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Clinical Analysis of the Surgical Treatments for
Large Primary Spontaneous Pneumothorax

Byung Ho Kim, M.D.*, Dong-Myung Huh, M.D.*, Won-Kyung Han, M.D.*

Background: The clinical history and physical findings of the patients with spontaneous pneumothorax depend

largely on the -extent of the collapse of the lung and the presence of pre-existing pulmonary disease. Large pri- -

mary spontaneous pneumothorax is a possible serious condition and so more active treéiment will--benecessary
for these patients. The therapeutic guideline for large pneumothorax remains controversial. Therefore, by: assessing
the clinical results of surgical treatment for large primary pneumothorax, we aim to determine the indicators of
treatment. Material and Method: Among 348 patients with primary spontaneous pneumothorax and who underwent
surgical treatment from August 2004 through December 2007, 58 patients who responded to treatment for a large
primary pneumothorax were included in the current study. We then retrospectively evaluated the operative findings
and the surgical results. The patients with a pneumothorax of 80% or more, including those patients with tension
pneumothorax, were considered to have a "large pneumothorax”. Most of these patients should: be treated with -a
12F chest tube. Thoracoscopic wedge resection was considered for treating recurrent pneumothorax,  continuous  air
leakage, controlateral pneumcthorax and first episode pneumothorax with visible blebs. (>1 cm) seenon. the .com-
puted tomography. Resulf: There were 50 men and 8 women with a mean age of 28.2 years (range: 14~54
years). The mean length of hospitalization was 5.3 days (range: 2~10 days). Nine patients underwent chest tube
drainage only. Forty-nine patients underwent thoracoscopic wedge resection. The mean follow up time was 27.8
months (range: 10~58 months). The actual site of air leakage could be located in 35 patients (71.4%) and this
was correlated with pleural adhesion (p=0.005). The initial air leakage tended to be more correlated with intra-
operative air leakage, although this was not statistically significant (p=0.066). The recurrence rate was 11.1% for
the patients with chest tube drainage and 2.0% for the patients with thoracoscopic wedge resection. Conclusion:
Large primary pneumothorax requires an early diagnosis and early treatment. Thoracoscopic wedge resection may
help to prevent recurrence of large primary pneumothorax.

(Korean J Thorac Cardiovast;kﬁSurg :2009;'42:344-349,)
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Table 1. Patient characteristics

Number 58
Sex (M/F) 50/8
Age (Ys) 28.2 (14~54)

Height (cm) 174.7 (156~ 187)
Weight (kg) 61.9 (48~74)
Site (Rt/Lt) 36/22
Admission duration (day) 53 2~10)
Follow up (Ms) 27.8 (10~ 350)
Treatment (VATS/CTD) 49/9

All values are mean (range) or number of patients. YS=Years;
RT=Right; LT=Left; MS=Months; VATS=Video-assisted thora-
cic surgery; CTD=Chest tube drainage.
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Table 2. Operative indication (n=49)

Continuous air leakage 23
Visible blebs on the chest CT 14
Recurrent episode 5
Concomitant hemothorax 5@3)
Controlateral episode 2

Table 3. Analysis of multiple factors related with intraoperative air
leakage (n=35)

( )=Numbers of emergency operation; CT=Computed tomo-
graphy.
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Fig. 1. Distribution of duration of symptoms.
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Factors p-value
Sex (M/F) 0.235
Symptom duration (<1/>1) (day) 0.788
Episode (first/recurrent) 0.587
Site (R/L) 0.907
Number of blebs (single/multiple) 0.165
Pleural adhesion* 0.005
Initial air leakage 0.066

R=Right; L=Left; *=Significant.
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