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Clinical Study on Spontaneous Pneumothorax
—A Review of 80 Cases—

Kyoun Shin, M.D., Kwang Sook Lee, M.D., Young Sun Yoo, M.D.

Department of Thoracic Cardiovascular Surgery
Keimyung University School of Medicine

Spontaneous pneymothorax is a common surgical problem.

Eighty cases of spontaneous penumothorax encountered in the Department of Thoracic and Car-
diovascular Surgery, School of Medicine, Keimyung University during the period from August
1978 to September 1982 were reviewed.

The inciderice was highest in the adult between 11 to 40 year of age, showing 58%. Three cases
of bilateral spontaneous pneumothorax (3.7%) were noted. Primary spontaneous pneumothorax was
the most common cause and was 58.7% of cases.

Secondary spontaneous pneumothorax group was 33 cases (41.3%), of which 21 cases were tuber-
culosis, 6 chronic bronchitis with emphysematous bullae or blebs, 4 asthma and 2 lung cancer.

Among 80 cases, the collapsed lung was re-expanded completely with absolute bed rest in 2
cases, neddle aspiration in 4 cases, closed thoracotomy in 73 cases and 9 cases were treated with
open thoracotomy with resection of the lesion.

Closed thoracotomy was the main therapeutic approach of cheice in the great majority (73 cases)
of spontaneous pneumothorax with the recurrence rate of 18%.

However, open thoracotomy was undertaken in patients with contineous air leakage over 15 days,

recurrent episodes, bilateral peumothorax and large visible apical blebs or bullae.
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Table 1. Distribution of Age and Sex 80 cases 1978. 8 —1982, 9.
Age | Male | Female | Total
—— | !

0—10 | o i o | 0

-0 14 2 16

21—30 | 15 3 18

30--40 1t 1 12 38
4150 11 2 13 (7. 5%)
51—60 | 10 1 11

61—-70 5 1 5

71—80 l 3 1 4

Total | 69 11 | 80
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Fig.1. Distribution of spontaneous pneumotho-
rax cases according to side affected
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Table 2. Etlologlc Factor in 80 Cases with Spontdneous Pneumothorax
i Secondar_v
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Age Primary ! _ | Chronic Total
;I‘ligglrs Bronchitis Asthma Cancer
ulosl: -Emphysema | :

0—10 0 0 0 0 0 0
11—20 11 ; 5 0 0 0 16
21—-30 15 2 0 0 1 18

|
31—40 10 | 2 0 0 0 12
41-50 6 | 4 2 0 1 13

51—60 | 3 | 6 2 0 ; 0 i 1
61170 | 0 2 i 3 i 0 6
71—80 1 ! 2 0 1 i 0 4
Total 47 21 ‘ 6 2 80

53.7 ! 26.3 7.5 5.0 2.5
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Table 5. Initial Symptoms & Signs
L | Cwe B Area of

Dyspnea : 700 % total coll-
Chest Pain oo sy apsed lung
Coughing 12 ‘ 22
Fever 3 i 4
Hemoptysis 3 i 4
Shock 1 | 1
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Table 4. Activity of Patients at Moment of \
Onset of Spontaneous Pneumothorax
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Coughing 20% -
Yelling { (75 Case
Asthmatic attack J 0— 25 17
26— 50 26
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Table 6. Initial Treatment of Spontaneous
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Pneumothorax Table 9. Analysis of Open Thoracotomy
i Full Comph- - N o T T
(Casc !recover Rec r [catwn BPF closurc . & 2
: i . T Blebectomy & pleurodesis 7
Bed rest 2 2 0 0 o I
. i Decortication 1
Needle aspiration | 4 3 1 0 RS - -
Closed thoracotomy| 73 60 13 3
Open thoracotomy 1 0 0 0 8. A ul
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Table 8. Indication for Opcn Thoracotomy

Recurrent eplsodes [ 4

Persistant air leak
Bilateral episodes

— =l

Large apical blebs or bullae
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Table 11. Summary of Previous Ipsilateral and
Contralateral Pneumothorax

Prev10u< 1psﬂateral pneumothorax

1 ; 8
lo2¢
2 3 147
Previous contralateral pneumothorax |
1 ’ 2 i
o7
> 1 4%



A cEeol B9 L BREKY BEN SR

— 127 ~

I  F

olae) g Fabeted Hulele) e nEal w
& mabshg el

B 2wl Bernhard®i= 4.9 :1, Shefts? -
512 AKHS 6.3:1xF u]—«-' o e flze
|oe] 2.5:1, Levy®e] 3:1, 3h0e) 3,31, 10
8 3:1° Ym e M Inouye®s §:1,
Lynn'™e] 10 : 12 dapol A4l gl wkgte}.

ol v W B = 404 0] she] PkiEo] whal §-0] drof A
B 58%F AAxglew 202 62.5%, Josephd
= 75%, Hyde'® & 80%, Lindskog® ¥ 8575 40

Alelshel A @& e Ao o =) get.

