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— Abstract —

A Study of Cause of Recurrent Pneumothorax

Y.D. Chei, M.D.", M.H. Kim, M.D.’, K.S. Kim, M.D."

‘We have experienced 456 cases of spontaneous pneumothorax from January, 1981 to Dec-
ember, 1991 at the department of Thoracic and Cardiovascular Surgery, Chonbuk National
University Hospital. Of these, 102 cases were recurrent pneumothorax,

These 102 cases were based on the retrospective clinical analysis, and the results were as
follows :

The ratio of male to female was 6.2 : 1 in male predominance and the old aged patients,
over 50 years old, occupied 46.8% of all patients.

Primary spontaneous pneumothorax was 43 cases(42.6%) and secondary spontaneous
pneumothorax was 59 cases. The underlying pathology in secondary spontaneous pne-
umothorax was tuberculosis : 31 cases(30.4%), emphysema and chronic obstructive pul-
monary disease : 27 cases(26.1%5), Most frequent operative and pathologic findings in the
primary and the secondary spontaneous pneumothorax was bullae and blebs at apex.

The employed managements were only closed thoracostomy in 41 cases, open thoracot-
omy in 61 cases. The operative procedures at thoracotomy were bullectomy or bullae lig-
ation in 37 cases, bullae resection with wedge resection in 8 cases, bullae resection with
segmentectomy in 6 cases, bullae resection with decortication in 3 cases, lobectomy in 5
cases, decortication in 2 cases.

Complications were subcutaneous emphysema(5 cases), wound infection(1l case), and

temporary pulmonary insufficiency(1 cases)
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College of Medicine, Chonbuk National University
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Table 1. Age & Sex Distribution

Age /Sex Male Female No.
11—-20 18 1 18
21—30 16 2 18
3140 6 1 7
4150 7 4 11
51—60 21 2 23
61—70 14 2 16
71— 6 2 8
Total 88 14 102

Table 2. Involved Site

Site No. of patient

Right 51 ( 50%)

Left 47 (45.7%)

Both 4(43 )

Total 102 (100%)
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Table 3. 7]§2] A&

Recurrent attack
Ipsilateral
Contralateral

Frequency of recurrence

w9 2 A 35

86 (85.4%)
16 (14.6%)

1st recurrence 73 ( 72%)
2nd recurrence 21 ( 20%)
3rd recurrence 8 ( 8%)

Table 4. Interval of Recurrence from initial treat-

ment
Interval No. of Patient
0—1(month) 44(43.1)
2—3 21(20.6)
3—6 17(16.6)
After 1 year 20(19.7)

Table 5. Recurrence from Inijtial Treatment

Initial Treatment No. of Recur.
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Table 6. Predisposing factors.

No. of patient
43(42.6%)

Predisposing factors

Primary spontaneous pneumothorax
Secondary spontaneous pneumothorax

Tuberculous 31(30.4%)
Empysema and COPD 27(26.1%)
Cord Tumor 10 0.9%)
Total 102(100%)

Table 7. Suspected Risk Factors for Recurrence

Risk factor No.
More than one previous episode 29
Nonoperative management 11
Chronic obstructive lung diseass 27
Air leak for more than 48 hours
during first episode 65
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Table 8. Operative Indications

Operative Indications No.
Persistent air leakage 13
Bullae & blebs on X —ray or thoracoscopy 24
Pleural adhesions or thickening 5
Destructive lung lesion 19

Table 9. Operative procedures
Operative method

No. of patient

Bullectomy or bullae ligation 37
Bullae resection + wedge resection
Bullae resection + segmentectomy
Bullae resection + decortication
Lobectomy

Decortication

N oUW @

Total 61
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