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Clinical Analysis of Video-assisted Thoracoscopic Surgery for
Spontaneous Pneumothorax - Comparison of Apical
Pleurectomy Versus Talc Powder Insufflation

Yeong Dae Kim, M.D.*, Byoung Jun Kim, M.D.**, Jeong Su Cho, M.D.*, Jong Won Kim, M.D.*

Background: When compare with blebectomy or bullaectomy simply and pleurodesis together in treatment of pri-
mary spontaneous pneumthorax, the later has been realized as the method that can reduce the recurrent rate after
surgical operation. Therefore, in this study, we compared the merits and demerits of the clinical result of chemical
pleurodesis that use Talcum powder in pleurodesis and mechanical pleurodesis that use apical pleurectomy and
analyzed the reappearance rate etc. Material and Method: The Pleurodesis through the apical pleurectomy and
talc powder insufflation had been used as secondary procedure after blebectomy of spontaneous pneumothorax
from January 1, 2000 to June 30, 2002. This study consisted of a retrospective review of 68 patients who were
freated with apical pleurectomy, and 84 patients treated with talc powder insufflation. We compaired the apical
pleurectomy and talc powder insufflation in terms of age, sex, cause of operation, number of used autosuture
staple, time duration of procedure after blebectomy, severity of pain and complication after operation, postoperative
air leakage period, duration of chest tube insertion, hospitalization, and recurrence rate of pneumothorax. Result:
Time required for secondary procedure was longer in apical pleurectomy than talc powder insufflation. Postoperative
pain was more severe in talc powder insufflation than apical pleurectomy. Otherwise there was no significant differ-
ence between two methods. Conclusion: Although Talc powder insufflation is more convenient than apical
pleurectomy, the difference is not large and, the severity of postoperative pain is worse in talc powder insufflation.
Therefore apical pleurectomy can be recommended for the secondary surgical procedure after blebectomy of pri-
mary spontaneous pneumothorax can be recommended.

(Korean J Thorac Cardiovasc Surg 2004;37:166-172)
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Table 1. Characteristics of patient

Pleurectomy Talc insufflation

Mean age (ranges) ~ 23.5+12.1 (14~46)  262+9.0 (16~44)
Male : female 14:3 6:1
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Fig. 1. Tip of Argon coagulator.

Fig. 2. Talc insufflator.
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Table 2. Cause of operation

Table 5. Postoperative complication (number of case)

Pleurectomy Talc insufflation Pleurectomy Talc insufflation
Air leakage (>5 days) 7 9 Air leakage (>5 days) 1 1
Recurrence 59 76 Infection (empyema) - 1
Others 2 3 Bleeding - -
Total 1 2
Table 3. The number of used autosuture staple
Pleurectomy Talc insufflation p 50 —
1 8 6 40 ﬁ
2 58 75
3 2 3 2
£ 30+
Mean £SD 1.91+0.38 1.96+0.33 0.359 =3
5
s 20+
z
Table 4. Duration of procedure time (minutes) 107
Pleurectomy Tale insufflation P 0 -— T
0 1
Minimum 5 3 Change of pain strength
Maximum 27 12 . . .
Mean+SD 144425 AAELS <0.001 Fig. 3. Change of pain strength after operation.
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Table 6. Duration of air leakage, thoracostomy and hospi-

talization (day, Mean =+ SD)
Duration Pleurectomy Talc insufflation p

Air leakage 2.09+1.03 1.83+0.82 0.092
Thoracostomy 3.45+0.94 2.77+3.88 0.142
Hospitalization 4.47+087 3.8614.63 0.283
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Table 7. Number of recurrence after operation

Pleurectomy Talc insufflation P
Number of case (%) 1 (1.47) 1 (1.19) 1.000
Follow-up duration  12.56+2.98 10.75+3.09
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Invited Commentary
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