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Modified Thoracoscopic Bullectomy
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Background: Morbidity, the use of analgesics, the amount of postoperative drainage and the postoperative hospital
stay were reduced in VATS for pneumothorax. However, some authors preferred minithoracotomy to VATS because
the rate of recurrence after VATS were between 5% and 10%. Therefore, we present a modified thoracoscopic
bullectomy (MTB) which we believe has the advantages of conventional VATS and minithoracotomy. Material and
Method: Sixty-six patients who received the operation from January 2002 to December 2002 were divided into 3
groups. Twenty-six patients were treated by axillary minithoracotomy and thirteen by conventional VATS and 18 by
modified thoracoscopic bullectomy. The mean age was 219 vyears (range, 16~35 years) for minithoracotomy
group, 20.6 years (range, 17 ~28 years) for conventional VATS group and 22.6 years (range, 16~39 years) for
MTB group. The mean follow-ups were 11.4months for minithoracotomy group, 9.5 months for conventional VATS
group and 4.7 months for MTB group. Resulf: The mean duration of operation was 55.79::23.35 minutes in MTB
and 44.23+19.24 minutes in conventional VATS (p=0.333). The number of staplers being used was 1.63+0.76 in
MTB, 141+0.64 in minithoracotomy (p=0.663), and 2.92+1.19 in conventional VATS (p<(0.001). The duration of
indwelling chest tube was 1.63+0.76 day in MTB, 4.07+1.41 day in minithoracotomy (p<0.001) and 4.46+233
day in conventional VATS (p<0.001). Hospital length of stay was 3.26+0.81 day in MTB, 6.04+221 day in
minithoracotomy (p<0.001) and 6.69+3.33 day in conventional VATS (p<0.001). The number of postoperative
complication and recurrence were 2 in minithoracotomy (7.4%), 5 in conventional VATS (38.5%) and 1 in MTB
(5.6%). Conclusion: Modified thoracoscopic bullectomy is an effective procedure in the treatment of spontaneous
pneumothorax.
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Fig. 1. Apical bullae was pulled outside through the small
incision site.
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Fig. 2. Two incisions were seen at immediate postoperative
state.
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Table 1. Patient characteristics

Minithoracotomy Conventional VATS MTB
No. of patients 27 13 18
Age (years) 219 (16~35) 20.6 (17~28) 22.6 (16~39)
Gender (male/female) 27 (100%)/0 12 (92.3%)/1 18 (100%)/0
Mean follow up period (month) 114126 95+t17 47+1.0
Presence of visible bullae 22 (81.5%) 12 (92.3%) 18 (100%)
VATS=Video-assisted thoracoscopic surgery; MTB=Modified thoracoscopic bullectomy.
Table 2. Results of operation
p value
Group A Group B Group C
Avs C BvsC A vsB
Operation time 67.04+21.04 4423+19.24 55.79+23.35 0.225 0.333 0.010
No. of used staplers 1.41£0.64 292+1.19 1.63+0.76 0.663 0.000 0.000
CTD duration 4.07+1.41 4.46+2.33 1.63+0.76 0.000 0.000 0.753
Hospital stay 6.04+2.21 6.69+3.33 3.26+0.81 0.000 0.000 0.680
Analgesics
Opioids 0.70£1.07 0.92+1.61 0.42+0.77 0.706 0.470 0.847
NSAIDs 3.00%£2.35 2.69+3.01 2741207 0.937 0.999 0.932
CTD=Closed thoracostomy drainage.
Table 3. Postoperative complications and managements
Operation method Complication Management

Case 1 (M/20)
Case 2 (M/25)
Case 3 (M/17)
Case 4 (M/20)

Minithoracotomy
Minithoracotomy
Conventional VATS
Conventional VATS

Prolonged air leakage

Collapse after removal of CTD
Tearing of stapling site
Prolonged air leakage

Suction with thoracostomy drainage
CTD insertion

Conversion to minithoracotomy
Pleurodesis with talc

Case 5 (M/17) Conventional VATS Small pneumothorax during follow up Observation

Case 6 (M/18) Conventional VATS Small pneumothorax during follow up Observation

Case 7 (M/28) Conventional VATS Collapse after removal of CTD CTD insertion
Recurrence at other hospital

Case 8 (M/19) MTB Small pneumothorax during follow up Observation

CTD=Closed thoracotomy drainage; VATS=Video-assisted thoracoscopic surgery; MTB=Modified thoracoscopic bullectomy.
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