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Videothoracoscopic Surgery for Secondary Spontaneous
Pneumothorax

Hyun Woong Yang, M.D. *, Hae Dong Jung, M.D. **,
Jong Bum Choi, M.D. *, Soon Ho Choi, M.D. *

For the management of a secondary spontaneous pneumothorax, videothoracoscopic surgery
may offer the potential therapeutic benefits of a minimally invasive approach. We report on a
series of 36 patients(33 men and 3 women) with a mean age of 56.3 years(range, 31 to 80
years) who underwent thoracoscopic surgical procedures for the treatment of secondary
spontaneous pneumothorax. Twenty-one patients had emphysema and 20 patients had old
pulmonary tuberculosis. Nineteen patients presented a persistent severe air leak more than 3
days preoperatively and 15 patients had more than one recurrence. Bullectomy or exclusion
of the lesion was performed in 33 patients. Mechanical pleurodesis was performed in the
entire patients, talc was sprayed in 22 and vibramycin in 14. Mild pleural adhesion at the
upper lobe was shown in 10 patients and severe pleural adhesion in 7 patients. One patient
with persistent air leak died of persistent air leak and respiratory failure. The mean
postoperative stay was 7.0 days(range, 2 to 17 days). At a mean follow-up of 15.8 months
(range, 5 to 45 months), no pneumothorax had recurred. In comparison with the result of the
treatment for 112 patients with primary spontaneous pneumothorax, the operating time was
not significantly longer and there were no more primary treatment failures, but the duration
of postoperative chest drainage and hospital stay was longer. Videothoracoscopic surgery has
proved to be an effective treatment for secondary spontaneous pneumothorax in elderly
patients who represent high-risk candidates for thoracotomy.

(Korean J Thorac Cardiovasc Surg 1998;31:692-6)
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Table 1. Characteristics of Patients

Characteristics PSP SPS p Value

No. of patients 112 36 —
Sex(Men/Women) 100 / 12 33/3 —

Age years(y) 240 = 73 563 = 115 < 0.05

FEV1(% pred) 69.2 * 19.1 59.3 = 21.7 < 0.05

FVC(% pred) 70.0 = 19.0 64.0 = 18.0 NS

Bilateral lesion 11 (10.2 %) 00 %) < 0.05

Indication for operation < 0.05
Recurrence 42 15

Blebs or bulla in chest film 57 2

Continuous air leak 19

Hemothorax ' 3 0

Tension type 0

Values were expressed as mean T standard deviation.

FEV, = forced expiratory volume in 1 second; FVC = forced vital capacity; PSP
secondary spontaneous pneumothorax; % pred = percentage of predicted.

Table 2. Surgical Procedures

= primary spontaneous pneumothorax; SSP =

Variables PSP SPS p Value
Approach < 0.05
Standard technique 73 12
Minithoracotomy incision through the 3rd or 4th ICS 39 24
Stapler No. 14 = 0.6 1.1 = 09 NS
0 0 10
1 x 76 18
2 x 30 6
3 x 5 2
4 x 1 0
Chemical pleurodesis < 0.05
Talcum powder 1 22
Vibramycin 63 14

ICS = intercostal space; PSP = primary spontaneous pneumothorax; SSP =

(8.0% o 3.6%, p<0.05). €F FL AT U AT =E
SurA) A7 FRA o 2o p<005), €F AEA F
oAFe F Z7tell BAA Aol7t gloivkTable 3).
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Table 3. Surgical Resuits

olxtd 7| &9l HICIR EBHEA

Variables PSP SPS . pValue
Operation time(min) 914 + 283 975 = 165 NS

Postoperative air leak 22/112 (19.6%) 10/36(28.0%) < 0.05
Prolonged air leak(> 5 days) 4/112 ( 3.6%) 3/36(8.0%) < 0.05
Postoperative chest drainage(days) 32 £ 19 57 £ 60 < 0.05
Postoperative hospital stay(days) 51 £ 23 7.1 £ 32 < 0.05
Postoperative analgesics(days) 42 £ 24 39 £ 25 NS

PSP = primary spontaneous pneumothorax; SSP =
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secondary spontaneous pneumothorax.
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