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O nvevpoBwpakag
opileTal wg
napovcia agpa
EVTOC NG
UNE{WKOTKAG
KOlAGtntag.

Npwtonadnig autépatog NVeURoBwpaKag TN TAtSIKAG NALKIaG

@ http://www.pneumon.org/827/newsid844/11




MnXoVIGOC

Feite 0 aépag MPoEpXETaL EEWYEVWG QO EMKOWVWVIA HETAEY TG atpoodatpag Kat
™G UNE{WKOTLKI G KOLAGTNTAG CUVENEL TpaUaTIOpOU (A),

»eite evéoyevwe and emkowwvia PeETal Twv KUPEAISWV Kat TG UNE{WKOTIKAG
kotAatntag (B),

FEiTE OMAVIOTEPQ, UIMOPEL VO CNUAIVEL TNV TAPOUCLA HIKPOOPYAVICHWYV IOV
napayouv agpla otov UNelwKotiko xweo ()
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Pneumothorax
Brian J Daley, Mary C Mancini
http://emedicine.medscape.com/article/424547-overview
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Pneumothorax
Brian J Daley, Mary C Mancini
http://emedicine.medscape.com/article/424547-overview




Avutopartoc NMvevpodwpakoag

[The work of R.T.H. Laennec at the Necker Hospital, then Charity Hospital from 1821 to 1826].

[Article in French]
Dubois C°.

# Author information

Abstract
His bad health obliged RTH Laennec to interrupt his hospital activities from 1819 to 1821. He goes back to his head functions in Mecker's then

Charity’s Hospitals from 1821 to 1826. His others activities, especially teaching, affect his busy time table. His unit's recruitment is less
specialized in thoracic pathologies than it was from 1816 to 1819 Itis true that his "Collége of France Lessons” as his lectures, in the faculty of
medicine concern all the clinical aspects. So the links between hospital activities and the second edition of his Treaty are not so strong as they

were with the first one

Npwrtonadng

otav S&V UMAPXEL UNIOKELNLEV TIVEUHOVLIKI tAOnon
odeiletar cuvnOwWC o€ PREN HIKPWV
UTO Tto orAaxviko unelwkota culdoywv agpa (blebs)
Tov Bpiokovtal kKupiwg otV Kopudn Tou MveLOVA
N agpwdwv kUotewv nvevpova (bulla).
Néot aodsveic (20-40 sTwv)

Aguteponadng

otav avantuooetal o€ £€6a¢do¢ YVWOTAC IMVEVLOVLIKN G tadnaong,
OTWC¢ MVEVUOVIKN pupaTtiwon, MVEVUOVIKO epdlcnua,
TLVEUMOVLIKN ivwon, KapKivo mvevpova (omavia oroteAEL Tnv
NEWTN EKSAAWGN TNG VOOOU), AIOOTNLO MVEVOVE, TIVEULOVIQL
(Wbiwg otadpulokokkikny), dtaxutn mvevpovondBsia, mapofuvon
aocduarog ...
AaVeveic (60-65 sTwv )

=% OWPAKOXELPOUPYLKNA
@ Xplotddpopog PopouAng, Xpriotog Nanakwvotavtivou




Guideline
- Recent , , ..
‘ Mukpéc evromiouéves ouAdoyéc aépa

prnelpia KX KATW arté TNV EMIQPAVELA TOU OTIAQXVIKOU UTTE{WKOTQ,

' nov opeilovrtat o pRén Tou TOYWUATOC TWV KUY EAISwv
nov Bpiokovtal AUECWE KATW AITO TO OMAXXVIKO UNtE{WKOTA.

Apxeio
KapSoOwpakoxetpovpyikig KAwvikig A.N.O.




Bulla

KAOE epPUoNUATIKOC AEPOXWPOCG UE SLAUETPO > 1cm

Apxeio
Kap&oOwpakoxetpovpyikig KAwvikig A.N.O.




W Bulla

KaOe eppuonpaTiKOg agpoxwpeos Le Stapetpo > 1cm

Apxeio
Kap8&io0wpakoxetpoupykig KAwikrg A.N.O.
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Bulla

KAOE ELPUONHUATIKOG AEPOXWPOC HE SLANETPO > 1cm
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Bulla

KAOE epPUONUATIKOC AEPOXWPOC UE SLAUETPO > 1cm
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Bulla

KAOE epPUONUATIKOC AEPOXWPOC UE SLAUETPO > 1cm
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Bulla

KAOE epPUONUATIKOC AEPOXWPOC UE SLAUETPO > 1cm
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Katnyoplomnoinon

VANDERSCHUEREN’S

CLASSIFICATION

STAGE I

STAGE I1

STAGE III

STAGE IV

http://www.slideshare.net/cardiacinfo/236ppt




Yrotponég avaAoywc otadiov

TABLE 3. Recurrences according to Vanderschueren's
stage

Stage of PSP No. Patients at follow-up Recurrence (%)

Stage | 196 181 4 (2.18%)
Stage |l 112 109 3(2.75%)
Stage Il 391 367 5(1.36%)
Stage IV 162 148 2 (1.35%)

PSP, Stage of pneumothorax.