AN 2 Aol 48.7%, [Efllo] 47.5%%
CrowtherMe] w .y} v dpn]
HE, 20 el o] kgt

Inouye'®&] 3,1%%F 5

¢] = Inouye!®,
Buermer®,
wetet. FHA S 37%R

Atglent wF Roaeld ofsm 2% WA 11%E vt
v+ oolet.

Borriee] 2}stwl fglalel S5ma Yelel o
T e Ak g A9 Kl A
B et sa g RS o] Y A
E BB BARROE e ua 2dr]F
R R R A R ﬁflr‘%ﬂi e A%
deta, it Al Fe A, wadslaxd g

i Ao, Al A4, Hek Feoz yg
ohe AR el At dubAe] 3 9u) 58.T%H o &
o] 4= 4L3%2 o]+ Killen®2] 28% u
v} @ @ Hewn, Bernhard®, Timmis®,
Joseph'®, Klassen® -0 73 & o] xlol 7} kA o)
Aot et FxF wl vlepbed gl A Y
o] adbsle] wbAE vt @elA K HlelAw
26. 3% 3L“‘”"l 39.3%, H¥e]| 42%& abx| sty e},

1 A A S Mg Ede e sEEae]
909/. FFo] 59%, v1H o] 22%% wstew, o
B} B35t ghokeh, w44 Al E 2wl 34 8%
ol deold 3ol Brooks®™ell 4 80%5 A4St 3
gkow Clark® e 2o nug stgcl. 8 3]ut
Rzl A= 26--50%0 A 32.5%% 74 el ole]
wowd ol Brooks®™s] 31%¢} -falstgch.

20%e) A9 AAvi-Feoll A w4 Foparaigel
“g 3] zW"o] o] Hrlx DeVries®™ = ¥ 73}
IR Pl 9%l A o] e w AlsgHon],
] 5 18%0ll A Aubste] o= DeVries®™$] 17%¢}
u] =81} Seremetis®.e] 3890}z o] v} gl gle}.

L| r’r

6E 1A Afud ASw FUAAE A 258
Q= o] % 7ﬂ~*~1¥ L7 gl 2| A E
Tetracycline & b1 4 22 33, 18 A4
& #alg abgs] mokont viA At el ole
grxez ¥ = AgNO; guaiacol, Z¥1r9
zxorga, jodoform, iodized oil, zhile] Hel,
Cyanoacrylate, tissue adhesives, talcum -°f 4}
#+ HeolA ghrlar Youmans®rh ®asbgd 0w 2T
ol 4= Tetracycline & 2}-8¢] F a5 eialcts De-
Vries®'y} 3 igicl. Atabrine 8 &% o8]
7 ol 2] B s gt

sia A gt eEs dEiate] BEEatd A
9).©

F5e AAG ek Ve o 20%, 5L 4%,
Klassen®2- 19%, Ransdell®»-2- 16%, Timmis?!
T o122 A fleiAle] 12%8 v SHOR De-
Vries?® s F7aak4 3 4—5A7A = 7] Feo] 2

Ak Alda] TolrEe] e 7}1“5”' 4 A sk
Mf—}- AFEg ok s A4 Clark“’?} 5
= ovbsh Zel AFY rutd AW, AL TAF
Z <GB O1E, el Gt d A ae) HE 2 A
Folddeh

Qg A5

Adel A wad grel @il 71§ il
1

o} KM $iowl A $ob 2bat 149, 4% v
Brooks®™e] # §-% 2tk 17%, 3%%cl.

oit

2 B

19783 84 3-8 1982 9% 1x] A

I nQ FHsshY A4 99 AxE woid A
QA F SOflsl el st chesh Be AEL
9k

Lo BiZkcdklkE 6.3:1009x wd e 10—
4040l A 58% dAlste] HHbiES BFAA Eio
W AR v Set g Wik A= 3.7
%9 et

