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=Abstract=
The Influence of Video—-Assisted Thoracic Surgery on Hospital Course
of Spontaneous Pneumothorax

Jae Young Kim, M.D.*, Seock Yeol Lee M.D.*, Khil Rho Lee, M.D.*

Video-assisted thoracic surgery(VATS) is emerging as a viable alternative to thoracotomy
when surgical treatment of spontaneous pneumothorax is required. 20 patients with
spontaneous pneumothorax underwent bullectomy between July 1995 and May 1996. The
patients were divided into two groups : Control group ; the patients who received with
mid-axillary approach(n=10), Experimental group ; the patients who received with VATS
(n=10). The results were as follows ;

1. The total sex distribution was male predominance (male:female=17:3). Mean age of control
group was 29.619.8 years and experimental group was 27.21+11.9 years.

2. The mean period of postoperative chest tube indwelling duration and hospital stay were
3.3+0.8 days and 7.91+1.2 days in control group and 2.1+0.9 days and 5.2£3.1 days in
experimental group(p=0.005 and p=0.02).

3. The mean time of operation, vital signs and arterial blood gas analysis did not showed
any statistical differences between the groups.

4. Percent recovery of tidal volume and forced vital capacity were significantly improved in
experimental group comparing with control group (p<0.05).

5. The patients undergoing VATS experienced significantly less postoperative pain and
limitation of motion.

In conclusion, VATS is safe and offers the potential benefits of shorter postoperative
hospital stays and less pain with cosmetic benefits.

(Korean J Thorac Cardiovasc Surg 1998;31:142-8)
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Table 1. Scoring system of postoperative pain and motion

pain score

0 : no pain

1 : no pain at deep breathing, but pain at cough
2 : no pain at rest, but pain at deep breathing

3 : mild pain at rest, but unnecessary pain control
4 : pain at rest, necessary pain control

motion score

: no limit arm motion

: catch the opposite side of the ear

: range of motiom of the arm ( 90 - 1800 )
: range of motiom of the arm ( 0 - 900 )

Tt AW N =

: no arm motion

total score
pain score + motion score

A% B3 3¢ 242 vwskgckTable 1)

3 T ¢

e 71T AR DS o]43t Ak st A
SISV oF 8 om s € U F AR 52
3o FAECE Bt e ANt d7E
Arnps  3to]  oF7taldouble lumen endotracheal tube,
RobertshowR)-Z 718u] AHg3t 7182 WA A L: HXE
AT F S92 $A 459 vHE sglen pulse
oxymeter(OscarR, Canada) ¥ 37|13 ojibsigd F47)
(OscarR, Carad) 590 598 A2 234%9} oliskea
e Fedhe $¢ A542x2 AR 7E A

= Foe AAst AdA S =47 o 10 mm
S2obE A%s] $97E 4T 9a9 94 9 dane
o fEld F 2 AT F A dopd FHdls 5 mm
£27E, £ skl FoIE 15 mn 228 27 9
aFez e Ao YAA 7172 do] e A3}
e,

4. SAEHH Az

SA%L Bo@ 019 TEHAMean + SD)Z FA|3}

o ZAFE FA AN Z2ael SPSSE o8-St
Independent-Samples T TestZ. pFt-& T3} 0.050]3ke] 7%
g 493 Aoz s

— 143 -



7RG 4
BIE|2 #4F FEH0| XHA7|Fe AMz2Fol ojx|= H

Table 2. Indications of operation

Mid-Axilla VATS

(n=10) (n=10)
Recurrence 6 5
Bulla(e) on X-Ray 3 4
Persistent Air Leakage 4 3

Mid-Axilla :
VATS : video-assisted thoracic surgery

mid-axillary thoracotomy

Table 3. Comparison of operative time and chest tube
indwelling duration and hospital stay+

Mid-Axilla VATS p value
®n=10) (n=10)
Op. Time(mins) 640 * 9.4 857 + 328 0.071
Chest Tube(days 3.3 * 0.8 2.1 * 09 0.005
Hospital Stay(days) 7.9 + 1.2 52 * 31 0.02
* Values are mean * SD
Mid-Axilla mid-axillary  thoracotomy, VATS

video-assisted
thoracic surgery, Chest Tube : chest tube indwelling duration,
Op. : operation, mins : minutes
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Table 4. Comparison of preoperative and postoperative
Pa0: and PaCOs+

Time of Mid-Axilla VATS p value
Measurement (n=10) (n=10)

PaO, (mmHg)

Preop.(room air) 93.1 £ 89 994 + 227 0.425

Postop. (2 L/mim, binasal O, inhalation)

