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Simultaneous Bilateral Spontaneous Pneumothorax

Eung-Soo Kim, M.D.*, Sang-Tae Sohn, M.D.*, Jong-Yael Kang, M.D.*

Background: The simultaneous bilateral spontaneous pneumothorax is a rare clinical event. Contrary to the unilate-
ral pneumothorax, the patients with simultaneous bilateral spontaneous pneumothorax sometimes complains of seve-
re respiratory distress, cyanosis and chest pain without tention pneumothorax. It is often dangerous; therefore, the
chest drain should be inserted immediately. Material and Method: Between March 1994 and February 2004, 802
patients were treated in our department for spontaneous pneumothorax. Among these, the simultaneous bilateral
spontaneous pneumothorax developed in 14 patients (1.7%). Result: Out of fourteen patients, two females and
twelve males presented with simultaneous bilateral spontaneous pneumothorax. The patient age ranged between 0
and 79 years with mean age of 31.2 years. In eleven patients, this was the first episode of pneumothorax. One
patient had combined hemopneumothorax and two patients had combined pyopneumothorax. Six patients had
smoking history (42.8%, average 17.3 p-y). Five patients had pulmonary tuberculosis history and among these, two
patients had active pulmonary tuberculosis. Three patients were died due fo meconium-aspiration pneumonia (1
patient) and ARDS (Acute Respiratory Distress Syndrome) with pneumonia (2 patients). We treated these patients
with nasal oxygen inhalation, chest drain insertion, thoracotomy, VATS (Video-Assisted Thoracoscopic Surgery) and
chemical pleurodesis. Conclusion: The simultaneous bilateral spontaneous pneumothorax developed in 14 patients
(1.7%) among 802 patients. Prompt insertion of chest drain is needed for a relief of severe symptoms, and to
reduce the risk of recurrence, early thoracotomy or VATS should be performed rather than chest drain insertion
only.

(Korean J Thorac Cardiovasc Surg 2006;39:475-478)
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Table 1. Patients profiles

P?\?em Sex/Age Rt/Lt (%) Tx (Rt/Lt) Pre-Hx Post-Hx The Smoking  Combined disease Expire (day)
1. M/79 50/25 CT/CT - - — 50 py Emphysema, Asthma —
2. F/18 30/50 0,/CT, WR, PL 3/1 — + - — -
3. M/0 70/70 CT/CT - — - - Pneumonia + D)
4. M/30 50/100 CT, V§/CT, VS — — — 10 py Hepatitis —
5. M/49 50/80 CT/CT — - - - Alcoholism, Pneumonia + (12)
6. F/59 20/100 CT/CT — — + - Pneumonia + (8
7. M/44 30/40 CT/CT — - + 34 py Emphysema -
8. M/21 20/10 CT, VS/CT, PL 1/VS - - 2 py Emphysema -
9. M/I8 10/60 0,/CT - — - — — -
10. M/16 10/50 0y/CT — CT, VS/CT, VS + - — -
1. M/38 80/10 CT, VS/0, - — — — -
12. M/19 30/50 CT/CT, WR —/CT CT, WR/— + 5 py — -
13. M/15 30/10 CT/O; — - - - —
14. M/42 50/70 CT, WR/CT, WR - - - 35 py Emphysema -

CT=Closed thoracostomy; O,=Nasal O, inhalation therapy; WR=Wedge resection; PL=Chemical pleurodesis; VS=Video-assisted thoracic

surgery.
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