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{Abstract)

Surgical Treatment by The Videothoracoscopy

I. Y. Choi, M.D.,, D. S. Kang, M.D,, S. Y. Choi, M.D.,, C. 8. Kim, M.D,

Department of Surgery, Sung Ae General Hospital, Seoul, Korea

Between 1992 and 1995 at Sung Ae Hospital, general surgery was performed on 39 patients with a
sponianeous pneumothorax, pyothorax, traumatic hemopneumothorax, Thoracoscopic surgery was
petrformed with laparoscopic materials and instruments. The mean age was 26.1 years (range 16 to 54),
The female to male ratio was 6.8:1. The indication for this surgery were recurrence in 17 patient,
persistent air leakage after closed thoracotomy in 12, a visible bleb on the chest X-ray or chest CT result
in 5, diagnosis in 2, and bilateral occurrence in 1. Thoracoscopies were performed on 39 patients, but
operation were performed on 37 patients. In two patients the bullae could not be found. The operative
procedures were stapling with Endo-GIA (21 cases), Endo-loop ligation (15 cases), and thoracoscopic
examination (1 case). Thirxy-six of the 39 patients were treated successfully. The one case histories of
could not be found, and one case was managed through a limited posterolateral thoracotomy. The causes
of failure were an obscured operative field due to massive bleeding and a foreign body which was two
large to remove from the thoracic cavity through the skin incision. A total of 16 postoperative
complications ocurred in 11 patients. This rate is somewhat higher than those of other reports because of
our lack of experiences during the initial years of the study, but it decreased progressively as experience
was accumulated and instruments were improved. Operative mortality was absent. These patients were
cured of their problems and benefitted from the decreased trauma of access by reduced pain, rapid
recovery, and decreased scarring of the skin. In conclusion, videothoracoscopic surgery carries low
morbidity and mortality and high diagnostic and therapeutic success rates and can be effectively applied

to the surgical treatment of thoracic discase.

Key Word: Videothoracoscopy




—Hrle FARE o 4% £E4 A8 -

A E

F7FAL- 19105 Jacobaeuse]| 23]} Al=¥gle
A2 F27Ae o] 88 F e 7T R AW EY
Wwd® FA7e] 23ho] AL FEAleke] HR
7 A AL o) 43 {9 H A 80 89
7t vhgald ok vt e FAA L 71 AEEl Y8
A A8E 1 F44 AEF 549 447100
Ao we Absle] #E8 g glon BFo|u Y
25¢] A #3o) glo] #7)F Al gl vE
ol Hol mi-g Fom FE3e] F5o| AL YT
o] FAo} v 2 FAAEL o] BT gEL o4 A2
Aoz e & Adel & n¥tohvt 84
ARAFe T, i HG4d HdR®, ke
A AEQ T34 BdAFF A, 3 #,
71%5 0] AsHE FAlolM 71Fe] FEHTE B0 H
the A Folth ol AREE 1992 2994 95
8U7HA] Witle AR L olEste] & AYF
390 & 31 A gy Rmahs gle|c)

1992 29A 959 897R) Htle FARE
ol -8to] AAZE,FEANE PIEEFS 394 E
Algsteieh. gk iRk 34%(87%), AAe 59
(13%)e1.en] B 9% 2614502 9% BXe
10007} 149 (35.9%), 20tii7} 149 (35.9%), 3007}
89 (20.5%), 40th7t 29(5.1%), 50the)ideo] 19(2.
6%)°] ATt

P& ALFoRE AA7EFR FF 36T AL
174 (43.6%), A144 0.2 F71v&o) He 3% 129
(30.8%), T4 Abdelvh F4% A4ks AR 7121
Hole A% 59(128%), 7HE8 AF 24(5.1%), =L
9] 944 718F 200(5.1%), %3 FAlel 7]E0)
Vet - 10 (2.6%KI N +5& APt

27

2.9 o

Fate A2l viF sl F4HE AAA T B
AAAN) F£E e 2EYo R A sl 24
A AE gl o] AEXE A9 AeEe
2 =EZAIhRA A=A IE FEE AAs
I ZAAYAIE 10mm trocarE 44980} trocardd$d
% COVN 25 SmmH2091H 0.2 =913 5 F7A
& AT F RUEE 204 TG ala
25} Wb A, Ak oA b W
Aol 24z} Smm trocarE 411 Sl T R EE 37
9] trocarg Fa|A =42 AW FeE A8
e Al717] 8] BE HE @417}2(8mmH20)
& A&l EFT FEAME HRE 5 Un
trocarg 41518 o) #4A £3E PR 5 AR
RE Fe Ay 230, 34 7, $374
dissector, endo-GIA(E-%7] stapler), Endo-loop,Endo-
GIA stapler, 7373 #4}A}, spoon forcepg2] 7]

& 23] o83ty o|folfr} HAE 2409
A7)7F 24 @ Afels F43 tocarity F4
B BalA wid ¢ AR AAE 2o o] E- o]
AAG 9@ Afole F272 tocar Y HAE
1 A ele] FAte 2 AAGA RE A|&o)
B9 e F4WE A= Jd2 AF3an &3
o] 9l o Al £4 A5 A&H BV HE o
2E gaAstvh Hzbd 599 trocard] FAAHS
At the trocartq] 9= Bstar trocarA]
7 Fel F8E AT F FoFAE 9H8] A3
A s gassich

4

1. o1y, oyl

o

oY iz

% 3992 #ZAeA HWFE el 26114 (164 -
543 FAle 344, Al sdFer Y e
6.8:1 24 A7 dREelun B3 d¥d=E



28 .

10-20th 7} 28] (71.8%)2A4 714 WSkc} (Table 1),

Table 1. Age & sex distribution in the thoracoseopic surgery

AGE MALE FEMALE TOTAL
10-19 14 14

20-29 13 1 14
30-39 6 2 8
40-49 1 1

50— 1 1

Total 34 5 39

Held s A 7|4o] 340](87.2%), A 80| 2d)]
(5.1%), 9]4e] 3el(7.7%)%1t} (Table 2).

Table 2. Etiology

Spontaneous 34
Tuberculosis ' 2
. Trauma 3
Total 39

BAF 6ollol A AAE gn YA g3 $4
2 4970 AR 45 g 1404 1y
H20°d #A $H-E 7B AT (Table 3).

Table 3. Associated predisposing disease

Tuberculosis
COPD 1
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Table 4. Chief clinical symptom

Chest pain 25
Dyspnea 24
Cough

Asymptomatic 1
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Table 5. Operative indicaton

Recur 17
Continuous air leakage 12
X -bleb 5
Infection 2
Diagnosis 2
Bilateral 1
Total 349
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Table 6. Operative procedure

Procedure

Endo-loop ligation 15
Endo-GIA stapler 21
Thoracoscopic exam.study 2
Qther 1
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Table 7. Operative finding

Single bulla 15
Multiple bullac 19
Empyema 2
Hemothorax 2
Foreign body (f-2]) 1
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Table 8. Postoperative complication

Atelectasis (subsegmental) 3

Recur 2

Subcutaneous emphysema 1

Pleural effusion

Open convergen 1
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