Spontaneous Pneumothorax
-In Patients 50 Years of Age or Older -

Sun Hwan Cho, M.D.*, Tae Geun Rim, M.D.*, Jong Bum Choi, M.D.*, Soon Ho Choi, M.D.*

To assess the therapy of spontaneous pneumothorax in the aged patients, the treatment methods
and results in 60 patients 50 years of age or older were retrospectively reviewed. Most of the patients
were male (56 of 60 patients) and the major underlying lung diseases associated with sponfaneous
pneumothorax were tuberculosis(32 patients) and chronic obstructive lung disease (20 patients). The
recurrence rate of thoracostomy tube drainage with or without chemical pleurodesis using tetracycline
was 39.6 % (21 of 53 patients), but there was no recurrence in the patients treated with open thora-
cotomy, pleural abrasion, and chemical pleurodesis using talcum powder (Asbestosis free). In the pa-
tients treated with open thoracotomy, the bullous or bleb lesions were placed in the various sites of
both lungs. We concluded that even though thoracostomy tube drainage is the first choice of therapy
for spontaneous pneumothorax in the aged patients, the recurrence rate is high, especially in the pa-
tients with persistent air leakage for more than 2 days, and the open thoracotomy with pleural abra-
sion and chemical pleurodesis using talcum powder can prevent the recurrence in the selected patients.

(Korean J Thoracic Cardiovas Surg 1993 ;26:532-7)
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Table 1. Age and Sex Distributions of Patients with Spon-
taneous Pneumothorax
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Table 2. Underlying Diseases associated with Spontaneous
Pneumothorax

Variable No. of patients Disease No. of patients
Age 50-59 yrs of age 24 Associated lesion
60-69 26 Pulmonary Tbe 32(53.3%)
70-79 8 Chronic obstructive pulmonary disease 20 (32.3%)
>80 Lung cancer 1(1.7%)
Patients treated with bronchodilator 41 (68.3 %)
Sex male 36 Total 43 (71.7%)
female 4 o
* Tbe : Tuberculosis
Total 60
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Table 6. One-way Valve Treatment for Inoperable Patients with Persistent Air Leakage

Age/Sex Inoperable cause Lung function Hospital slay(déys) One-way valve Tx (days)
Case 1. 60/M  Poor lung function FVC =0.67 L/m2, 67 28
FEVi=0.28L/m
Case 2. 70/M  Poor lung function No ability of walking 7 15
Case 3. 69/M Pulmonary pdrenchymdl 1e51on No dblllly of walkmg 4 11

*M:Male, Tx:Treatment, FVC;Forced vital capacity, FEVi;Forced expiratory vo]ume in l second

Table 3. Treatment of Spontaneous Pneumothorax

Variable No. of patients
Nonoperative treatment 47 (78.3 %)
Tube drainage
without pleurodesis 22 (36.7%)
with pleurodesis 22(36.7%)
One-way valve 3(5.0%)
Open thoracotomy 13(21.7%)

1) Exclusion ofbullous or bleb 11
lesions with pleural abrasion
and talc pleurodesis

3]

2) Lobectomy

Table 4. Recrrence Rates after Therapy of Spontaneous
Pneumothorax

Treatmenl No. of recurrence (%)

Nonoperdllve therapy(Tube drainage)
Without pleurodesis 4/22 (18.2%)
11/22 (50.0 %)
0/13( 0% )
No. of patients

With pleurodesis

Open thoracotomy

Indications for Open Thoracotomy
Persistent air leakage with the first episode 5

Persistent air leakage afler the recurrent episode 6
Large bullous lesion 1
1

Associated lung cancer
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Table 5. The Air Leakage Sites due to Bieb or Bullous Le-
sions in the Operative Group (13 Patients)

Air leakage site

Right/left 8/5
Apex of upper lobe 4

No. of patients

Superior segment of lower lobe 1
Apex of upper lobe

=+ superior segment of lower lobe 6
Apex of upper lobe

+ basal segments of lower lobe 1
Basal segments of lower lobe 1

Total 13
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