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Thoracoscopic Bleb Ligation in Patients with Primary Spontaneous Pneumothorax

Sung-Ho Mun, M.D.*, In-Seok Jang, M.D.*, Chung-Eun Lee, M.D.*,
Jong-Woo Kim, M.D.*, Jun-Young Choi, M.D.*, Sang-Ho Rhie, M.D.*

Background: Video assisted thoracic surgery has been widely accepted for the treatment of primary spontaneous
pneumothorax. Material and Method: We retrospectively reviewed the medical records of 89 primary pneumothorax
patients who had undergone thoracoscopic bleb ligation from February 2002 to June 2006, and we assessed the
patients for recurrence. The mean follow-up period was 65 months. Result: Pneumothorax recurred in 7 patients
(8%) during the follow-up period. Conclusion: Thoracoscpic bleb ligation might be an acceptable alternative techni-

que for treating primary spontaneous pneumothorax.

(Korean J Thorac Cardiovasc Surg 2010;43:133-138)
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Table 1. Patients profile

Total Male Female p-value*
Patient number 89 81 9
Age 21.8+£5.7 21.8%5.7 22.2+5.1 0.80
Right side lesion 44 (49%) 39 (48%) 5 (50%) 0.67
Hospital duration (day) 5.9+3.0 6.0£3.0 5.1£3.2 0.06
Admission to operation (day) 32+2.6 34427 1.7£1.0 <0.01
Operation to discharge (day) 2.7+1.8 2.6+1.5 3.4£35 0.49
Finding of bleb 85 (96%) 77 (95%) 8 (88%) 0.47
Bleb rupture 27 (32%) 26 (32%) 1 (11%) 0.61
*=Comparision between male and female.
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Table 3. Recurrence patient profile

Recurrence time
after initial
VATS operation

Sex  Age Method of management

Female 34 2 month  VATS operation for ligation
Male 35 10 month VATS operation for ligation
Male 22 6 month  VATS operation for ligation
Male 21 1 month  VATS operation for ligation
Male 25 1 month VATS exploration

Male 22 1 month Observation

Male 28 47 month VATS operation for ligation

VATS=Video-assisted thoracic surgery.
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