FUTrEE AL 12 - B 155 - 1989
Ewha Med. J. Vol 12, No. 1, 1989

AA7NE BAL 9 1

CEEEELEIEEELE EEEL TR
wolgelzrfsta o|siehet 43k
ABse- 247 B - AP

= Abstract=

Clinical Analysis for Patients with Spontaneous Pneumothorax

Kwang Ho Kim,* Won Kyung Cho,** Kyung Rim Han** and Young Sik Park*
* Department of Thoracic and Cardiovascular Surgery, Ewha Womans University Hospital
** Senior Student, College of Medicine, Ewha Womans University

Clinical analysis for 95 cases with spontaneous pneumothorax which were treated at the Department
of Thoracic and Cardiovascular Surgery of Ewha Womans University Hospital from March, 1982
to February, 1988 had been done. Among 95 cases male was 81 and female was 14. Male to female
ratio was 5.8 . 1. The youngest patient was 16 years old and the oldest was 73 years old. Most
of the patients were between 21 and 40 years old. Ninety cases had unilateral pneumothorax and
5 cases had bilateral pneumothorax. Sudden dyspnea was appeared in 85.3% of all cases and chest
pain was in 60% of patients. Initial treatment was bed rest with high oxygen therapy for 6 patients.
Tube thoracostomy was done for the remaining cases. The results of initial treatment in 90 paients
with unilateral pneumothorax as follow ; Thoracotomy was done for 11 cases due to persistent air
leak through the chest tube. Initial treatment was sucessful in 79 cases but 22 cases were recurred.
So recurrence rate was 27.8%. Among 22 cases, 13 cases were operated. There was no recurrence
in thoracotomy cases. In 5 patients with bilateral pneumothorax, two cases were operated on one
side. Bilateral thoracotomy was done for one patient.

The underlying causes of the spontaneous pneumothorax were bullae in 16 cases, bullae with
pulmonary tuberculosis in 9 cases and pulmonary tuberculosis in 3 cases among 28 operations of
27 cases. Among 68 of non-thoracotomy patients, no definite causes were found in 31 cases and
obstructive lung disease in 2 cases, lung cancer, lung abscess and pneumonia in 1 case each.
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Table 1. Distribution of age and sex

Age SeX Male Female  Total(%)
1120 5 1 6(6.3)
2130 25 7 32(33.7)
31—40 14 5 19€20.0)
41-50 15 0 15(15.8
5160 9 0 9(9.5)
61170 11 1 12(12.6)
7180 2 0 2(2.1)

Total 81 14 95(100.0)
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Table 2. Site of involvement

Site No. Percent
Right 50 52.6
Left 40 42.1
Bilateral 5 5.3
Total 95 100.0

Table 3. Site of involvement

Symptoms No. Percent
Dyspnea 81 85.3
Chest Pain 57 60.0
Cough 22 232
Sputum 4 4.2

Table 4. Initial treatment of pneumothorax*

Treatment No. Percent
Bed rest 6 6.7
Bed rest and
Closed drainage 6 6.7
Closed drainage 78 36.6
Total 90 100.0

* Unilateral pneumothorax only



Initial Trealtment(QO*)

Good result(79)  Poor result(11)**

]
Thoracotomy(11)

Cured(67) Recurred (22)

i T
Closed drainage(14)  Thoracotomy(8)

|7 1
Cured(9) Thoracotomy(5)

* Unilateral pneumothorax only
** Persistent leakage
Fig. 1. Course of treatment for pneumothorax.
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Table b. Result of treatment for bilateral pneumo-

Table 6. Indication for thoracotomy

thorax
Caese Right Left
1 C. drainage and  C. drainage
Thoracotomy
C. drainage C. drainage
C. drainage C. drainage
C. drainage and C. drainage
Thoracotomy
5 C. drainage and C. drainage and
Thoracotomy Thoracotomy
C * closed

Indication No. Percent
Recurrence 14 50.0
Persistent

air leakage 1 39.0
Bilaterality 3 10.7

Total 28* 100.0
* 28 operations in 27 patients
Table 7. Type of thoracotomy
Type No. Percent
Resection of bul@a 93 82.2
and pleurodesis
Pneumonectomy 2 7.1
Lobectomy 2 71
Plegro-cutaneous 1 36
window
Total 28* 100.0

* 28 operations in 27 patients
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Table 8. Causes of pneumothorax

Table 9. Indications for thoracotomy in patients with

Causes No. Percent spontaneous pneumothorax.
Thoracotomy cases 28 100.0 1. Persistent air leak for more than 7 to 10 days.
Bulla 16* 57.2 2. Recurrent Pneumothorax.
Bulla with The 9 32.1 3. Previous contralateral pneumothorax.
The 3 10.7 4. Bilateral simultaneous pneumothorax.
Non-thoracotomy cases 68 100.0 5. Occupational indications after first episode.
Primary 31 45.5 a. Airline pilots
The 28 41.2 b. Scuba divers
Silicosis 4 5.9 ¢. Individuals in remote areas
COPD 2 29 6. Complications of pneumothorax.
Lung cancer 1 15 a. Hemothorax
Lung abscess 1 1.5 b. Empyema
Pneumonia 1 1.5 7. Specific surgical indications for conditions causing

*Include a bilateral case
The : Tuberculosis
COPD : Chronic Obstructive Lung Disease
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