X Videothoracoscopic talc poudrage in primary spontaneous pneumothorax: A single-institution
@ experience in 861 cases. Giuseppe Cardillo et al
J Thorac Cardiovasc Surg 2006;131:322-8 © 2006 by The American Association for Thoracic Surgery




Eruénuiodoyia Npwrtonadouc

Stockholm (Sweden)
1975 - 1984
18 / 100.000 / year (avdpecg)
6 / 100.000 / year (yuvaikeg)

England
1991 - 1995
24 / 100.000 / year (avépec)
10 / 100.000 / year (yuvaikeg)

ERS task force statement: diagnosis and treatment of primary spontaneous pneumothorax
Copyright ©ERS 2015




ZUMITTWHATA

0§V ¢ OwpaKKOC TTOVOC
TLOU ETUOEVWVETOAL HE TLC AVOTIVEUOGTIKEG KIVI\OELG

Auvonvolwa
ZUOoPLKTIKO GAyo¢ oTo Owpaka
Tayxukapdia
EUKOAN kOMMWon
Kuvavwon

gpywén avamnvon
edpidpwon

http://www.care.gr/post/334/pneymothorakas
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Dystrophy Severity Scoring (DSS)

Table 1 The Dystrophy Severity Scoring (DSS) system used in this
study (previously described in: [5])

CT-verified Air- () points | points 2 points
containing lesions

Type No lesions  Blebs (<1 cm) Bullae (=1 cm)
Number No lesions  Single Multiple
Distribution No lesions  Unilateral Bilateral

First Episode of Spontaneous Pneumothorax: CT-based Scoring to Select Patients for Early Surgery

ey
@ Florian Primavesi et al

World J Surg (2016) 40:1112-1120




Dystrophy Severity Scoring (DSS)

Table 4 Cox regression analysis of risk factors for ipsiateral recurrence

Variable Growp A (VATS,n=3)  pvale  Group B (conservative treatment, n= 23 p value
Hazard ratio (95 % C1) Hazard ratio (95 % C1)
Gender; female 0.6 (0.07-6.18) 0.10 0.33(007-146) (.15
Age (<23 vs. 225 years) 137 (0.27-181) 041 044(0.13-129) 0.3
BMI (<203 vs >03kgl) L9 (01745 0% 05020-130) 023
Smoking 021 (002-199) 017 046(017-125) 0.3
Presence of blebs/bullae L13(022-2033) 1N 284 (090-8.98) 008
[DSS highgnde (DSS 456) 284 (0.9-173)) 037 J0(111922) 003 ]
Intia chest drainage Wa* /g 0.19 (0.06-0.60) (.00

BMI body mass ndex, DSS dystrophy severty score, Simoking active smoking at fist event, VATS video-assisted thoracoscopic surgery

* Not applicable (no recurence event in non-drainage patients

First Episode of Spontaneous Pneumothorax: CT-based Scoring to Select Patients for Early Surgery

%,
@ Florian Primavesi et al

World J Surg (2016) 40:1112-1120
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http://www.pneumonologos.eu/epembatiki-pneymonologia/yperhxografia.html




A&loAoynon
Mé&Bodo¢ tou Barnhard
(tpuwv petpioswv) — n mo akpBng péBodog
MaOnpatiko povrélo
SLapetpog tou nvevpoOwpaka? / Sitapetpog tov nuibwpakiov® X 100 A

1 - SuapeTpog Tou nvevpoBwpaka? / Sitapetpog tov NuIOwpakiov?

To padnuatiké auto povrédo dev axuset emi UmapénC CUUEPUAEWV EVTOC TNC UNRE{WKOTIKIC
KotAatnrac (eyKuaTWUEVOC MVEUROTWPAKAC), TOU QAAOLWVOUV TNV QKTIVOYPAQLKI) EIKOVA

British Thoracic Society

va HeTPnOel n andotacn anod tnv EMPAVELX TOU TOYWHATIKOU unelwKoTa
WG To £§W OPLO TOU MVEVHOVA IOV EXEL CUNTIECEL.

Av n anooctaocn aut givat > 2cm, TOTE 0 NVELVHOOBWpPaKaC eivat
peyaAutepog ano 50%.

American College Chest Physicians

va HeTpnOei n andotacn ¢ KopudnG TOU MVEVOVA TTOU EXEL CUUMETEL
anod to 06Ao tou nuibwpakiov.

Av gival < 3cm, TOTE MPOKELTAL YLA HKPO IVEVHOOwpaka,

av €lval > 3cm TOTE MPOKELTAL yla HEYAAo mveupoOwpaka.

=% OWPAKOXELPOUPYLKNA
@ Xplotddpopog PopouAng, Xpriotog Nanakwvotavtivou




A&loAoynon

A = apex to apex lung I:l measured in cm
B = midpoint upper half I:I
C= midpoint lower half I:l

Pneumothorax (%)* = I:l

*PTX = 4.2 +[4.7 x (A+B+C)]

Days to resorption**= I:l

** assume 1.5% resportion/day

References:
Kircher LT, Swartzel RL. Spontaneous pneumothorax and its
treatment JAMA 155: 24-29, 1954

Collins CD. Quantification of pneumothorax size on chest
radiographs using interpleural distances: regression analysis
based on volume measurements from helical CT.

AJR 1995; 165:1127-1130.

