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Clinical characteristics of primary spontaneous pneumothorax in

adolescents: factors for recurrence

Seung Joon Lee, Min A Cha, Yeol Ryoon Woo, Eun Byul Kwon, Yeon Hwa Ahn

Department of Pediatrics, Bundang Jesaeng Hospital, Seongnam, Korea

Purpose: The aim of this study was to investigate the clinical characteristics of primary spontaneous pneumothorax (PSP) in adoles-

cents and identify risk factors for the recurrence of PSP.

Methods: A total of 292 patients diagnosed with PSP from January 1998 to December 2011 were retrospectively studied. Clinical data
on demographics, diagnostic imaging, therapies, and risk factors of recurrence were collected and analyzed.

Results: The sex ratio of 292 patients was 19.8:1 (male:female), and the average age of the patients was 17.0 years. The average body
mass index of the patients was 18.8 kg/m? The most common presenting symptom was chest pain. There was no seasonal variation
in the incidence of PSP. Thirty patients (10.2%) had a history of smoking. The most common location of PSP was the left side. Out of
249 patients, 169 (67.9%) had cysts (blebs/bullae). Fifty-four patients (18.5%) received oxygen therapy, 3 patients (1%) needle aspira-
tion, 119 patients (40.8%) closed tube drainage, and 116 patients (39.7%) surgery. The recurrence rate was 38.6%. Smoking was asso-
ciated with the size of pneumothorax (P=0.002). Also, the size of pneumothorax and surgery was associated with recurrence
(P=0.040 and P=0.004). However, previously reported risk factors for recurrence were not identified in our patients.

Conclusion: Pediatric PSP occurred mainly in males in late adolescence with normal body mass index. No significant risk factors were
related to recurrence of PSP in our study. (Allergy Asthma Respir Dis 2014;2:251-258)
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Table 1. Demographic data of primary spontaneous pneumothorax patients

Allergy Asthma Respir Dis AARD

Table 2. Imaging findings of primary spontaneous pneumothorax patients

Characteristic All (n=292) Imaging Value
Sex Chest x-ray (n=292)
Male/femal 278/14 Right 100(34.2)
Age (yr) 17.03+1.14 Eeﬂh 18;1 5237?)
. ) ot .
Eo@yhrtn(ass)lndex lkg/m’ 1;?}2? ;g Tension 12(4.1)
+
o SO0 Chest CT (n=249)
Smoking 30{102) Bleb/bulla 169(67.9)
Symptom Right 42/169(24.9)
Chest pain 275(94.2) Left 44/169(26.0)
Dyspnea 112(38.4) Both 83/169(49.1)
Chest tightness 3(1.0) No finding 80/169(32.1)
Back pain 1(0.3) )
No symptom 2(07) \éf;lues aretp(rjetsented ashnumber( %).
Size & severity - computed fomography.
Mild 164(56.2) Table 3. Primary treatment modalities of primary spontaneous pneumothorax
Severe 128(43.8)
Recurrence 113(387) Treatment No. (%) (n=292)
1 Episode 76/113(67.3) o] 54(185)
2 Episode 27/1 13(23.9) NA 3(10)
3 Episode 8/113(7.1) )
4 Episode 1/13(09) CTD 115(408)
5 Episode 1/113(0.9) CTD + surgery* 101 (34.6)
Surgery 15(5.1)

Values are presented as mean + standard deviation or number (%).

35 r
30
25
20

Number

% 2 Z0] 184'(63%) 0. & F& 2 Zo]| 1
(Table 2). B8 AALS] ThE2Ed 0 2491 (85.3%)0] BBl o]
T WO Rl 16978(67.9%)° 110k Fd22] 1A= el

16078(64.2%), 3 43@01]5*]01]@”7:‘ $7F6%8, A
o] A1l 15151 1%, A1} 4l 13, 1301 190] 2Lt 0
ek gl 9 sadas 090 19c) 2 AES 32

Fl

3. X2
2 2] B Ak 2|7 54(18.5%), HHEAA} 3%9(1.0%), 5]
ol 11975(40.8%), & 1167(39.7%)°1 Tt 3 A A]2] =% 4]
= 4% 0|1 TH(Tables 3, 4).

0, oxygen inhalation; NA, needle aspiration; CTD, closed-tube drainage.
*Surgry: video-associated thoracoscopic surgery or thoracotomy.

Table 4. Treatment modalities of recurrent pneumothorax attacks

Treatment First(n=113) Second (n=37) Third(n=10) Forth & fifth (n=2)
Ol 8 2 1

CTD 15 5 1

Surgery* 90 30 8 2

0l, oxygen inhalation; CTD, closed-tube drainage.
*Surgery: including closed-tube drainage or not.

] E}. —1,%‘%01}1‘71%94 AN L FFE=FAS T
07} o] AR, 2710} FHET AR R AN S ol 2
3}o]ch(Table 5).
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Table 5. Comparison of variables between mild and severe group

LeeSJ,etal. * Primary spontaneous pneumothorax

Table 7. Comparison of variables between surgery and no surgery group

Variable Mild (n="164) Severe (n=128)  Pvalue Variable Surgery (n=116)  Nosurgery (n=176) P-value
Body mass index (kg/m?) 1881+1.79 1897+1.74 0.456 Size & severity 0.000
Height (cm) 175.23+5.74 175.53+6.49 0,680 Mild 50(43.1) 114(64.8)
Smoking 9(55) 20064 0002 Severe 66(56.9) 62(352)
Bleb/bulla 81/128/(633) 88/121(727) 0111 Bletybula B2(707) B9 LU
Recurrence 55 (335) 58(453) 0,040 Recurrence 33(285) 80(455) 0.004

Values are presented as mean + standard deviation or number (%).

Table 6. Comparison of variables between no recurrence and recurrence group

. No recurrence Recurrence

Variable (n=179) (n=113) Pvalue
Body mass index (kg/m?) 18.92+1.80 18.82+1.72 0.611
Height (cm) 174.96+6.24 176.0+5.76 0.156
Smoking 19(10.6) 11(9.7) 0.809
Bleb/bulla 96/138(69.6) 73/111(65.8) 0523
Size & severity

Mild 109(60.9) 55(48.7) 0.04

Severe 70(39.1) 58(51.3)
Tension pneumothorax 4(22) 8(7.1) 0.042
Primary treatment: surgery 83(46.4) 33(29.2) 0.004
Values are presented as mean + standard deviation or number (%).
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Values are presented as number (%).

Table 8. Risk factors in recurrence of primary spontaneous pneumothorax™

Factor OR 95% ClI P-value
Body mass index (kg/m?) 0.929 0.810-1.065 0.290
Height (cm) 1.005 0.989-1.020 0.564
Smoking 1.257 0.550-2.873 0.588
Bleb/bulla 1.202 0.700-2.062 0.505
Size & severity 1.264 0.754-2.117 0.374

OR, odds ratio; Cl, confidence interval.
*Analysis based upon multivariate logistic regression model.
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