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Clinical Analysis of Contralateral Bulla of Lung on HRCT in the Patients
Having Video-Assisted Thoracoscopic Surgery for Unilateral
Primary Spontaneous Pneumothorax

Dongil Shin, M.D.*, Tae Yoon Oh, Ph.D.*, Woon-Ha Chang, Ph.D.*,
Jung-Tae Kim, M.D:*, Young-Kyun Jeong, M.D;*

Background: It is controversial whether the presence of bullae on the contralateral lung on HRCT plays a role in
occurrence of contralateral primary spontaneous pneumothorax. We analyzed the significance of bullae on the con-
tralateral lung and the risk factors associated with contralateral occurrence of primary. spontaneous pneumothorax.
Material and Method: Three hundred ninety four patients who were undergone Video-Assisted Thoracoscopic
Surgery for primary spontaneous pneumothorax between January 2004 and December 2009 were reviewed. The
clinical features, HRCT and treatment of these patients were analyzed retrospectively. Result: Twenty eight of 394
patients had contralateral occurrence (7.10%). The average time was 13.06£9.79 months. A presence of con-
tralateral bullae of lung on HRCT may not seem to be significant’ for - occurrence - of contralateral primary  sponta-
neous - pneumothorax (p=0.059). But bullae numbers were much more in contralateral pneumothorax patients
(p=0.011). Younger than 20, being underweight (Body Mass Index< 185 kg/m?) are independent risk factors for
contralateral occurrence (odds ratio, 5.075 (1.679~5.339), 2.366 (1.048~5.339) respectively). Conclusion: The
presence of bullae on the contralateral lung on HRCT was not significantly influenced the occurrence of con-
tralateral primary spontaneous pneumothorax. However, age, body mass index, and the number of bullae were sig-
nificant factors for the contralateral pneumothorax. We suggest that those high risk patients may require  spe-

cial attentions and general supportive care to prevent occurrence of contralateral primary spontaneous pneumothorax
during the follow-up.

(Korean J Thorac Cardiovasc Surg 2010;43:687-693)
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Table 1. Demographic variables of enrolled patients upon bulla
Enrolled patients No blebs/bullae (n=222) (53.35%) Blebs/bullac (n=172) (43.65%) p-value
Age (years) 20.0 (17.00~25.25) 20.5 (18.00~28.00) 0.223
Gender (Male) 190 (85.5%) 164 (95.3%) 0.001*
Smoking <0.001*
Yes 47 (21.2%) 71 (41.3%)
No 175 (78.8%) 101 (58.7%)
Body weight 58.10 (52.80~64.15) 59.00 (54.25~65.00) 0.160*
BMI (kg/mZ) 19.26 (18.19~20.99) 19.70 (18.02~21.13) 0.635
Site pneumothorax 0.434
Right 103 (46.4%) 73 (42.4%)
Left 119 (53.6%) 99 (57.6%)
Contralateral occurrence 0.059
Yes 11 (5.0%) 17 (9.9%)
No 211 (95.0%) 155 (90.1%)
Fllow up (day) 130.5 (0.00~2,237) 255.5 (4.00~2,184.0) 0.062
#=Data are presented as median (257 to 75" percentiles). BMI=Body mass index.
601 £ vehich(ZZ p<0.001). 7 A 7He) Aol F
50 AollAlE Zkol7} gl thTable 2).
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Fig. 1. Spearman’s correlation on the number and size of blebs/
bullae. r=0.940, p-value <0.001.
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Table 2. Demographic variables of enrolled patients upon contralateral occurrence

Contralateral occurrence

No contralateral occurrence

Enrolled patients @=28) (7.10%) (n=366) (92.9%) p-value
Age (years) 17.00 (17~19) 21.00 (18~27) <0.001*
Gender (Male) 28 (100%) 326 (89%) 0.096
Smoking 0.307

Yes 6 (21.4) 112 (30.6)

No 22 (78.6) 254 (69.4)
Height (cm) 174 (170~ 178) 175 (170.5~178) 0.358
Weight (kg) 59 (53~65) 56 (50.25~59) 0.015*
BMI (kg/mz) 17.82 (17.08 ~ 19.26) 19.62 (18.24~21.16) <0.001*
Bleb/bulla numbers 1.50 (0.00~3.75) 0.00 (0.00~1.00) 0.011*
Blebjbulla size (mm) 2.00 (0.00~8.75) 0.00 (0.00~7.25) 0.260
Follow-up (day) 828.50 (587.5~1297.5) 132.50 (53~560.7) <0.001*
PSP Location 0.556
Right 14 (50) 162 (44.3)
Left 14 (50) 204 (55.7)
*=Data are presented as median (25™ to 75™ percentiles). PSP=Primary spontaneous pneumothorax,
Table 3. Multivariate analysis of the risk factors for primary spontaneous pneumsthorax with contralateral occurrence
Model 1 Model 2
Variables
OR 95% CI p OR 95% CI p
Bullae

Yes vs No 2.205 (0.983~4.947) 0.55 2.175 (0.966~0.894) 0.060
Age

<20 vs 220 5.075 (1.679~5.339) 0.04* 5.677 (1.661~9.403) 0.006*
BMI (kg/m?)

<18.5 vs =185 2.366 {1.048 ~5.339) 0.038* 2.342 (1.036~5.295) 0.041%
Smoking

Yes vs No 1.265 (0.431~3.712) 0.669

Model 1=Adjustment for blebs/bullae numbers, age, BMI; Model 2=Model 1 plus adjustment for smoking as time-dependent during

follow-up; OR=0dds ratio; CI=Confidence interval.
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