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Surgical Treatment of Sponianeous Pneumothorax by Thoracoscopic
Wedge Resection with Fibrin Glue

Hwa Kyun Shin, M.D.*, Jin Ak Jung, M.D.*, Doo Yun Lee, M.D.**

Background: To evaluate the efficacy of Fibrin glue to decrease recurrence in video-assisted
thoracoscopic surgery{VATS) for a treatment of spontaneous pneumothorvax. Material and
Method: All medical records of 17 patients who underwent a thoracoscopic wedge resections
of bullae with stapling device with Fibrin glue in our institute between May, 1998, and
December, 1999, were reviewed. Variables analyzed include affected sites, primary indication
of VATS, duration from admission to discharge, duration of postoperative stay, duration of
chest tube drainage, recurrence and complication, There were 16 men and 1 woman,
Result: There was no evidence of hemodynamic instability or arterial blood gas abnormalities
encountered during the procedure. Mean age at the time of the VATS was 26.9 years
(range, 15 to 61 vears). The mean duration from admission to discharge was 7.8 days and
mean postoperative stay was S5.1days. mean chest tube indwelling period was 4.0 days. There
was no recurrence of punewmnothorx. Conelusion: Thoracoscopic wedge resecttons with
introduction of fibrin glue are safe and effective, and requires only a short hospital stay. We
believe that this thoracoscopic techmique will further simplify the surgical treatment of
pneumothorax.

{Korean Thorac Cardiovase Surg 2000:33:812-6)
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Table 1. Palent profiles

L7 casecs
Duration 1998.5 - 1999 12
Sex (M j F) 16 (9+1%) 1(5.9%)
Mean age 269 yeas old
Median F/U L1 months

F/U, follow up

Table 2. Data of Pneumoihorax

No of cases %
Allected sile
Right 9 4812
Lch 8 333

Previous op
Contralateral bulleclomy 4
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psilateral closed thoracostonty
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Table 3. Data ol patents who undarwent VATS with Fibrin
glue

Mean

79.6-26.2
7.82.0(rage, 5-12)
5.1£1 3(rage, 4-9
4.0+ 1.2(rage, 3-8)

op.time {nuin)
Hospilal stay(day)
postop.siay(day)
Drainage (day)

Table 4. Post operative data following VATS

No of cases (%)

No air leak immediate after VATS 15(88.2%)
Prolonged air leak(> 3 days) L (59%)
Recurrence 0 0%
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