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Video-assisted Thoracioscopic Surgery under Epidural Anesthesia
in the High-Risk Patients with Secondary Spontaneous Pneumothorax

Yeong Dae Kim, M.D.*, Jun Ho Park, M.D.*, Seung in Yang, M.D.*

Background: Video-assisted thoracoscopic surgery is good indication of secondary spontaneous pneumothorax. This
method usually required general anesthesia and single-lung ventilation with collapse of other lung. But, risks of
general anesthesia and single-lung ventilation must be considered in high-risk patients. Material and Method:

Between September 1999 and August 2001,

15 high-risk patients were treated by vedio-assisted thoracoscopic

surgery under epidural anesthesia. Result: Video assisted thoracoscopic surgery was successfully performed in 15
patients. Duration of postoperative air-leakage was 4.3days, Significance of complication was none, No recurrence
of pneumothorax was encountered. Conclusion: Video-assisted thoracoscopic surgery can be performed safely
under epidural anesthesia for treatment of secondary spontaneous pneumothorax in high-risk patients.

(Korean J Thorac Cardiovasc Surg 2003;36:673-682)

Key words: 1. Pneumothorax
2. Epidural anesthesia
3. Thoracoscopy

M =

o] Al 71§ BAE 371 FEVIZre] A Aol
2 57 vl gl Bog Art BAN, vE 4
Aol ot 4 AREwes gy Fie 5T
shebd FehRAE s AldeA B 497t diteld
ol o] 28] AR 7E2] HEE YL FAEE o
T HE BF TE] 7% TEANE ®ol o] &t H

At &4 A5 go] Hesing
290 AdAE 7ML A AAE o] AutA R A o]
AA Fae ARsA Fstal 2779 9 A 8E

A 1.

weba) Ao AR Hasheln
2 S04 oXA A 7 l%cﬂl Wsto] Zutel %
olg8 FHA 74 AWen

At
CHAF 9 Hbe
19991 94 1L EE] 2001 8% 31U FAsh

Holla gl X723 oA A 71 FAE T AT
71 FEol A =l 2 Ashge] dojupA] ol

AR Slhohe el

Department of Thoracic and Cardiovascular Surgery, College of Medicine, Pusan National University, Busan, Korea

EEALA 12003 69 249, AAERY 2003 7Y 259
A=)zl - Aol (602-739) FAAFAA] AT otmlF 17} 10814,
(Tely 051-240-7822, E-mail; domini@pnu.edu

Baopstay Y F9l9

B oo A4 g AzefAle] AR LFEL kgl gl Ak

— 678 —



Fig. 1. Direct injection of lidocain into parietal pleura.

Table 1. Preoperative patients profile

Age 71+6.7 yrs

Preop. air leak 25.5+£3.4 day
Recurrence 2.8+ 1.08 times
FEV1 1.27%0.13 L/sec
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VATS for Secondary Spontaneous Prneumothorax

Table 2. Etiology of pneumothorax

Disease No. (%)
Diffuse emphysema 6 (40.0)
Bullae 8 (53.3)
Tuberculosis 1 (6.6)
Pneumoconiosis 1 (6.6)

Table 3. Operative method

Method No. (%)
Band adhesiolysis 15 (100)
Talc pleurodesis 15 (100)
Air leak control

Endo-Suture 2 (13.3)
Endo-Gia 1 (6.6)
Cellulose mesh, fibrin glue 8 (53.3)
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Fig. 2. Operative method. A=lysis of band adhesion; B=talc insufflation; C=endo-suture; D=cellulose mesh with bioglue.

Table 4. Postoperative results

Air leak 43121 days
Hospital day 8.7+3.8 days
Complications 0

Recurrence 0

Follow up 10.9+7.1 months
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VATS for Secondary Spontaneous Pneumothorax
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