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Table 1. The patients profiles (N = 307)

10-19 73 9 46 35 1 82
20-29 92 18 99 49 2 110
30-39 37 7 21 23 0 44
40-49 12 7 13 6 0 19
50-59 18 4 15 7 0 22
60— 28 2 18 12 30
Total 260 47 172 132 3 307




Table 2. Symptoms and indications of operations

Symptoms
Chest Pain 169 55.0%
SOB” 47 15.3%
Chest Pain and SOB” 76 24.8%
Others 15 4.9%

Previous episode
None 45 14.7%
Ipsilateral 137 44.6%
Contralateral 82 26.7%
Both 26 8.5%
Unknown 17 55%

Indications of operation
Recurrent (ipsilateral) 172 56.0%
Recurrent (contralateral) 69 22.5%
Bilateral 3 0.9%
Occupation 2 0.7%
Continuous air leakage 21 6.8%
Large visible bleb 13 4.2%
Others 27 8.8%

* SOB : Shortness of Breath



Table 3. Results of operation

Surgical Complications 28 9.1%
Prolonged air leakage

) ] 19 6.2%
(chemical pleurodesis)
Post-op bleeding 4 1.3%
Reoperation
(bleeding : 2, 5 1.6%
air leakage : 3)
i 463 £ 2.30
CTD (days)
(2~18)
D' (davs) 6.97 £ 5.37
ays
Y (1~37)
Recurrence 5 1.63%
Tx : Closed thoracostomy 4 1.309%%
Re-operation with
1 0.33%

chemical pleurodesis

* CTD : Postoperative days of keeping the chest tube

t HD : Postoperative hospitalization days

_10_
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Abstract

Long term result of application of absorbable cellulose mesh
and fibrin glue in VATS bullectomy of primary spontaneous
pneumothorax

Eun Kyu Joung

Department of Medicine
The Graduate School, Yonsei University

(Directed by Professor Doo Yun Lee)

Backgound: Bullectomy for primary spontaneous pneumothorax has been
assoclated with high postoperative recurrence rates when video—assisted
thoracoscopic surgery(VATS) has been used rather than thoracotomy.

The aim of this study was to evaluate the efficacy of cellulose mesh with
fibrin glue to decrease recurrence rate after VATS bullectomy for a
treatment of primary spontaneous pneumothorax through long term

follow—up.

Material and Method: The 306 patients underwent 374 VATS
bullectomies with application of absorbable cellulose mesh and fibrin glue
for primary spontaneous pneumothorax between May 1997 and December
2004. The follow-up was performed in 307 operations(232 patients) with
review of medical records and telephone interview about the recurrence
rate, duration of air leakage, post—-op complications and duration of chest

tube drainage.
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Result: There were 260 men and 47 women. Mean age was 31 + 15.2
(14~73) years. The post-operative complications developed in 28 patients.
Nineteen patients had prolonged air leakage through the chest tube over 2
weeks and 4 patients experienced post-operative bleeding. Among them, 5
patients were re-operated(two for post-operative bleeding and the other 3
for prolonged air-leakage despite of recurrent chemical pleurodesis).
Recurrent rate was 1.63%(5 in 307 cases). All the recurrences developed
within 3 months postoperatively. There was no late recurrence after 3

months.

Conclusion: The method of covering of the staple line with an absorbable
cellulose mesh and the application of the fibrin glue on the mesh was
effective to reduce the recurrence rate in VATS bullectomy of primary

spontaneous pneumothorax.

Key Words : Spontaneous Pneumothorax, Absorbable cellulose mesh, Fibrin
Glue, VATS
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