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Table 1 Characteristics of patients

Number of attacks

Case Age Chief complaint  Underlying disease  Preoperative complication of pneumothorax

0O 5 chest pain pulmonary emphysema  HT DM renal cancer 1
respiratory failure atelectasis, pleural effusion

@ 82 respiratory failure UIP gastric cancer 1

UIp
© 36 respiratory failure pulmonary emphysema respiratory failure, 4
heart failure, pneumonia

0 0 chest pain pulmonary emphysema esophageal cancer 1
respiratory failure old tuberculosis

@ 33 respiratory failure pulmonary emphysema - 6

® 80 respiratory failure pulmonary emphysema - 2

@ 32 respiratory failure pulmonary emphysema prostatic cancer 1

UIP: usual interstitial pneumonitis, HT: hypertension, DM: diabetes mellitus.

Table 2 Cardiac and respiratory functions before treatment

Case Cardiac function Pulmonary function
EF (%) TRand/orPR CTR(%) EKG F-H-J SpO2(%) Oz (supply)
Normal range 60% = (=) 50%> (rSR) 96%(—) =
(1] 16 + 75 AfV 95(3)
(2] 81 - 41 SRV 100(5)
(3] ND ND 70 AfV 92(5)
(4] 79 - 40 1SR IV 96(—)
(5] 74 - 39 SR IV 96(2)
(6] ND ND 38 SR IV 98(1)
(7] ND ND 51 PAC IV 96(—)

EF: Ejection Fraction, ND: not done, rSR: rhythum sinus regular, F-H-J:
Fletcher-Hugh-Jones.
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Table 3 Other laboratory findings before treatment

Case Liver Kidney Coagulative function
chE TP  Alb GOT/GPT BUN Cr 24hCer Na Hb PT APTT
202< 8§< 0.4< 135<
Normal

453> 6.0 3.0< 30>/35> 20> 1.5> 60< 147> 11.0<

RS U/ (g/d) (g/dD (QU/D (mg/dD) (mg/dl) (ml/min) (mEq/D) (¢/dl)

[ 1) 138 6.7 2.2 27/16 18 1.1 49 140 9.3 83.9 425
(2] 117 5.5 2.1 31/38 17 0.8 56 126 7.3 106 28.4
® 141 6.1 3.6 15/9 15 0.8 76 135 114 71.0 435
(4] 129 5.9 3.3 15/14 17 0.8 ND 139 11.9 88.0 394
(5] 87 6.0 3.6 17/19 13 0.5 71 143 12.1 93.0 32.0
(6 145 6.2 3.8 17/14 18 0.7 63 141 12.5 101 31.9
(7] 330 7.2 4.1 23/23 13 0.7 70 140 13.7 94.7 276
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Table 5 Surgical procedure

Preoperative management

Operation

Case time of chest drainage Reason for operation Anesthesia Operative technique
o drainage lung collapse, air leakage  epi+ local ligation of bulla+ PGA
20 days + diluted fibrin glue
o drainage lung collapse, air leakage  epi+ local ligation of bulla + PGA
31 days + diluted fibrin glue
) drainage adhesion therapy air leakage PCPS + general machine suture with seamguard
11 days + PGA +fibrin glue
o drainage air leakage PCPS + general running suture
11 days +PGA +fibrin glue
drainage adhesion therapy air leakage general machine suture with seamguard
® 12 day + fibrin gl
Vs ibrin glue
0 drainage air leakage general machine suture with seamguard
13 days + PGA + fibrin glue
@ drainage lung collapse, air leakage general running suture

23 days

+ PGA + fibrin glue

PCPS: percutaneous cardio-pulmonary support, PGA: poly glycolic acid.

Table 6 Surgical outcome

Case  Postoperative complication

Recurrence

Prognosis

respiratory failure, heart failure
atelectasis, heart failure

pneumonia

Q03000 Q

- alive

- death (POD 34 IPF)

+ death (POD 7 heart failure)
- alive

- alive

— alive

- alive

IPF: idiopatic pulmonary fibrosis, POD: postoperative day.
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Management of intractable pneumothorax by surgical
approach in octogenarians

Masafumi Noda, Tetsu Sado, Akira Sakurada, Yasushi Hoshikawa, Chiaki Endo
Yoshinori Okada, Yuji Matsumura, Takashi Kondo

Department of Thoracic Surgery, Institute of Development, Aging and Cancer, Tohoku University, Sendai, Japan

Surgical treatment for elderly patients with secondary pneumothorax was retrospectively reviewed. Between
January 2000 and December 2006, 7 patients over 80 years old underwent surgical treatment for pneumothorax in our
hospital. In 2 cases, because of very poor general conditions, thoracoscopic loop ligation covered with polyglycolic
acid sheets followed by intrapleural administration of diluted fibrin glue to prevent recurrence was performed, under
the local and epidural anesthesia. In other 2 cases, thoracoscopic surgery under general anesthesia assisted with
percutaneous pulmonary support (PCPS) was conducted since they had an extremely impaired respiratory function.
The remaining 2 cases underwent thoracoscopic surgery under ordinary general anesthesia. No postoperative
complication was encountered in cases treated by local and epidural anesthesia. Severe cardiopulmonary
complications were observed in 5 cases with general anesthesia. One postoperative death was experienced in a case
with PCPS due to cardiac failure. It was considered to be important to choose the method to surgically treat elderly

patients based on the functional reserve of vital organs case by case.
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