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Underlying Etiologic Factor of Recurrent Pneumothorax after
Bullectomy

Young Han Yoon, M.D.*, Doo Yun Lee, M.D.*, Hae Kyoon Kim, M.D.*, Yoon Joo Hong, M.D.*

Background: The cause of spontaneous pneumothorax is not yet but it is certain that intrathor-
acic air comes from ruptured bulla. Video-assisted thoracoscopic surgery(VATS) or open
thoracotomy is recommended for thoracic incision in recurrent pneumothorax. However,
recurrent rate after bullectomy with the VATS is very high compared to mini-thoracotomy, 3%
to 20% and below 2%, respectively. Material and Method: This retrospective analysis was
performed on 16 re-operated cases among 446 surgically treated pneumothorax of the 737
cases of spontaneous pneumothorax diagnosed at Yongdong Severance Hospital from Nov.
1992 to June 1997. Result: Among the 446 surgically-treated patients in 737 case of
spontaneous pneumothorax, 16 patients underwent re-operation, showing a 3.5% re-operation
rate. Male-to-female ratio was 15 to 1 and mean age at initial attack was 20.2 years(ranging
from 15 to 50). Mean hospital stay was 6.34 days(ranging from 2 to 20 days) and mean chest
tube indwelling period was 4.2 days(ranging from 1-10 days). Median follow-up was 46
months(range 10-66 months). Three different surgical methods were applied : video-assisted
thoracoscopic surgery(VAST) in 281 cases, of whom 2 underwent local anesthesia; subaxillary
mini-thoracotomy in 159 cases and limited lateral thoracotomy in the remaining 6 cases. Three
different re-operative surgical methods were applied ; video-assisted thoracoscopic surgery
(VAST) in 6 cases, subaxillary mini-thoracotomy in 9 cases, and limited lateral thoracotomy in
the remaining 1 case. The underlying etiological factors of the recurrent pneumothorax after
bullectomy were overlooking type(9) and new growing type(7). Mean recurrent period from
previous operation was 1 month for overlooking type and 18 months for new growing type.
Conclusion: The underlying etiological factors of recurrent pneumothorax lead to re-operation
were new-growing and over-looking type. We need additional treatments besides resecting blebs
of prevent the recurrence rate and more gentle handling with forceps due to less damage to
the pleura.

(Korean J Thorac Cardiovasc Surg 1999;32:556-60)
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Table 1. Patient profiles

Re-operation(16 cases)

1992.11 - 1997.6

Sex (M : F) 15:1

20.2 years old

46 months(range 10-66 months)

Duration

Mean Age
Median follow up

Table 2. Method of Re-operation

First ‘operation Re-operation Recurrent, Number

Re-VATS - 6

VATS (281) . 14 cases
Minithora - 8

Minih Re-VATS - 0

(I;I;l)t oracotomy Minithora - 1 2 cases
LLT -1

Limit lat.

imited la 0

Thoracotomy(6)

*VATS ; Video-assisted thoracoscopy, **LLT ; Limited
lateral thoracotomy. No statistical significant between VATS
and minithoracotomy.
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Table 3. Type of Recurrence

cause of recurrence Over-looking New growing
VATS* (14 cases) 7 7
Minithoracotomy (2 cases) 2

Total 9 cases 7 cases

*; Video-assisted thoracoscopic surgery
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Fig. 1. Correlation between recurrent period and recurrent
type. Mean period of overlooking type is 1 month and new
growing type is 18 months.
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