Barnhard
http://www.chestx-ray.com/index.php/calculators/pneumothorax-volume




A&loAoynon

s 3 cm;

>2cm;

2L
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e

Guideli ".
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Epnetpio K>

American College Chest Physicians

British Thoracic Society



A&loAoynon

H CT Qwpaka tTpéTrel va yiveral
HETA TNV APXIKI) ETTITUXI AVTIMETWTTION TOU TTVEUHOOWPAKA,
TV TARPN EKTTTUEN TOU TTVEUOVA

Kai T S1aKoT TG d1apuyng aépa,

!

£T01 WOTE VA HaG dWOEl TIG ATTAPAITNTES

TTANPOQPOPIES YIA TO TTVEUHOVIKO TTAPEYXUMA KO TIG MIKPES
mepl@epikéC BAGBeC (blebs),

oV OV ival opateS £TTi UTTAPENS TTVEUHO0BWPAKA.

,,,,,,
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9 OWPAKOXELPOUPYIKA
@ Xplotddpopog PopouAng, Xpriotog Nanakwvotavtivou




AAyopLopog

MANAGEMENT OF SPONTANEOQUS
PNEUMOTHORAX

Spontaneous Pneumothorax
If BilateralHaemodynamically unstable
proceed to Chest drain

Age »50 and significant
amoking history YES
Evidence of underylng
lung disease an exam or
CXR?

YES
o
’
AVTLET =,
1
. o NO
uideli
- Rece e
Eprerpia K Ml

—

Flowchart of management of spontaneous pneumothorax
@ Management of spontaneous pneumothorax: British Thoracic Society pleural disease guideline 2010




ZUVTNENTIKA AVTLUETWITLON

AnAn napakoAoVOnon
ylot LLKPOUG,
QLCUUITWHATIKOUG
N KE EAGYLOTA CUUMTWHATA HIKPOUG Kopudaioug NVEVHOOWPAKES

N nvevpoOwpakeg <20%.
NoonAeia R Oxy;

Av yivel eloaywyn = tdte xopriynon O, He pvikoé kabetipa.
PuOuno¢ avtéopatng anoppodpnong: 75ml/24h
N 1,25% tou GyKou Tou nuIBwpakiov ava npépa

(NoAAamAacraletan X 4 pe ) xopiiynon O, 10L/min)
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ZUVTNENTKA AVTLLETWITLON

H anoppddnon twv agpiwv

amno tnv UNE{WKOTIKI) KOW\GTNTA YIVETAL

KE amAn dwaxuon
ano tnv untelwKotkr Kowt\otnta oto GAeBKo
aipa.
A%‘ % ; H Swadopd nicong twv aspiwv
Guideli '} otnv unelwkotikn Kothatnta Kat to GAeBKO ailpa
- Recent ' givail 0 HOVOC UNXOVICHOC

Epnewpia K>

OV CUUBAAAEL TN HETAKIVNON TWV AEPLWV.

S ) OWPOKOXELPOUPYLKI
@ Xprotopopog ®opoung, Xpriotog Nanakwvotavtivou




Napepfatiki AvTipeTwmon
NapéuBacn

0€ OAOUG TOUG CUNMTTWHATIKOUG, mpwtonadeic n dsuteponadeig,

nvevpoBwpakeg > 20%

ArAn avappddnon pe BeAdva

N KE kaBetpa avappodnong mov evowpatwvel BaABida one-way

Guideline
| H,Réce t
| Wy
" ﬂal L K.
Q:L ‘?"‘L

ko ouvdeon pe ouokevi Bullau (-20cmH,0)
(A pe BaABida Heimlich*).

=2 ) OwPaKOXELPOUPYIKA
@ J Xprotopopog Popoung, Xpriotog Nanakwvotavtivou
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NapepuBatikny Avtipetwmon

TABLE 2 Randomised studies of aspiration versus thoracic drainage for initial treatment of
spontaneous pneumothorax

First author [ref.] Year Patientsn Outcome ‘w Difference

Harvey [94] 1994 73 Cegs &0 100 ND
Hospital stay days 3.2 5.3 p=0005]

Recurrence at | year 17 27 NS
Anoriver [95] 1995 41 |Success 67 93 p=0.01 |

Hospital stay days / 7 NS

Recurrence at 3 months 14 29 NS

Norpen [96] 2002 60 ' 59 b NS
Admissions 52 100 p<0.0001|

R 73 i) i

Recurrence at 1year 26 27 NS

Aven [97] 2006 137 Immediate success b2 68 NS

Success at 1 week 89 88 NS

Recurrence at 1year 22 24 NS

ParLax® [98] 2012 bb Immediate success 68 81 NS

Success at 2 weeks 100 100 NS

Recurrence at 1year 4 13 NS

Data are presented as percentages, unless otherwise stated. ND: not done; ns: nonsignificant. #: includes
traumatic pneumothorax.

ERS task force statement: diagnosis and treatment of primary spontaneous pneumothorax

@ Copyright ©ERS 2015




Patients without recurrence

1.07

0.87

0.6

0.4

0.0

L e Chest Tube

Oxygen

+

>_ p=0.272

Pigtail

0000 20000 4.0000 60000 8.0000 10.0000 12.0000
Recurrence (months)

Figure 1 Time to recurrence after nonoperative management.

