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A Clinical Study of Spontaneous Pneumothorax
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Table 1. Age Distribution

No. of pts Tuberculous Non-tbc.
0—10 yrs 6 0 6
11—-20 # 11
2130 7 44 24 20
31—40 » 45 34 11
41—50 # 22 14 8
51—60 # 23 10 13
61— 8 6 2

Total 159 92 67
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A ol g ke, (Table 2)

5. Mol RRRE
Table 2 Site of Lesion WO WREEE WHWE XK BRE Wk %
No. of Nomothe,  MeE HEstd L, WREESL 50% ol 49 KT ML
pts(159) 1002 @) 159611l 966U(60%) = ¥ BE gl vh. (Table 5)
Left 72 42 30 Table 5.  Degree of Pneumothorax
Right 79 47 32 _ __
Bilateral 8 3 5 yt‘;- of e, Non-tbe.
Less than 15% 9 2 7
;B 15—30% 18 10 8
gsihbko] 920(57.9%) = 713 Wk, JREEEE 68 31—50% 36 26 10
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fEbke] Of, BRI 4B P 3 FEAB) 320499l Total collapse &/or oo 20 15

t}. (Table 3)

Table 3.

Causes of 159 cases

92(57.9%)

Tuberculous
Non-tuberculous

Emphysematous blebs or Bullae  22(13.8%)

Acute infection 9(5.7%)
Paragonimiasis 4(2.5%)
Idiopathic 32(20.1%)
Total 159
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Table 4. Symptoms
No. of Tuberculous Non-tbe.
pts(159) (92} (67)
Shortness of Breath 145 89 56
Chest pain 90 44 46
Cough 39 29 10
Cyanosis 10 8 2
Hemoptysis 8 0
Sputum 6 3
Shock 2 2
Symptomless 0 2
7 4

Others 11

Tension pneumothorax
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Table 6. Treatment
§£68°f The Non-tbe,

Bed rest only 6 2 4
Needle aspiration 13 3 10
Intercostal tube drainage 140 85 55
Open thoracotomy 31 16 15
Simple closure (1) (0} (1}
Bullectomy (blebectomy) (8) 2) 6)
Segmentectomy 2 n (1)
Lobectomy (5) 2) 3)
Pneumonectomy 2) (2) 0)
Decortication (13) (9) (4)
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ABSTRACT

A Clinical Study of Spontaneous
Pneumothorax

Su Seung Choi, M.D., Kyung Phill Suh, M.D.

Department of Thoracic Surgery, College
of Medicine, Seoul National University

One hundred and fifty nine patients with spont-
aneous pneumothorax, 58 patients of whom were
seen in the Department of Thoracic Surgery at the
National Medical Center between January 1967 and
May 1975, and the remaining 101 patients in the
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Department of Thoracic Surgery, Seoul National
University Hospital between January 1960 and
December 1972, were analyzed.

Of the 159 patients, 128 were male and 31 were
female, showing a male to female preponderance
of 4.1:1. 57% of the patients were in the third
and fourth decades. 79 patients had a right-sided
pneumothorax and 72 patients a left-sided pneum-
othorax. 8 patients had bilateral spontaneous pne-
umothorax.

Tuberculosis was the eticlogic factor in 57.9%,
rupture of bullae or blebs in 13.8%, acute pulmo-
nary infection in 5.7%, pulmonary paragonimiasis
in 2.5%, and unknown causes in 20.1%. Sudden
attack of shortness of breath(91%), chest pain
(57%), and cough(25%) were the most common
chief complaints.

In the majority of the patients(60%), the degree
of collapse of the involved lung was more than
50% on chest roentgenograms. The most frequently
emploved method of treatment was closed tube
drainage. In this series, successful pulmonary ex-
pansion was obtained with bed rest alone in § pat-
ients. Needle aspiration was done in 36 patients,
of whom 13 showed complete expansion. In the
remaining 23 patients additional closed thoracotomy
drainage was necessary.

Closed thoracotomy drainage was performed in
140 patients, showing successful expansion in 109
of the cases. In the remaining 31 cases open tho-
racotomy was inevitable.
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