2 hour 1434 t 382 127.7 = 32,6 0.336
4 hour 1453 £ 36.3 117.7 £ 288 0.074
8 hour 1349 £ 35.1 1105 £ 154  0.066
POD 1 120.6 = 254 105.7 £ 224 0.181
POD2 114.0 * 169 1035 £ 144 0.152
(room air)

PaCO, (mmHg)
Preop.(room air) 39.9 *+ 4.2 38.7 + 4.1 0.525
Postop. (2 L/mim, binasal O2 inhalation)

2 hour 415 * 4.2 426 £ 7.7 0.679
4 hour 38.7 + 3.7 403 £ 25 0.276
8 hour 385 = 2.6 395 + 24 0.380
POD 1 384 * 39 40.2 = 1.8 0.202
POD 2 383 + 29 382 £ 39 0.948
(room air)

* Values are mean * SD

Mid-Axilla : mid-axillary thoracotomy, VATS : video-assisted
thoracic surgery, Preop. : preoperation,

Postop. : postoperation, POD : postoperative day
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Table 5. Comparison of preoperative and postoperative tidal
volume+

Time of Mid-Axilla VATS p value
Measurement. (n = 10 ) tn=10)
Preop. (ml) 697 £ 1209 620 *+ 50.6 0.088
Postop. (% recovery)
2 hour 413 £ 105 58.8 * 14.7 0.007
4 hour 499 * 93 674 = 139 0.004
8 hour 57.1 + 131 727 £ 99 0.008
POD 1 682 * 15.1 798 + 13.0 0.083
POD 2 738 * 145 829 + 174 0.101

* Values are mean * SD

Mid-Axilla: mid-axillary thoracotomy, VATS
thoracic surgery, Preop. : preoperation,
Postop. : postoperation, POD : postoperative day

: video-assisted

Table 6. Comparison of preoperative and postoperative
forced vital capacity*

Time of Mid-Axilla VATS p value
Measurement (n=10) (n=10)
Preop. (ml) 3747 £ 5429 3891 + 674.8 0.606
Postop. (% recovery)
2 hour 262 = 129 433 *+ 159 0.017
4 hour 32.1 = 145 494 *+ 173 0.026
8 hour 358 = 134 552 + 25.1 0.045
POD 1 433 £ 157 663 *+ 17.5 0.006
POD 2 582 * 15.6 76.0 * 19.6 0.037

* Values are mean * SD

Mid-Axilla:mid-axillary thoracotomy,
thoracic surgery, Preop. : preoperation,
Postop. : postoperation, POD : postoperative day

VATS:video-assisted
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Table 7. Comparison of pain score in postoperative period+

Time of Mid-Axilla VATS p value
Measurement (n=10) (n=10)
Op. Day
2 hour 39 £ 03 27 £ 07 HS
4 bour 34 £ 05 27 = 05 0.006
8 hour 31 = 06 23 £ 08 0.021
POD 1 24 £ 05 1.7 £ 05 0.006
POD 2 1.7 £ 05 12 = 04 0.024

* Values are mean £ SD

Mid-Axilla : mid-axillary thoracotomy, VATS : video-assisted
thoracic surgery, Op. : operation, POD : postoperative day,
HS : highly significant

Table 8. Comparison of limitation of motion in postoperative
period~

Time of Mid-Axilla VATS p value
Measurement. (- n =10 (n=10)
Op. Day
2 hour 35 £ 05 27 £ 07 0.008
4 hour 32 £ 0.6 25 £ 0.7 0.031
8 hour 28 + 04 22 = 04 0.005
POD 1 23 + 05 1.7 £ 0.7 0.035
POD 2 20 = 0.5 14 = 07 0.037

* Values are mean £ SD
Mid-Axilla:mid-axillary thoracotomy, VATS:video-assisted thoracic
surgery, Op. : operation, POD : postoperative day
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Table 9. Comparison of total score in postoperative period«

Time of Mid-Axilla VATS p value
Measurement (n = 10) (n=10)
Op. Day
2 hour 74 £ 05 54 £ 1.2 HS
4 hour 6.6 * 1.1 52 = 09 0.006
8 hour 59 £ 07 45 = 1.1 0.003
POD 1 37 £ 08 26 * 08 0.009
POD 2 37 £ 08 26 = 0.8 0.009

* Values are mean * SD
Mid-Axilla
thoracic surgery, Op.
HS : highly significant

: video-assisted
: operation, POD : postoperative day,

: mid-axillary thoracotomy, VATS
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