,,,,,,

Management of the pediatric spontaneous pneumothorax: is primary surgery the treatment of choice?

Monica E. Lopez et al
The American Journal of Surgery (2014) 208, 571-576




YMOTPOMEC HETA TNV NAPEUBaON
20% — 50%

H unotponn ovuBaivel cuvndwce
oTa PpwWTA 2 POVl
OUITO TO MPWTO ENELCOSLO

Npwtonadnc autopatoc NVeEVRodwpakac
20%-30%
META amo To 1° emelc0610 auTOpaTOU
NVeVHOoOwpaKa
+

40% peta ano 2° enewcodilo

Aguteponadnc auTONATOC MVEULOOWPAKAC
MOavotnta unotponn¢ > 50%.

% OWPAKOXELPOUPYIKA
@ Xplotddpopog PopouAng, Xpriotog Nanakwvotavtivou




Evéeiterc
XELPOUPYLKNC AVTLLETWITLONG

TABLE 3 Indications for definitive management of primary spontaneocus pneumothorax [PSP)

Second episode of PSP

Persisting air leak >3-5 days
Haemopneumothorax

Bilateral pneumothorax

Professions at risk [aircraft personnel, divers]

2° enelc0810 nveupoBwpaka otnv idwa mAsvpa

1° enMELCOS10 AUTOUATOU NMVEVLOOWpaKa

I+

Staduyn agpa and Owpeakiko cwAnva yia Stactnpa > 3-5 nUEpPeS
*QUTOMATOG QLLULOTIVEU OO WP KOG
*aPOTEPOMAEVPOC AUTOUATOCG MVEVHOOWPaKAG

*sntayyeApatieg uPnAov kwwduvou (xelpLlotég agpookadpwv, odnyol)

ERS task force statement: diagnosis and treatment of primary spontaneous pneumothorax

@ Copyright ©ERS 2015




Zuxvotnta evéeiéewv
(861 cases)

TABLE 2. Indications for surgery

No. of patients

Ipsilateral recurrent pneumothorax 792
Persistent air leak after intercostal drainage 23
Failure to completely re-expand after 21
intercostal drainage
Hemopneumothorax 11
First contralateral pneumothorax 9
Bilateral spontaneous pneumothorax 4
Professions at risk 1

3

Epnetpia K

X Videothoracoscopic talc poudrage in primary spontaneous pneumothorax: A single-institution
@ experience in 861 cases. Giuseppe Cardillo et al
J Thorac Cardiovasc Surg 2006;131:322-8 © 2006 by The American Association for Thoracic Surgery




Ztoxotl Xelpoupyeiou

< N gkTopi Twv UromTwy BAafwv
yia Tnv mpokAnon mveupodwpaka (blebs, bullae)

)

< nmAeupodeaia
dnA. n dnuioupyia CUPPUOEWV PETASU TOIXWHATIKOU KAl OTTAQYVIKOU
UTrE{WKOTA PE aKOTTO TNV ESAAEIYPN TNG UTTECWKOTIKAG KOIAOTI‘]TG
%  EKTOMI] TOU TOIXWHATIKOU uTre{wKaoTa (pleurectom
< OAIKA
< UQOAIKA

% amédeon Tou Toixwpuatikou utre{wkata (abrasion)

< pednpen yada
< Mg gutroTiopévn yala
pe utréprovo didAupa

< gvdoUTTE(WKOTIKA £yXUOT TTAEUPODETIKOU TTapAyovTa

< gu@uonon i éyxuan talc (4-12g) oto 86A0 Tou
< €yxuon PTrAEopuKivng

< @aA\oi rapayovreg
< amoppo@ioipa BiotTroAupEpn

w0005,
",

ERS task force statement: diagnosis and treatment of primary spontaneous pneumothorax

@ Copyright ©ERS 2015




Xepoupywkec NMpoomeAAoELS

< Avoixrda

< OmoBotrAdyia wpakoTopi
MpocBiomAdyia Owpakotopn

Mini Gwpakotoun

MaoyaAiaia BwpakoTtoun

%

7 7 7
0.0 0.0 0.0

)

<  OQwpPaKoaKOTTIKA

% Tpeig omrég (classic)

0.0
< Avo omég (two holes technique)
«* Mia omn (uniportal

S ) Geometrical characteristics of uniportal VATS
@ Luca Bertolaccini , Gaetano Rocco , Andrea Viti , Alberto Terzi
J Thorac Dis 2013;5(53):5214-S216
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VATS Vo onwv
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VATS Vo onwv
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VATS V0 onwv
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VATS du0 onwv
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VATS V0 onwv
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VATS Vo onwv
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MAgvpodeoia pe TaAk

Kata tnv Owpakookdmnon, AOyw tng E€UMEONG OpaONG
Suvaral n kaAutepn Kot aroteAeopatikotepn diaonopd
TOU TaAK oTnV OwpaKkikn KotAdtnta.

H QMOTEAECHATIKOTNTA ™e OwPAKOCGKOTILKAG
nAsupodeoiag pe taAk eivarl moAv vhnAn 93-97%.

H aoddalsia tng pe@odov eivar anodedetypévn kat dev
ennpealeL TNV aAVANVEVCTIKA AELtovpyia.

