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Video-assisted Thoracoscopic Stapled
Resection for Spontaneous Pneumothorax

Jin Sang Park, M.D.*, Young Moo Kwon, M.D.*, Sae Young Choi, M.D.*,
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Video-assisted thoracic surgery (VATS) is emerging as a viable alternatives to thoracotomy when sur-
gical treatment of spontaneous pneumothorax is required. Apical blebs and bullaes of the lung can be
resected,and pleural abrasion can be accomplished with minimal postoperative pain and a shorter pos-
toperative stay in hospital. We compared our results with thoracoscopic management of spontaneous
pneumothorax in 20 patients (group 1) with a group of 32 patients previously subjected to lateral lim-
ited thoracotomy(group II). Indications for operation, sex distribution, and average age(group I ,24.7
years;group I, 34.4 years) were comparable. Operation time(112.42 + 54.7min versus 124.8 + 35.3
min; P < 0.03) and chest tube duration (64.4 £+ 52.3 hours versus 97.7 + 45.4 hours; P < 0.01) were less
in group 1. Postoperative hospital stay was less in group 1(3.84 +0.99 days;P < 0.01), as was the
use of parenteral narcotics after 48 hours(5/20 =25% versus25/32=78%). Pain was quantitated by
verbal rating scale in postoperative 1 to 3 days. Patients undergoing VATS experienced significantly
less postoperative pain. Postoperative complication was less in group I (1/20=5% versus 3/32=8.3
%). In conclusion, Video-assisted thoracoscopic management of spontaneous pneumothrax allows per-
formance of the standard surgical procedure while avoiding the thoracotomy incision.

Video-assisted thoracic surgery(VATS) is safe and offers the potential benefits of shorter postoperat-
ive hospital stays and less pain with cosmetic benefits.

(Korean J Thorac Cardiovasc Surg 1995;28:297-302)
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Table 1. Age Distribution
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Table 4. The Method of Surgical Management

Age (year) Group 1(n=20) Group 2(n=32)
11~20 11(55%) 6(19%)
21~30 6(30%) 12(37%)
31~40 1( 5%) 3( 9%)
41~50 1{ 5%) 6(19%)
51~60 1( 5%) 3( 9%)
61~70
71~80 2( 6%)

Table 2. Characteristics according to Method of Management

Group 1(n=20) Probabitity Group 2(n=32)

Age 24.7yr N-S 34.4yr
Sex (M/F) 19(95%)/1(5%) 29(90.6%)/3(9.4%)
Op time (min) 11242+547  (P<0.03) 124.80 £ 35.3
Chest tube duration(hrs)  64.40 £ 523 (P <0.01) 97.70 + 45.4
Postop hospital stay(days) 384+099  (P<0.01) 7.25+1.07
Require IM or IV pain

meds > 48 hrs 5/20(25 %) 25/ 32(18%)

N-S: Not significant, meds : medications, M :male
F:female, IM :intramuscular injection, IV :intravenous injection

Table 3. Indications for Operation

Group 1(n=20) Group 2(n=232)

Group 1(n=20) Group 2(n=32)

Recurrent pneumothorax 17(85%) 21(66 %)
Bilateral pneumothorax 1(5%)

Contineous air leakage(>7 days) 1(5%) 10(31%)
Visible bullae on chest X-ray 1(5%) 1(3%)

£ AHE L, 128 37.5%)el A= A B3R 2
£ A A3}tk (Table 4).

BF HAY FE Frol4] BF LS5 ag e B
2R [P A FAFdo] 143 (70%), O TANA&= 4
Jol 133 (41 %) 2 7HF Bk Aol F2 HEE B
Ak F:90%, 115;79%) (Table 5).
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(15.6%)ute] diwj 2 72 o}Fo| sk ZAsdHch
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Stapler. Endo GIA 30/ 60 2517
. GIA 3
.TA 24
Direct suture 12(37.5%)
Mechanical pleurodesis All All
Table 5. Site and Number of Lesions
Group 1 Group 2
No. of lesion (mean) 30(1.5) 47(1.5)
Site of lesion
.RUL 4(20%) 13(41 %)
RLL 4(13%)
.LUL 14(70 %) 12(38%)
.LLL 1( 5%) 2(6%)
.RUL & RLL 1( 5%)
LUL & LLL 1(2%)
RUL : right upper lobe, RLL :right lower lobe
LUL: left upper lobe, LLL:Ileft lower lobe
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Fig. 1. Patient-controlled intravenous or intramuscular nubain
in milligrams required by each patient (video-assisted thoracic
surgery [VATS] versus lateral limited thoracotomy) during the fir-
st 3 postoperative days of study.
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Table 6. Pain Intensity (POD1¢)
Group 1(n=20)

Degree (Pain perception score) Group 2(n=32)

None ) 0 0

Mild ) 16 (80 %) 5(15.6 %)
Moderate 2 3(15%) 21(65.6 %)
Severe 3) 1( 5%) 6(18.7%)

POD : Postoperative Day

Table 7. Complications

Group 1 (n=20) Group 2(n=32)

Persistent air leakage (>7 days)

1(5.0%) 1(2.7%)
Bleeding 1(2.7%)
Wound infection 1(2.7%)
Total 1(5.0%) 3(8.3%)
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Pain perception score(0-3)
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Fig. 2. Average daily pain perception index score during the
first 3 postoperative days.
*N-S: Not significant
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