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Comparison of VATS with Thoracotomy for the Treatment of
Spontaneous Pneumothorax

Mun Soo Kim, M.D. *, Young Tae Kim, M.D. *, Ki Bong Kim, M.D. *, Won Gon Kim, M.D. *,

Sook Whan Seong, M.D. *, Hyuk Ahn, M.D. *, Joo Hyun Kim, M.D. *

Background: Video-assisted thoracoscopic surgery(VATS) has been established as a new
method for treatment of spontaneous pneumothorax. We compared the clinical results of
VATS with those of thoracotomy performed during the recent 5 years. Material and Method:
We analyzed 126 patients whose medical records were available among the 154 patients who
underwent operations for spontancous pneumothorax from 1992 to 1996. The mean age was
27.1 years(15 to 75 years). 87 patients were operated on by VATS(Group A) and the other
39 by thoracotomy(Group B). The mean follow-up period was 14.7 months. Result:

operation time was shorter in group A than in group B(90.6+38.6minutes: 1172+

58 9minutes, p<0.05). The duration of postoperative hospital stay was shorter in group A than
in group B(6.71t42: 94133 days, p<0.05). The amount of analgesics(nalbuphin HCI,
ketoprofen) used postoperatively were 2.4+2.8 ampules in group A, which is less than the
6.5%5.6 ampules in group B(p<0.05). The number of staples used in group A was
smaller(2.7£1.3 in group A, 1.76T1.1 in group B, p<0.05). The duration of chest tube
indwelling(4.314.0 days in group A, and 5.6+=3.0 days in group B, NS), the recurrence
rate(13.8% in group A, 2.6% in group B, NS), and the duration of air leakage(1.3+3.3 days
in group A, and 1.0%2.5days in group B, NS) were not statistically different between the
two groups. Conclusion: The application of VATS for the treatment of spontaneous
pneumothorax has brought in better clinical results(shorter operation time, shorter hospital
stay, less pain, and better cosmetic merits) than the thoracotomy without increasing any
morbidity. However no advantages in recurrence rates and duration of postoperative air

leakages are revealed.

(Korean J Thorac Cardiovasc Surg 1999;32:294-8)
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EN BA Table 1. Summary of all cases.
= 2 Abole) EAA u)ml v|Ad W4 ASE dlol Characteristics 2;[::5: A) ?gf;i;ogy‘y Tp-value
A Zé(xz—test) EE A AA(Fisher's exact test) & 43} No. of patients o 39
3L, A% Hfe B AAGudents ¢ es) S F FAHAE \iepamale ratio 76:11 3722 NS
frejeEd 005033 shgict Age(y) 23(15-67)  36(17-75)  p<0.05
Operating time(min) 90.6(35-220) 117.2(40-350) p<0.05
r< | a No. of staples used 2.7(0-6) 1.8(0-5) p<0.05
Postoperative analgesics 2.4(0-15) 6.5(0-26) p<0.05
s A AZR ATNAE HT 9061386803 (ampoules)
o, BRolAE HE 1172158980 R %—%L%}‘P_i 2223 3 Postoperative air leakage 1.3(0-16) 1.0(0-12) NS
A2l BAK LR FAS ATE009). e AT S:Zsst) tube indwellin,
iz‘g}ﬂ.ﬂ M AdollAE Hd 2712137 M,cq, BZo| A (days) & 43021 5.5(1-16) NS
€ I8ELINR FABrEE T o ¥ w2 AEeH))

Postoperative hospital
ostoperative OSPIAL 6 73.24)  9.4(4-19)  p<0.05

}‘}'%‘H Achp<0.05). a2 AT F59 A3E A4 FF stay(days)

(nalbubhin HCH#} 7| & = 2 3 (ketoprofen) S AF Ex %}—? Follow up (months) 14.3(0-53)  15.5(1-64) NS
stglon, AToME He 2.4i2.8°§ﬁ°] A}%ﬂ Complications 12(14%)  7(18%) NS
AALE 651560 FEE FHAHCR 4 L FAAE o] Recurrences 12(14%) 1(3%) NS

owW

AS d 878 9chp<0.05). &% %44—— Rl
Q) 7|7k A7 B 1313397 1.0125U0)|9%, &
2 w77k ZH7) 4354095 56+3.049% FAAHS
Fol3t zhe)r} glalrhp=0.05). £F F¥ AY 7172 Aol
A 671429091, BiolAE 941334 % ATl A B Characteristics (G\r/of:;SA) T:]élr_zz;m;y
Uhp<0.05). +&%F YT &8, A, TUSFEL,

7] *VATS; Video-assisted thoracoscopic surgery
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Table 2 Indications for operation.

Persistent air leakage 25(29%) 21(54%)
701 O]MA VH’HHONO‘ %A‘E POL‘:E" A:rLoﬂk] 1261](14%)’ Contralateral pneumothorax 19(22%) 9(23%)
TN 7EI8%) % T BAE Aele °i°4"’}(9>0-05) Recurrent episodes SA4(62%) 23(59%)
(Table 1). AT = A5 o)) ALAl F7)1FE<] 11 First attack 31(36%) 16(41%)
g glglen, o] F 3dloM= Fetd HukREtes Alss) Second attack 32(37%) 12(31%)
Aet ol9of] ZFFrol 17 sllen, % Edoly A *VATS; Video-assisted thoracoscopic surgery
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Table 3. Complications

VATS  Thoracotomy

Complicati
omplications {(Group A) (Group B)

Persistent air leakage over 7 days 11 3
Postop. bleeding 0 3
Wound infection 0 1
Horner’s syndrome i 0
Recurrence 12 1
Sum(Complications/Recurrences) 12/12 7/1

*VATS ; Video-assisted thoracoscopic surgery
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