Eivol oUYKPLTIKG OLKOVOULKOTEPN amd TV mapeufatiki
Oepaneia pe amAl tomoBétnon ocwAnva OwPAKLKAG
NOoPOXETeEVONG, KaBwg n &dsgltepn mapouvolalel
vPnAdtepo MOc0oTo untotponwv (27% versus 5%).

ERS task force statement: diagnosis and treatment of primary spontaneous pneumothorax

@ Copyright ©ERS 2015
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Eunepia ‘.

NMAgvpodeoia pe TaAk

TABLE 4 Recurrence rates after definitive treatment of primary spontaneous pneumothorax

Study Year Patients Mean follow-up ~ Recurrence
n months rate %

Simple talc poudrage under medical

thoracoscopy

Tecopp [115] 2002 59 40

Boutin [116] 1991 a05 42

EL Kiawano [117] 1995 142 39

Grtrik [118] 2007 5 118"
Talc poudrage with VATS and surgical

treatment of lung lesions

CaroiLLo [119] 2006 861 525

CaroiLLo [120] 2000 279 38
Mechanical abrasion

Gossor [121] 2004 M 36.5

Lane- Lazounsk [122] 2003 167 93
Pleurectomy

Aveo [123] 2003 100 48 @

VATS: video-assisted thoracic surgery. *: median.

ERS task force statement: diagnosis and treatment of primary spontaneous pneumothorax

@ Copyright ©ERS 2015




ALOTIOTWOELC

\ Strateqy

6c | TABLE 5 Surgical procedures for persistent or recurrent primary spontaneous pneumothoray

Comment

Routine excision of the apex of the lung
Selective excision of blebs or bullae

Bullectomy

Coverage of staple line with absorbable mesh
Electro- or cold coagulation of blebs and bullae
Endobronchial valves to close persistent air leak
Talc poudrage

Controversial

Controversial as not evidence-based for
pulmonologists; general agreement among
sUrgeons

Controversial but better results than bullae
ligation in non-randomised studies

To be confirmed

Controversial

Still anecdotal

9% success rate at follow-up; not advisable
as sole treatment in cases of significant bullae

000,
il ™
Q §
£
&
&

ERS task force statement: diagnosis and treatment of primary spontaneous pneumothorax
Copyright ©ERS 2015




Zuvtnpnukn vs VATS

Table 2. Postoperative findings

Removal of chest Group 1 Group 2 P Significance
tube (Mean) (Conservative) (VATS) | value
Mean hospital stay 6.6+16days | 39:09days | 0.044 S
Recurrence 40.9% 0% 0.001 HS

S Significant, HS; Highly Significant

X Video-Assisted Thoracoscopic Surgery for the Treatment of First-Time Spontaneous Pneumothorax
& versus Conservative Treatment. Majed Al-Mourgi, Fahad Alshehri
International Journal of Health Sciences, Qassim University, Vol. 9, No. 4 (Oct-Dec 2015)




VATS vs Chest tube (1 line)

Table 1 Clinical differences in the variables evaluated

Parameters VATS Chest tube Pvalue
Mean age (years) 196%.5 23+ 8 00001
Left side 34 patients 25 patients NS (.083)
Right side 27 patients 36 patients NS (.107)

Operative time (minutes 2+1 50 %1 00001
l .

Uperating room time (minutes 0.0 * 00001

1 ' patients (6.1h) Ny [.02)

Duration of pleural drainage (davs 2+1 10 + 2 00001

Lenqth of hospitalization It 12+3 00001

Recurrences 2 patients (3.2% 12 patients (19.6% 004

_G}uidelin"
- Recen
prepia KX

) Video-assisted thoracic surgery versus pleural drainage in the management of the first episode of
@ .5 primary spontaneous pneumothorax Duilio Divisi, Gabriella Di Leonardo, Roberto Crisci,
The American Journal of Surgery, Vol 210, No 1, July 2015




Table 2 \Cost analysis per patient of VATS versus pleural drainage vathout complications

VATS vs Chest tube (1 line)

Parameters VATS Chest tube
Double-Lumen tube €69.00 -
Anesthesia fees (drug and antalgic) €42,00 €.62
Polyfilaments €400 €100
Hardware €913.00 -

Pleural drainages €17.00 (2) €1.22(1)
Operating room time'®'% 40 3ncluding surgeon and anesthesiologist fees €240 -

Length of hospitalization<*% e ) €1,050.0 €4,200.0
Total €2,319.00 €4,208,84

VATS = video-assisted thoracic surgery.

