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Retmspectwe Study of Thoracoscopic Apical Pleurectamy and
ﬂeehamcai Pleural Abrasmn for Spontaneous Pneanmthorax

Donghyun sz M.D.* Hyun-Jo Kim,-M.D., Ph.D.*, Jung Wook Han, M.D.%, Wosk Yaam M.D.; Ph.D*

Background Pieural symphys is -regarded as: an lmpz::rtant treatment option in reduc&ng‘ recurrence rates after
surgical treatment of spontaneous pneumothorax. However, there is much debate over the best method for achiev- -
‘ing pleural symphysis. We retrospectively compared. apical pleurectomy (AP} with- mechanical * pleural abrasion -
(MPA). Material and Method: Between January 2000 and December 2007, 83 patients underwent video-assisted
thoracoscopic surgery (VATS) for spontaneous pneuma«thcrax in .addition to wedge resection of bullae, MPA 'wes .

* performed in 21 patients (group A) and AP in 62 p: fients group B).. Result: There were no significant dlffemncesm i

~in age, gender and site of pneumothorax between the two groups. Operative time was 97444 minutes in group A
and 77418 minutes in group B (p>0.05). The mean amsum of pleural drainage through the chest tube on the
first postoperative  day was 15687 cc .in ‘group A and?«-‘i?iS? ¢c in.group B (p>0.05). There was no mortality
or significant morbidity in- all patients with the exception of reoperation for ‘bleeding in two patients in group B. In
the postoperative course, there were no statistical differences between the two groups in the rate of residual air
spaee, “air leak and indwelling time of chest tube, and hospital: stay. Mean follow up time was 31.7+25.3 months,
and the recurrence rate of pneumothorax was 9.5% (2/21) in group A .and 6.5% (4/62) in group B, without stat- -
istical significance. Conclusion: AP was no more advantageous than MPA in terms of operative time, postoperative
course and prevention of recurrent pneumothorax. Therefore, complete resection of bullae and existence of residual

-~ bullae are more important factors in reducing the incidence of recurrent pneumothorax than pleural symphysis.

o

{Korean J Thorac Cardiovasc. Surg 2010;43:404-408)

Key words: 1. Video-assisted thoracic surgery (VATS)
2. Pneumothorax
3 Pieurectomy
4, Pleurodesis

MeoE o bz QT 100,008 PPl AL oF 1870l A 28
W Ao, 227 ALl AL 123elA 6% R EolA
QA A Fe FRoT) ddola wle e AWE ARt w3 UA 21 ES AL ¥ oF 25%0]

SRR e ASYY Frslsstad
Department of Thoracic and Cardiovascular Surgery, Soonchunbiyang University Hospital, College of Medicine, Soonchunhyang University
EEHFY 20009 99 159, =EFAY 20100 29 10, AAERY 20000 28 129
AR AYUZ (140-743) A $AT ALE AT 2, SR F3e)a
(Tel) 02-709-9276, (Fax) 02-709-9276, E-mail: stmokhz@hosp.scil.ac.kr
=] AR W AxpiAe] AFLGAL AFRe] 7o) glch
@) This is an open access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creative-
commons.org/licenses/by-nc/3.0) which permits unrestricted non-commercial use, diswibution, and reproduction in any medium, provided the
ariginal work is properly cited.

)] ;’";*32

- 404 —



Fig. 1. Spaghetti method, apical pleurectomy by endo-peanut.
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Table 1. Preoperative distribution in both groups (meanx3D)

Group A Group B

(n=21) (n=62) p-value
Age (year) 31.9+15.0 27.0x11.0 NS
Sex (Male/Female) 19/2 52/10 NS
Location (Left/Right) 11710 34/28 NS
NS=Not significant.
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Table 2. Postoperative results in both groups {meantSD)

Group A Group B value
(n=21) (n=62) ~ P7YAMC
Drainage amount at the first  156%87 147487 NS

post-operative day (cc)

Operative time (minute) 97+44 77+18 NS
Recurrence rate (%) 2 (9.5%) 4 (6.5%) NS
Bleeding required for 0 0%) 2 (3.2%) NS
reoperation

Dead space in apex at the
first post-operative day
Air leakage at the end of
reoperation

3 (143%) 17 (274%) NS

6 (29.6%) 10 (15.1%) NS

Postoperative chest tube 5.8+34 4.8+1.9 NS
indwelling time (day)
Postoperative hospital 7.5£3.5 6.142.1 NS

stay (day)

NS=Not significant.
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