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Is Preventive Bilateral Surgery Needed in Case of Bilateral Bullae on HRCT at
Unilateral Primary Spontaneous Pneumothorax

Jong Hee Han, M.D.x**, Min Woong Kang, M.D.*, Jeong Hwan Yu, M.D.*, Yong Ho Kim, M.D.*,
Myung Hoon Na, M.D.*, Seung Pyung Lim, M.D.*, Young Lee, M.D.*, Jae Hyeon Yu, M.D.#**

Background: Due to the advancement of video assisted thoracoscopic techniques, an operation for primary
spontaneous pneumothorax is now considered a common procedure. However, whether a preventive operation is
necessary when a contralateral bulla is found on High Resolution Computed Tomography (HRCT) at the time of
the first primary spontaneous pneumothorax attack is still unknown. In this retrospective study, it was our intension
to find whether contralateral bullae are related to the occurrence of pneumothorax. Material and Method: Between
January 1999 and April 2006, 550 patients were admitted to the Chungnam University hospital with primary
spontaneous pneumothorax, which was confirmed by the HRCT scans in 190 patents. In these 190 patients, 159
had not received a bilateral operation after their first primary spontanecus pneumothorax attack. In these 159
patients, the relationship between the presence of contralateral bullae and the occurrence of pneumothorax was
measured. Result: In these 159 patients, 67 had contralateral bullae confirmed inform the HRCT scan, and 92
had no visible confralateral bullae. During the follow up period, 6 patients (8.9%) with contralateral bullae had an
occurrence of contralateral pneumothorax, and 5 patients (5.4%) without contralateral bullae had an occurrence of
contralateral pneumothorax. (p=0.529 [Fisher’s exact test]} Conclusion: In patients with unilateral primary pneu-
mothorax, an HRCT scan is a useful way of confirming contralateral pulmonary bullae. However, the presence of
bullae is not a significant predictive sign of an occurrence of contralateral pneumothorax. Also, surgery for
pneumothorax is not completely uncomplicated, and bilateral surgery is still doubtful. A further prospective study will
be required to find the relationship between the bullae found on HRCT and the occurrence of pheumothorax.

(Korean J Thorac Cardiovasc Surg 2007;40:215-219)
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Table 1. Demographics of primary spontaneous pneumothorax

Variables n=550

Sex .

M 486

F 64
Age ()

0~9 0

10~19 232

20~29 209

30~39 69

40~50 40
Side of pneumothorax

Right 246

Left 297

Both 7
1) A 24

B ojFe EARAL SPSSWIN 1155 A-gslglen
PapFo] vl ZE 93l unpaired t-tests AH-E3}3] o Hid)
H 7129 59 7% LAFhe] #AE Fisher's exact
test® Asheko] RABsleh. 7 oA Aol WY ¥
A 7% HARA S 717k HF AL F3h(median)
o2 FANoH 2B B4 93] Mann-Whitney U test
£ Al

5507 9] A5 F FA) 4861, oJA7L 64 o E
A7} 88.4%ch AHEZE= 100 232, 200 2094, 30
o 699, 40ul7} 40 o2 10vhet 2007} A He] 80%¢]
dgdatglel. Hg 71Fol dARS W AAe 2EF
246, $1Zro] 297o|, FZo & WG A-97} T & 25
Zboll & Aol Ho|A| ggkeh(Table 1). 2U7F Al &
& AgE Bl $4 HSF5S RE AL FI1F
Zolglon] AFo] FukEA FFor FAC WY
73, AdAel 299 Foldeh

HRCTEHlo] 7H54t 1908 F FFoz e A
BAE AL 159 9] 3hAbol| A HRCToA &t 7)5-2]
W&ol 7| E7) Hol: FAlFig. DL 67780133 7
E7} HolA g BAHFig. 2)7-L 920l A 7H
o] Aoy} dAFE L Hol= gldlem 34 J& 77

=]
o

— 216 —



Table 2. Contralateral recurrence according to existence of bulla on
HRCT

Variables Recurrence (n) No recurrence (n) Total (n)
Bulla 6 61 67
No bulla 5 87 92
Total (n) 11 148 159

p=0.529 (Fisher’s exact test).
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Fig. 1. HRCT scan shows pneu-
mothorax with contralaterat bulla.

Fig. 2. HRCT scan shows pneu-
mothorax without contralateral bulla.
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