) Video-assisted thoracic surgery versus pleural drainage in the management of the first episode of
@ .5 primary spontaneous pneumothorax Duilio Divisi, Gabriella Di Leonardo, Roberto Crisci,
The American Journal of Surgery, Vol 210, No 1, July 2015




VATS vs Open

Tabie 1. Characferistics of Patients Lindergoing Cpena fions for

Prienmoffioray
T haracoboromy WVATS
o p Caroap F
YWaralkls" =977} i = & 419 Al e
D e p hdos
f=TE
Pdal e a1 (TH 4,984 {77y 08
Ferm ale 216 (22 1435 {(Z3) (uMNKl — .
Age, v an 4+ 17 325 4 14 00001 &
SmnkeeT 248 (25) 2335 (35 0001 &
A5 A classiBeation
1 525 (54 ATET (TS) 0000
2 SZ2 (31) 1267 {20
b ] 150 {15) 365 (Sh
Boedy mass indesx, kglim® 22 = AS 21 4 3
Respirmatory hisbory
Asthorma 12 {1} 177 (3 s &—
Chrorms bronchktb=s 244 {25) 1022 {16 DKl f——]
Erm physermna 195 (200 S0 (12} OO0 ey
Chrards resspisabory AS {S5H <k 1% (FAMMNF1 —
fail Lare
Cardiowascular history
Coronary artery disease 23 (2 a0 (& ooon
Cardiac arrhythomba 1141} a4 (L7 13
Congestve heart failune B{1p 43 (LT 06
Ferip heral arterial 20 {2 a0 (L6 00001
ki e v
Stroke A (i) 3 (L5 07
Bfa i mamey hisbory
Bdalipgrnamt disease 37 (4.2) 147 (2 s e
Chematherapy 21 {2 - I i i |
Fadiathe rAapy 13 1% 38 L&y e e
Sterid thempy 2 {(02) 11 {2y s
Surgical manage et
Prior thomootomy 11 {10H 349 (5) OO0 Y/
FPraoscedhare
Fleurecbommy aor LN ] R N e T N 1 —— |
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Chemical pleumsdesis &7 (7D 1,456 (23) o001
Bl ety 562 (57 4242 (&6

Videothoracoscopy Versus Thoracotomy for the Treatment of Spontaneous Pneumothorax:
A Propensity Score Analysis
Ann Thorac Surg 2015;99:258-64
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VATS(Talc) vs VATS(pleurectomy)

Table 1. Pattern of Recurrences Following VATS Treatment of PSP

Recurrence Recurrence
Stage* Procedure Rate (%) Procedure Rate (%)
Stage I=I1 (93 patients) ~ Subtotal pleurectomy 231(645)  Tale poudrage 3162(48)
Ligation + talc poudrage ~ 1/22(45)

Stapling + subtotal pleurectomy 121 (47)

(
Stage II1 (201 patients)  Ligation + subtotal pleurectomy ~ 10/82(12.19)
(
Stage IV (138 patients)  Stapling + subtotal pleurectomy 119(5.26)

Stapling + talc poudrage  C0/76(0))
Stapling + talc poudrage (/119 (081

* According to Vanderschueren’s classification [9),

PSP = primary spontaneous pneumothorax;  VATS = videothoracoscopy.

Videothoracoscopic Treatment of Primary Spontaneous Pneumothorax: A 6-Year Experience

'.v‘)“"”&,a:
@ Giuseppe Cardillo et al

(Ann Thorac Surg 2000;69:357-62) © 2000 by The Society of Thoracic Surgeons
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TABLE 5. Recurrence rates in studies of VATS treatment of PSP

First author Year No. Follow-up (mo) Recurrence (%) Pleurodesis
Present experience 2005 805 515 1713 Talc poudrage
Ayed] 2003 100 i ) Pleurectomy
Gossot23 2003 m 365 36 Pleural abrasion
Lang-Lazdunski4 2003 167 i 3 Pleural abrasion
Margolis1g 2003 156 62 0 Cautery + talc poudrage
Tschopp!9 2002 5 60 b Tale poudrage

- Cardillote 2000 132 3 44 Pleurectomy/talc poudrage

VATS, Videothoracoscopy, PSP, primary spontaneous pneumothorax.

X Videothoracoscopic talc poudrage in primary spontaneous pneumothorax: A single-institution
@ experience in 861 cases. Giuseppe Cardillo et al
J Thorac Cardiovasc Surg 2006;131:322-8 © 2006 by The American Association for Thoracic Surgery
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Table5:  Pneumothorax recurrence rate after VATS with different pleurodesis techniques

Author Year Patients Follow-up (months) Recurrence rate (%) Pleurodesis technique
Kim et al. [7] 1996 3% P N1 Abrasion
Gossot et al. 8] 2003 m 3 36 Abrasion
Lang-Lazdunsky et al 3] 2003 167 8 30 Abrasion
Margolis et al. 9] 2003 156 62 00 Tale
Cardillo etal [10] 2006 805 52 17 Talc
Waller etal. [11] 1994 60 62 0./ Plerectomy
‘*f ‘ A Ayedetdl.[12] 2000 30 3 100 Pleurectomy
A lm 2 Cardillo etal. [13] 2001 432 38 44 Pleurect /talc
¥ “,.’1 Chenetal [14] 2009 978 47 54 Pleurect /abr.
) Parket al. [15] 2012 165 5% 13 Pleurect/abr.
u id el i D \ Imperatori etal® 2014 134 79 6.0 Pleurectomy
Rece 2 VATS: video-assisted thoracoscopic surgery.
= L a
L nelp la ) Present study.
! . \
“’ Risk factors for postoperative recurrence of spontaneous pneumothorax treated by video-assisted
@ thoracoscopic surgery. Andrea Imperatori et al
Interact CardioVasc Thorac Surg 2015;20:647-53.
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Table 4: Multivariate analysis of risk factors for
postoperative recurrence of ipsilateral pneumothorax

Risk factor OR 95% Cl P
U

) ' Gender (female versus male) 472  1.04-2146  0.045
Postop. air leaks >7 days (yes versusno) 503  1.11-2289 0.037
A\ﬁtw; {

N OR: odds ratio: Cl: confidence interval.
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X Risk factors for postoperative recurrence of spontaneous pneumothorax treated by video-assisted
@ thoracoscopic surgery. Andrea Imperatori et al
Interact CardioVasc Thorac Surg 2015;20:647-53.




