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=Abstract=

Cost—Effectiveness of VATS Versus Open Thoracotomy for Primary
Spontaneous Pneumothorax

Woon Ha Chang, M.D.*, Tae Yun Oh, M.D.*, Mee Hea Kim, M.D.*, Joo Won Ch'oe, M.D.*

Background: Recently, video-assisted thoracoscopic surgery(VATS) has been accepted as the
standard  treatment for spontaneous pneumothorax. However, comparatively high recurrent
rate and cost-effectiveness are still controversial. The recurrent rate after bullectomy with
VATS is reported to be as high as 5~ 10% whereas it is below 2% in thoracotomy. There
is no statistical report on cost-effectiveness in Korean health care system. Material and
Method: Our retrospective analysis was performed on 173 cases of surgically treated primary
spontaneous pneumothorax at Kangbuk Samsung Hospital, Sungkyunkwan University, School
of medicine, from January 1997 to July 1999. There were 104 cases VATS and 69 cases of
thoracotomy. We analysed the operative indication, gender, operating time, amounts of the
staples used, tube drainage, tube stay time, postoperative complications, recurrent rate,
operation room cost, and total cost. Result: Operation time was 71.3729.5minutes in VATS
group and 1417+ 52minutes in thoracotomy group(P<0.05). The postoperative tube stay and
hospital stay are 3.93days and 7.5days in VATS group and 7.0 days and 13.4days in
thoracotomy group, respectively(P<0.05, P<0.05). The number of recurrence after the
operation in VATS group(6/104, 5.6%) was significantly higher than in thoracotomy group
(1/69, 1.4%; P<0.05). The operation room cost was significantly higher in VATS group than
in thoracotomy group(¥ 1,202,192+ 178,992, 1,005,669 %311,531; P<0.05), but considering
the total cost, there was no significant difference between the two groups(#/1,946,110=%
487,440, W1,793,912£308,079; P=0.18). Conclusion: Although operative procedure and
discharge policy may affect the recurrent rate and cost, there was no bencil: of cost-
effectiveness in VATS group and recurrent rate was higher in VATS group than in
throacotomy group. It would be helpful to set up a prospective trial comparing cost and
results of VATS versus minithoracotomy.

(Korean Thorac Cardiovasc Surg 2000:;33:898-903)
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Table 1. Patient profile

VATS Thoracotomy
number of cases 104 69
age 248169 298+t 13
sex(M/F) 98/6 62/7
site(L/R/B) 54/49/1 36/32/1

M, male; F, female; L, left; R, right; B, both.

Table 2. Indication of operation

indication VATS  Thoracotomy
ipsilateral recurrent pneumothorax 33 29
persistent air leak 7 9
previous contralateral pneumothorax 7 7
visible bullae on X-ray 20 4
bilateral simultaneous pneumothorax i 1
tension 17 5
complicated(hemothorax) 3 2
others 16 5
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Table 3. Operative procedure Table 6. Treatment for recurrence

VATS(n=104) Thoracotomy(n=69)* VATS Thoracotomy

bullectomy 97 69
Pleurodesis
pleural abrasion 18 12
apical pleurectomy 12 3
talc poudrage 41 13
talc poudrage+abrasion 33 41

* limited posterolateral thoracotomy, 52 cases; axillary
thoracotomy, 17 cases.

Table 4. Operative result

VATS = Thoracotomy P-value

operation time(minute) 71.3%+20 14152 <0.05

chest tube indwelling 393117 7056  <0.05
time(day)

postoperative air leakage 1.26+2 1.7£2.6 0.44
time(day)

postoperative hospital 7.5*22 134£64 <0.05
stay(day)

number of used staples 354113 1.63+14 <0.05

follow up(month) 18531128 17.25+14.1 0.62

Table 5. Postoperative complication

VATS Thoracotomy

polonged air leakage(>7days) 3 3
bleeding 0
wound infection 0 1
recurrence 6 1

£% PEToRL 79 o4 F/vEel ude §47
oA 36, AAFTAA 37E Aoy 7 vE F2 S
F 292 Aaes 2T A5 gk & F A Ay

7F vt e F37ATAA 64l QR (5.6%) NETAAE 1
A(1.4%) S THP<0.05)(Table 5). ¥]v] L FATolA A
g 6ol 5 5elle A 7|xAAE 2 FEE 59 ks
S ARG Aoz, 1o e okl w72} &
A=) x| kol Hub fatewt A Ak

vt e FAATAA ALE 64 F 590 AFslod
Apestgon 1dedAs F4F 3td sehaaed
A#sigiel. AFEolA A3t 1de FtEed 59 &
& A 335 clTable 6).

$2 o] B2 AnHlE B BPAs JEOE ¢
A AR R8T M RRE B vte §3AT] £2

open thoracotomy 5 0
closed thoracotomy
with talc poudrage 1 i

A &9k 1k(1,202,1929, 1,005,6694; P<0.05) & x| 51]<]
oM F93F Aol7b 9l9vh1,946,1109, 1,793,912,
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(P=0.5)(Table 7).
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Table 7. Operation room costs and total costs

fob o2t
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VATS Thoracotomy P value
operation room costs(¥) 1,202,192 178,992 1,005,669 + 311,531 <0.05
anesthetic fee 207,987 +24,427 167,847+ 38,191 <0.05
| operation fee 423,432 + 64,375 423,659 + 67,570 0.98
L stapler 557,700 *£219,631 414,162 263,157 0.019
patient charge (%) 1,946,110+ 487 440 1,793,912 + 308,079 0.186
total costs (¥#) 3,451,527+553,213 3,578,733+ 857,387 0.501
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