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Redo-surgery for RecurrencesFallowing VAT Sfor Primary Spontaneous Pneumothor ax
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Daegu, Korea

Abstract
Background: As far as the number of VATS procedures for pneumothorax is increasing, the
issue of the recurrences following VATS becomes increasing together. Up to now there is very
little if any experience with the surgical management of such recurrences.
Material and Method: From January 1999 to December 2008, 525 patients underwent VATS at
our center. We studied the age, body—mass index, the number of GIA and the characteristics of
recurrence. The divided two groups were as follows: group A, primary spontaneous
pneumothorax after VATS; and group B, recurrent pneumothorax which needed redo—surgery.
Result: At a mean follow—up of 35.7 months recurrences which needed redo— surgery were seen
in 17 patients (3.23%). The relatively significant result is mean age and used GIA number. The
mean age of Group A is 30.2 and group B is 26.8 (p=0.10).The mean number of used GIA at
Group A is 2.36 and Group B is 2.86 (p=0.08). Otherwise, there was no significant differences
between the Group A and Group B.
Conclusion: The young age and much more GIA numbers which used in previous VATS
bullectomy are relatively risk factors for a recurrent pneumothorax which needed redo—surgery.

Key Words: Recurrence pneumothorax, Spontaneous pneumothorax, Video—assisted
thoracic surgery (VATS)
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Table 1. Comparison of VATS bullectomy cases

BB KBRS 8529% 25% 2010

VATS bullectomy Re-do bullectomy p-vaue
Age 30.2 + 16.48 26.8 + 4.89 0.10
Sex (M:F) 452: 73 13:4 0.895
BMI (kg/n) 2058 + 12.11 18.72 + 1.61 0.175
Lesion (Lt:Rt) 323: 203 6:11 0.65
Stapling number 236 + .31 2.86 = 0.67 0.08
Tube manage period (day) 27+ 078 32 + 162 0.12

Total 525 17

M=male, F=female, BMI=body mass index, Lt=left, Rt=right

Table 2. Redo-surgery procedure

Operation procedure Number
Pleurodesis 1
Bullectomy+pleurodesis+suture 2

Bullectomy+suture+reinforcement+pleurodesis 5
Bullectomy+Reinforcement+pleurodesis 9
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