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Usefulness of Small Caliber Catheter Insertion for a Spontaneous

Pneumothorax

Eun Jung Kim, M.D,, Sung Ho Yoon, M.D,, Seung Il Lee, MD,, Yong Eun Kwon, MD,

Department of Internal Medicine, Chosun University College of Medicine, Gwangju, Korea

Background: The large caliber catheter used in the treatment of pneumothorax causes great damage to the chest
wall and organs. The purpose of this study was to prove that the use of a smaller caliber catheter is effective
in treating pneumothorax with decreasing admission period and that the recurrence rate of spontaneous pneu-

mothorax is low,

Methods: Patients who had been admitted for treatment of first time occurrence of pneumothorax between May,
2004 and December, 2008 were included in the study. The caliber of catheter used this study is 18 Guage (1.2
mm), The efficacy of treatment, admission period and recurrence rate of treating pneumothorax with small caliber
catheter were compared to the control group using a tube thoracostomy for treatment,

Results: The admission period for primary spontaneous pneumothorax was 10.8%3.6 days for the group (n=68)
using tube thoracostomy compared to 4,513 days for the group (n=31) using the small caliber catheter (p<0.05).
There was no statistically significant difference in recurrence rate between the two groups.

Conclusion: The use of a smaller caliber catheter for the treatment of pneumothorax reduces the admission period

without a significant increase in recurrence rates,
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Table 1, Characteristics of study subjects

PSP
Variable ALL Tube Leader p
thoracostomy  catheter
Number 99 n=68 n=31
Age (y)  365+24 27848 394+24 004
Sex (%) 034

Male 71 (717) 60 (882 21 (67.7)
Female 18 (18.1) 8 (117) 10 (322
Size (%) 0.36

15~50% 54 (545) 85 (514) 19 (612)

>50% 45 (455) 83 (485) 12 (38.7)
Side (%) 052
Right 53 (535) 38 (55.8) 15 (48.3)

Left 46 (464) 30 (441) 16 (51.6)

PSP: primary spontaneous pneumothorax

Figure 1, Small caliber catheter used in treating sponta-
neous pneumothorax (Leader's catheter™; VYGON 95440
ECOUEN E.C length 10 cm, diameter 1.2 mm)
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Figure 2, Small caliber catheter is inserted in first inter-
costal space at right midclavicular line,
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Figure 3. Radio-opaque catheter line shadow is shown
in chest x-ray PA view,
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Table 2, Duration of hospital stay, recurrence rate, and
complication

PSP
Variable Tube Leader o
thoracostomy catheter
(n=68) (n=31)
Hospital stay (d) 108+36 45+13 <0.,001

1-week recurrence (n) 1
6-months recurrence (n)
12-months recurrence (n)

Complication* (n)

AN bW
O w o

PSP: primary spontaneous pneumothorax,
*Complication were mild subcutaneous emphysema,
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