Dystrophy Severity Scoring (DSS)

Table 4 Cox regression analysis of risk factors for ipsiateral recurrence

Variable Growp A (VATS,n=3)  pvale  Group B (conservative treatment, n= 23 p value
Hazard ratio (95 % C1) Hazard ratio (95 % C1)
Gender; female 0.6 (0.07-6.18) 0.10 0.33(007-146) (.15
Age (<23 vs. 225 years) 137 (0.27-181) 041 044(0.13-129) 0.3
BMI (<203 vs >03kgl) L9 (01745 0% 05020-130) 023
Smoking 021 (002-199) 017 046(017-125) 0.3
Presence of blebs/bullae L13(022-2033) 1N 284 (090-8.98) 008
[DSS highgnde (DSS 456) 284 (0.9-173)) 037 J0(111922) 003 ]
Intia chest drainage Wa* /g 0.19 (0.06-0.60) (.00

BMI body mass ndex, DSS dystrophy severty score, Simoking active smoking at fist event, VATS video-assisted thoracoscopic surgery

* Not applicable (no recurence event in non-drainage patients

First Episode of Spontaneous Pneumothorax: CT-based Scoring to Select Patients for Early Surgery

%,
@ Florian Primavesi et al

World J Surg (2016) 40:1112-1120




Single Incision vs Three Ports

Variables SITS (n = 37) Three port (n = 23) p value
Operation time, mean £+ SD, min 57.1 £ 186 60.7 £ 184 0.260
Presence of pleural adhesion, n (%) 1.000
Yes 8 (21.6) 5(21.7)
No 29 (78.4) 19 (78.3)
Number of wedge resection, mean + SD, n 18 £ 1.1 20+ 1.0 0.302
Post-operative hospital stay, mean £+ SD, days 50+ L8 49+ 13 0.969
Post-operative drainage, £SD, days 36 £23 40+£1.1 0.545
Post-operative complication, n (%) 0.640
Air leakage 2(54) I (4.3)
Pleural effusion 2(54)
VAS for post-operative pain, mean + SD
24 h 39412 52413 0.022
72 h 25415 39418 0.030
U. Use of additional IM analgesics, mean = SD, n
i _ Until POD #3 26 £23 34 £30 0415
‘ A. T[Elpi.a. :" Until discharge 28 £24 38 £29 0.208
Gt - Follow-up period, median (range), months 29 (1.8-12.5) 3.1 (2.1-10.2) 0.670
Recurrence, n (%) 2(54) 0(0) 0.515

X Can single-incision thoracoscopic surgery using a wound protector be used as a first-line approach for
@ the surgical treatment of primary spontaneous pneumothorax? A comparison with three-port video-
assisted thoracoscopic surgery In-Hag Song et al. Thorac Cardiovasc Surg (2015) 63:284-289




Modified pleural tent vs Coverage
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“ Thoracoscopic modified pleural tent for spontaneous pneumothorax
@ Riken Kawachi et al

Interactive CardioVascular and Thoracic Surgery (2016) 1-5




Modified pleural tent vs Coverage

Table 2. Results in patients treated by a modified pleural tent (m-tent group) or coverage with absorbable materials (coverage
group)

Modified pleural tent (n=27) Coverage (n=62) P-value
Blood loss (ml) 0012
Mean (range, D) 128(1-104,211) 72(1-210,264)
Operation time (min) <0001
Mean (range, SD) 1290(72-237,336) 861 (37-185, 29.0)
Postoperative hospital stay (days) <0.001
Mean (range, D) 37(2-10,15) 29(2-9,14)
Postoperative drainage (days) 0032
Mean (range, SD) 19(1-4,1.0) 16(1-9,14)
Drainage duration >3 days (%) 7(26) 5(8) 0039
“POSTOPErative pain (o) T EaVE) AP
Painkiller intake >3 weeks (%) 6(22) 8(13) 0343
Additional painkiller (%) 10(37) 9(15) 0025
Recurrence (%) 1(4) 2(3) 1.0
Require drainage (%) 1(4) 0(0) 0303

SD: standard deviation.
*Postoperative pain was defined as pain that required painkiller intake longer than 3 weeks or additional painkiller.

