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Case 1.Postoperative Recurrent Pneumothorax

e 48/M, smoker
o Rib fractures (5-8th)
« No hemothorax

« Multiple bullae on left apex

o Rib fixation on 7,8th rib

 Four-hole plate *2 with 122mm screw *8
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Quiz

e Cause of Pneumothorax?

« Bullae
e Screw
« Smoking

e Rib fractures

e Treatment of Pneumothorax ?

« Intercostal Chest drainage
« Wedge resection
« Surgical pleurodesis

e Screw removal




Clinical course and outcomes
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e Surgery
« ViaVATS

« Wedge resection and Screw removal

e Qutcomes

e No recurrence of Pneumothorax




Case 2. Recurrent PNX by Neurofibromatosis type 1

« 30/M
 |CD many times

e First and second PNX

« VATS wedge resection

« Discharge after 12 days

e Third and Fourth PNX

« 2nd VATS parenchyma suture and applying
PGA felt on the hole of the bullae

« Continuous and bulky air leakage




Quiz

« What would be the next options? « If you do a surgery, what is your
« AM option?
« Wedge resection
» Pleurodesis

 Exploration, anyway




Clinical course and outcomes
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 Redo surgery via thoracotomy

« 374 Exploratory thoracotomy

e Re-suture on the PGA felt

e Qutcomes

« Discharge POD 6" day

e No OPD visit




Case 3. Prolonged Air

Leakage after Lobectomy

e 62/M
« s/p LULobectomy, 10 years ago

« DOE in daily activity d/t left
destroyed lung

« PNX developed in right side
e CTD via 12Fr

« PAL/ collapsed lung

Z}Z destruction X1l
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Quiz

« What would be the cause of
aggravation of the patients?

« SmallCD
 Low lung function
« Destroyed lung

e Pleurodesis

» What would be the next options?

« Wait and see

« Large bore chest tube insertion
« Ambulatory management

« Surgical Pleurodesis

« Wedge resection
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Clinical course and outcome

« ARDS

o After chemical pleurodesis

» Transfer to the other hospital for

ECMO

 Expire at arrival on the ER




Case 4. PAL for Long

term steroid user

e 65/M, MO 2 10FHIt AHZEO|IEEE
« VATS RLLobectomy with MLND

» Postoperative PAL

« VATS exploration after POD 10 days

« Airleakage in RUL peri-hilar lesion
« No symphysis with RML or diaphragm

« Suture = cut-through = Tachocomb + suture

(neighboring healthy visceral pleura) = No air

leakage in OR but recurred after 3 days




Quiz

« What would be the next options?

« Wait and See
« AM
e Pleurodesis

« Surgery again




Clinical course

« Second redo Exploratory thoracotomy (POD 18t")

« Air leakage site: RUL bronchiole in parenchyma
« Teflon pledgeted 5-o0 prolene suture
« Apply of Histoacryl, Neoveil, Greenplast

« Apply of SteriTalc

 No air leakage on suture site




Case 5. Ghost PNX

after IO+Surgery

* 43/M

Pancoast tumorin RUL, cT3N2

Neoadjuvant Nivo + CTx for 2 monthg

s/p RULobectomy, MLND via

thoracotomy
» Roresection, pT2aNo

No air leakage

Increased PNX POD 4t

il




Progress
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POD #8
PAL - small

PNX - no change
s/p VATS
exploration — No air
leakage on field

POD #16
PAL — small
PNX - no change




Quiz

« What would be the next options?

« Wait and See

« Tube removal

« Ambulatory management
« Pleurodesis

« Surgery again
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POD #16 POD #16 POD #19 POD #26
CTD 28Fr s/p soon after Tube No tube 1st OPD

Just Before tube removal Decreased PNX No PNX
removal Increased PNX




Clinical course and outcome

 Good clinical outcomes  Question
e No recurrence, No metastasis « Cause of PAL?
« No PNX » Cause of stopped PAL in the

surgical field

« Cause for the improvement of PNX




POP (postoperative pneumothorax)= spontaneous
pneumothroax2f CF= L},

* More fragile, less functional, easily exhausted

Conclusion