2 F TAE 3ETYI FEold A F dgA
B 25-50%04 32.5%% b wgtn e 4

#

el Aok B8.T%, $848 A3 AL3%2
Aol sb @k whgd sl wA 1%&&@ A1 %,
AsA A, Ak} 2ol gk

3. 3% Aot A4 FAARERA 3R 2
A 2B, FAAAN Y 4, A FE o

Qgom, AFE e 8% A zAAE
FaEe] ek

& 18%cl A eixton 1 FuW sl A 50%



BRI Bl Bl 195

LA 18

0] el et

b
He
b
&

L. Ttard, J.E.M.G.: Sur le pneumothorax ou
les congestions gazeuses qui se forment dans
la poitrine. Paris, 1803

Laennec, R.T.H.: Traité de 1, auscultation

1o

mediate et des maladies des poumons et du
coeur. 2nd ed, Paris Chaude, 1826
3. McDowell, B.G.: On an unusual form of

pneumothorax. Dublin Hosp. Gaz., 3 ; 227, 1856

i

- Kjaergaard, H.: Spontaneous pneumothorax
in the apparently healthy. Acta Med. Scand.,
43 193, 1932

5. Kircher, C.T., Swartzel, R.L.: Spontaneous
pneumotheray and its treatment. JAMA, 155

124, 1954,

5 Bernhard, W.F., Malcolm, J.A., Berry,

R.W. ,Wylie, R.H.: A study of the patho-

genesis and management of the sporntaneous

pneumothorax. Dis. Chest, 42 :403, 1962
Shefts, L.M., Gilpatrick, C., Swindell, H.,

Gabbard, J.G.: Management of spontancous

o

=~

pneumothorax. Dis. Chest, 26 :273, 1954
- CHE L B S xbed o) Bl ofl ol & ql 4ba] Ak,
Ay 353k 23133, 19656

9 Levy JI: Spontaneous pneumothorax trea-

o]

tment based on analysis of 170 episodes in 135
patients. Dis. Chest, 49 : 529, 1966

12. Inouye, W.Y., Johnson, J.:
pneumothorax and mortality. Dis.
$ 67, 1967

Spontaneous

Chest, 51

13. Lynn, R.B.: Spontancous pneumothorax.
Dis. Chest, 48 :251, 1965

14. Joseph, M.: Spontaneous pneumothorax.
Med. J. Austr., 1:1, 1964

15. Hyde, L.: Spontaneous pneurothorax. Dis

Chest, 45 : 476, 1963

16. Lindskog, G.L., Malasz, N.A.: Spontaneo-
us pneumothorax. Arch, Surg., 75 : 693, 1957

17. Crowther, J.S.: Spontaneous pneumothorax
a review of 61 cases. Tubercle 36 : 965, 1955

l&. Beumer HM: A ten vear review of spon-
tancous pneumothorax in An Armed Forces
Hosp. Am. Revi. Resp. Dis., 90 :261, 1964

19. Borrie, J.: Management of thoracic emer-
gencies. 3rd cd, spontaneous pneumothorax.
129, 1980

20. Killen. D.A., Gobbel, W.B.: Spontaneous pn-
cumothorax. Boston Little Brown & Co, 1968

21, Timmis, H.H., Virgilio, R., Meclenothan,
J.E.: Spontancous pneumothorax. Amer. J.
Surg., 110 : 929, 1965

22, Klassen, K.P., Meckstroth, C.V.: Treat-
ment of spontaneous pneumothorax. JAMA,
182:1, 1962

23. Brooks, J.W.: Open thoracotomy in the
management of spontaneous pneumothorax.
Ann. Surg., 117 :798, 1973

24. Clark, T.A., D.E.,
R.M., et al.: Spontaneous pneumothorax.
Amer. J. Surg., 124:728, 1972

25. Devries, W.C., Wolfe, W.G.: The manage

ment of spontaneous pneumothorax and bullous

Hutchison, Deaner,

emphysema. -Surgical Clin. N. Amer., 60
. 851, 1980

26. Seremetis, M.G. : The management of spon-
taneous pneumothorax. Chest, 57 : 65, 1970

27. Youmans, C.R., Williams, R.D., McMinn,
M.R., et al.: Surgical management of spon-
taneous pneumothorax by bleb ligation and
pleural dry sponge abrasion. Amer. J. Surg.,
120 > 644, 1970

28, ok, AsAl, FE B AP R abdr]Fof
o] ¢ Quinacrine Hel & 2}(Atabrine). o] gF33-
s)whsks]x], 998, 1976

2, A A AF Aalst 2] Bl
ok b, sl ghge) sk whalAl, 1111, 1968

30. Randsdell, H.T., et al.: Management of
spontaneous pneumothorax. Arch. Surg., 87
0 1023, 1963



