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Safety and Effect of a Limited Minithoracotomy for the Treatment
of Spontaneous Pnenmothorax

Soo Seung Choi

Department of Thoracic and Cardiovascular Surgery, College of Medicine,
Ewha Womans University

Objectives : This study was performed to know the safety and efficacy of limited min-
ithoracotomy, which is a new method of operative procedure modified from minithoracotomy.

Method : Eleven consecutive patients who underwent a limited minithoracotomy for the
treatment of primary spontaneous pneumothorax from Jan. 1.1994 to Dec. 31.1995 were
reviewed with medical records, laboratory and x-ray findings, and followed by reaching patient
by phone or interviewing at the outpatient department.

Results : The indication of these consecutive 11 patients were recurrent pneumothorax 4
cases, continuous air leaking 7 cases, and visible bullae on chest x-ray or chest CT 2 cases.
There were 12 limited minithoracotomies in 11 patients including one bilateral limited
minithoracotomy. Average operative time was 54minutes. There was no conversion to
extended thoracotomy from limited minithoracotomy. No postoperative bleeding or infection
was observed. One patient showed prolonged air leak after operation who had multiple bullae
resected from his left upper and lower lung, and was discharged 18days after operaton with
good condition. Another paticnt experienced air sucking during chest tube removal on 4th
postoperative day and discharged on 9th day after operation. Other patients were discharged
within 5th postoperative day. Average hospital stay after operation was 5.4 days. All eleven
patients were followed up for 1247 .7months. There was no recurrences of pneumothorax.

Conclusion : These results suggest that limited minithoracotomy is choice of treatment when
primary spontancous pneumothorax patient requires surgery.

KEY WORDS : Spontaneous pneumothorax - Limited minithoracotomy.
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Table 1. Demographics

Patients
Sex Male Female Total
8 3 11
Age 19.7(15-24) years
Symptoms
Chest pain or discomfort 9
Dyspnea 7
Etc 0
Duration of symptoms
1 day 3
2 days 4
3 days 1
4 days 1
7 days 2
Degree of pneumothorax on chest x-ray
0-25% 26— 50% 51-75% 76 — 100% Tension pneumothorax
Right 2 1
Left 2 1 3 2
Indication of operation
Recurrence 4
Continous air leak
Visible bullae on chest
x-ray or CT
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Table 2. Demographics

Operations
Right fimited minithoracotomy
Left limited minithoracotomy
Bilateral limited minithoracotomy
Conversion to standard thoracotomy

Bullae found during operation

Multiple
RUL 3
RML 0
RLL 0
LUL 7
LLL 1
Operation time*
40 45
One side operation 3 1

Bilateral operation

Staplers used(12thoracotomies in 11patients)
Size of stapler

TA30 7
TA60 2
TA30 + TA60 1
TA60 + Catgut suture 1
Catgut suture only 1

Postoperative complications
Continuous air leaking after operation * 1 patient
Air sucking during chest tube removal :
No infection
No mortality
Hospital stay after operation
days 1 2 3 4 5.. 9.. 18
patients 1 3 3 2
Follow up results
11/11 patients(100%) followed up
Duration of follow up : 12 + 7.7 months /patient
Results : No recurrence

All are in good condition

Number of patients

None
One Not found
1 0
0 0
0 0
1 0
0 0
50 55 60 ... 85 115min

1
*(54 £ 12min)/thoracotomy

1 patient(accidental)
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Fig. 1. Apical bullae can be stapled outside of thoracic
cavity.
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Fig. 2. Limited minithoracotomy scar measured 3.5cm in
length.
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