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Limitations and Abbreviations

 Healthcare providers > guidelines

« Just English article

SP: Spontaneous Pneumothorax (no trauma or
causative intervention)

PSP: Primary SP

SSP: Secondary SP or over 50 yrs smoking
history

« AM: Ambulatory Management = Heimlich valve

CM: Conservative Management
NA: Needle Aspiration

ICD: Intercostal Chest Drainage
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Initial managements
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* NA = ICD < CM or AM
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« Elective surgery 124 7}

After resolution of 15t episode.
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Prolonged air leakage ?

-

- EH Y, & XA > Thoracotomy pleurodesis 1121 8l Of

Bl 2f=l™ > Autologous blood pleurodesis, EBT




Evidence of Initial managements [FNA = (@) < @\ e AW

(3 CM (Bvidence 1) vs ICD
&0 NA (Evidence | |)vsICD

‘,.‘ Chemical pleurodesis vs ICD

[ef Surgery vs |CD

LOS |, Recurrence |, complications |

LOS |, complications |

Recurrence is similar

LOS is similar Recurrence |

Complications 1 (in tetracycline PL)

LOS |, Recurrence |

CX (Pneumonia and prolonged air leakage) 1



After resolution of 15t episode (no evidence)

Recurrence rate of SP: - Consider surgery after
Current practice in UK ? ,
13-39% second episode

Elective surgery
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 Second ipsilateral or first contralateral



Discharge advise

I N Obse rvatiOn or NA « Chest X-ray after 2-4 weeks

« Frequent F/U to monitor complications or remove the tube

« Remnant pneumothorax - No commercial flights until resolution.

For the Flight

« Flights permission = After 7 days of complete resolution

- E9| HHEX HE.

In Scuba diving

« Surgical pleurectomyA| 7ts

Smoking cessation




Evidence of PAL management

mam = OfT|MH 5> ABP or EBT

ABP (Autologous blood pleurodesis) * LOS is shorter than ICD

Bottle suction « No evidence for beneficial

EBT (Endo Bronchial Therapy) « may be beneficial




Surgical approach (VATS vs. Thoracotomy)

Prefer Thoracotomy Prefer VATS

(very low evidence) (very low evidence)

lower recurrence and » Lower LOS, pain, and
further procedures complications

Therefore
VATS (22152l 32)
Thoracotomy (A& & %23}

Op timing > 5-7 days of air leakage

indications
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Table 5 Evidence review summary for ‘What is the optimal surgical
approach when performing surgery?’

Summary of evidence review (VATS vs thoracotomy)
Clinical outcome (95% CI)

Length of hospital stay 3.66 days shorter (3.40 to 3.91) with VATS*

Pneumothorax recurrence  Slightly higher with VATS (31/1000 (23 to 41)
compared with 15/1000) but low with both surgical

techniques*

Need for further treatment ~ Slightly higher with VATS (59/1000 (37 to 94)
compared with 31/1000)*

Complications Reduced with VATS (99/1000 (88 to 112) compared
with 138/1000)*

Pain and breathlessness Reduced need for postoperative analgesia with VATSt

Duration of air leak Not reported in any study

Quality of life Not reported in any study

Mortality No difference

*Meta-analysis results reported as per 1000 patients.
tMeta-analysis not possible, data reported in different formats.
VATS, video-assisted thoracoscopy surgery.




Surgical Method
(Resection vs.
Pleurodesis)

« Optimal operation
* Resection of parenchyma (Stapling2} sealantAr&)

 Surgical pleurodesis (Abrasion, pleurectomy and

talc poudrage)

 Resection vs pleurodesis

» For Recurrence, LOS, further treatment, Duration of air leak,

complications, and mortality

-vidence review summary for ‘What is the opti
iorming surgery?’

Summary of evidence review (h(

outcome surgical pleurodesis)
of hospital stay No overall difference, but inconsiste
studies
10thorax recurrence No difference

for further treatment No difference
lications No difference
1d breathlessness Not enough evidence
n of air leak No difference
1f life Not reported

No difference



In specific cases

Pregnancy Traumatic or 1atrogenic PNX

« High oxygen consumption > high risk of bullae rupture
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Familial pneumothorax

OE1E 25 (25% 210 F)
« 10% of PNX
- T2 2F NS 88 U=,

 Birt-Hogg-Dube syndrome, Tuberous sclerosis, LA

: . : L HEy
Diaphragm, visceral pleuraOf| Al endometrial deposits& 7. M, CTD with Marfan or Ehlers-Danlos syndrome

Tx: surgery, hormone, or ovarian rest (in menopause)



Summary and Comparison

e BTS guideline (low evidence) S K

NA = ICD < CM or AM
VATS < Thoracotomy

Resection < Pleurodesis

Discharge advise

UK
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~ Take home messages

BTS guidelines are tailored
to the British.

Discharge advise would be
beneficial for Korean
patients.

Korean Pneumothorax
guidelines that reflets the

culture, systems, and patient
tendencies are urgently

required.
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