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INTRODUCTION
The term ‘pneumothorax’ was first coined by Itard
and then Laennec in 1803 and 1819 respectively,’
and refers to air in the pleural cavity (ie, inter-
spersed between the lung and the chest wall). At
that time, most cases of pneumothorax were
secondary to tuberculosis, although some were
rrcogmscd as occumring in otherwise healthy
h simple’). This classifica-
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tion has endured subsequently, with the first
modemn description of pneumothorax occurring in
healthy people (pnmary spontaneous pneumo-
thorax, PSP) being that of K]zrgaardz in 1932, It is
a significant global health problem, with a reported
incidence of 18—28/100000 cases per annum for
men and 1.2—6/100000 for women.*

Secondary pneumothorax (SSP) is associated
with underlying lung disease, in distinction to PSP,
although tuberculosis is no longer the commonest
underlying lung disease in the developed world. The

consequences of a pneumothorax in patients with

between the onset of pneumothorax and physical
activity, the onset being as likely to occur during
sedentary activity."

Despite the apparent relationship between
smoking and pneumothorax, 80—-86% of young
panenls continue to smoke after their first episode of
PSP.* The risk of recurrence of PSP is as high as 54%
within the first 4 years, with isolated risk factors
including smoking, height and age >60 years.!? '*
Risk factors for recurrence of SSP include age,
pulmonary fibrosis and emphysema.'® *® Thus,
efforts should be directed at smoking cessation after
the development of a pneumothorax.

The initial Bntish Thoracic Society (BTS)
guidelines for the treatment of pneumothoraces
were published in 1993." Later studies suggested
that compliance with these guidelines was
improving but remained suboptimal at only
20—40% among non-respiratory and A&E staff.

Clinical guidelines have been shown to improve
1819
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clinical practice, compliance being related to
p: pneumothorax: British Thoracic Society
pleural disease gmdelme 2010. Thorax 2010;65(Suppl 2): ii18-ii31

18/4/14



18/4/14

PNEUMOTHORAX

MANAGEMENT OF SPONTANEOUS Kar. F'papp. BTS 2010




18/4/14




18/4/14




| 2862006 .. :
M
AA ano ZUvdpopo MclLeod (CT)

COG)

MeyalopuoaAidndeg Eppuonua

18/4/14



18/4/14




Small rim of air

Best seen on
expiratory X-ray
<20% of
radiographic volume

Definite
20 to 50%

Obvious

>50% radiographic
volume

Some shift of
trachea and
mediastinum

Lung grossly
deflated

Marked deviation
of trachea and
mediastinum
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o VATS ‘EvavTi AVOIKTNG NpoconeAaong 2:

- Anodeixdnke BiBAloypa®ika OTI HETA And
VATS:
- Anaiteital Mpwiyn enaveyxeipnon o€ 5,1% &
‘Oyiun enaveyxeipnon o€ 5,8% osipag 240
acBevav

Ingolfsson I et al. Reoperations are common following VATS for spontaneous
pneumothorax: study of risk factors. Interact Cardiovasc Thorac Surg
2006;5:602-7

- Ynnpxe 4-nAacia A Tng Ynotponng Al o€
ouykplon ME AVOIKTH UNE(WKOTEKTOMN

Vohra AH et al. Does VATS pleurectomy result in better outcomes than open

pleurectomy for primary spontaneous pneumothorax? Interact Cardiovasc
Thorac Surg 2008;7:673-7

OPX/x&c Anoweic 3
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> YNo-0IayVWOKETAl O YUVaiKeg Pe Mv/0:

> 72 WPEG NpIV I META aAno EUPnvn puon

- EAAEiMHaTa (defects, fenestrations) TNG
dlappayuaTikng enigpaveiag £ pikpeG EoTieg
EvdounTpimong

> ZuvhBwg dekia

- ZUVOPOHO Owpakikng EvdounTpinwong
(KaTaunviog Mv/6, aiyonTtuon & nveupovika olidia)

> ZuvOuaouog OPX/kNG enepBaonc & Opuovikou
XEIPIOPOU (ouvepyaoia OPX/pymv & FuvaikoAoywv)

Krp BTS - Karaunvioc Nv/6

g
L .

i A <
Eoria Ev3ounTtpiwong ovo Aiappaypa
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o 'Hnieg AAAayEC oTnV AVTIUETWNION ME:
- Taon unEp ZuvtnpnTIKOTEPNG
- Eupeia uloBETNON €YXEIPNTIKWV TEXVIKWYV “Minimally
Invasive”
o EukTaia n BeATimwon Tng MepiBaAywng Twv
aoBevwv pe Mv/6 pe Baon Tn ZUyxpovn
AvVTIMETWNION

«ETr’ weeAsgin kKauvovrwv»

ZUPgnepaocHara

Euxap
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