Thoracoscopic modified pleural tent for spontaneous pneumothorax

@ Riken Kawachi et al

Interactive CardioVascular and Thoracic Surgery (2016) 1-5




VATS vs MaoxaAwaia

Table 1 Demographic data and body characteristics of the patients in
each group

Group A Group B (axillary p Value
(VATS) minithoracotomy)
Patients 33 33
Men/women 29/4 3172 NS
Smokers/ 26/7 24/9 NS
nonsmokers
Side of procedure
Right 19 16
Left 14 14
Right and left* 3
No. of performed 33 36
procedures
Age (years)
Mean 30.1 £ 1491 337 £ 17.3 NS
Median 24 29
Range 17-79 9-73
BMI 19.28 + 326 20.84 £+ 3.54 NS

VATS video-assisted thoracic surgery. NS not significant, BMI body
mass index

* Procedures performed on both sides in one session

A A modified two-port thoracoscopic technique versus axillary minithoracotomy for the treatment of
@ ¢ recurrent spontaneous pneumothorax: a prospective randomized study Christophoros N. Foroulis et al.
Surgical Endoscopy March 2012, Volume 26, Issue 3, pp 607-614




VATS vs MaoxaAwaia

Group A Group B P Valoe
(W ATSE) (axillary
minithoracotomy )
MNo. of procedures 33 36
Double-lumen endotracheal tube: n (%) A3 (1000 32 (BE.E)
OLY time {min) T74 = 153 559 4+ 20.2 <)} ]
Operating time (min) B7.1 &= 14.7 66.7 = 18.7 <M1
Type of procedure ()
Lung stapling and pleurectomy 28 29
Lung stapling and tale poudrage - 2
Stripping-off parietal pleura only 3 5
Talc poudrage only 2 -
Available for histology specimen
1 23 24
2 4 4
3 1 3
4 5 5
Incidence of chronic pain: a (%) 1 (3.0 2 (5.5) NS
. Recurrence rate: m (%) 1 (3.0 1 (2.7) NS
Aﬁlm Complication rate: n (%)
M- . q ! Reoperation for bleeding or removal of clotted L] 2 (5.5)
" 3 . hemothorax
2 2 ) Reoperation for postoperative prolonged air leak 2 (6.1) 0
U|dEII | Acute lung injury after expansion of the dependent 1 (3.0 o
’ lung
¢ Rece : Postoperative atelectasis 0 1 (2.7)
=L . Wound suppuration 0 1 (2.7}
=0 T[E[p)[d Owerall complication rate: m (56) 309.1) 4(11.1) NS
- (s ] Mean score for patient satisfaction with treatment 1409 £+ 0.94 11.46 £ 0.91 =2 (W1
y - '\ ' Mean chest tube drainage: days (range) 3.9 4+ 24(2-15) 3.6 = 1.8 {2—9) NS
sl Mean postoperative hospital stay: days {range) 47 £ 2R(2-17) 4.2 = 2.2 (2-10) NS
7N A modified two-port thoracoscopic technique versus axillary minithoracotomy for the treatment of

@ ¢ recurrent spontaneous pneumothorax: a prospective randomized study Christophoros N. Foroulis et al.
Surgical Endoscopy March 2012, Volume 26, Issue 3, pp 607-614



2006 - 2016

VATS ektoun/mtiywon aepwdwV KUGTEWVY KAl TOU OVWTEPOU TOLXWUATIKOU UTTEJWKOTA YL

63

QUTOUATO TVEUUOBWPOKA
Au@oteponAeupn VATS Uune{wKOTEKTOUN KAL EKTOUN AEPWOWY KUGTEWV YLO AUTOUNTO 2
nveupodwpaka
VATS VATS nAeupodeaia ue talc yia umotpornn autouaToU MVEUUOTWPAKA, EUUEVOVTA 107
Seuteponadn aUTOUATO TVEUUOTWPAKA, UTTOTPOTTH TIVEUUOTWPAK UETH BWPAKOTKOTTILKN 8
nmAcupodeaia i paoyadiaia Swpakotoun
VATS une{wKOTEKTOUN YLA UTTOTPOTILAJOVTO AUTOUATO TTVEUUOTWPAKA 34
MaoyaAwaia Video-Assisted Mini Thoracotomy (VAMT) yLo UTtE{wWKOTEKTOUN KoL EKTOUN 1 11
ouppaPn aEpwWdWV KUCTEWV YLA UTTOTPOTTLA{OVTO XUTOUATO TIVEUUOTWPAKA
VAMT AupoteponAevpn pacxaliaia Video-Assisted Mini Thoracotomy (VAMT) yia 13
UNE{WKOTEKTOUI KOLL EKTOUN) 1) GUPPAPN AEPWOWV KUGTEWV YLA UTTOTPOTTLA{OVTH QUTOUNTO 2
nveuodwpaKa
. Extoun agpwdwv KUGTEWV Kol ToU UNMTE{wKOTa Tou F0Aou tou nuidwpakiou Ue pacyadiaio
Maoxﬂlala Jwpakotoun yia untotpomnialovta AUTOUATO MVEUUOTWPAK 18 18
Extoun agpwdwv KUOTEWV Kat mAsupodeaoia e talc dta Swpakotoung 1
Extoun agpwdwv KUOTEWV KO EKTOUI TOU TOLYWUATLKOU UNE(WKOTA UE TWPAKOTOUN 28
AUTOUATOG ALUOTTIVEUOTWPAKAG. [OPOYETEUDN, EKTOUN KOPUPIG TIVEULOVA KAL TOU 1
TolYWUATIKOU urte{wkota ue Seéia Swpakotoun
Redo Ywpakotoun yLo aUTOUATO MVEUUOTWPAKA (TIPOTEPN EKTOUN TOLYWUATLKOU
UNE(WKOTA KOl EKTOUN AEPWOWV KUGTEWV). SUUTTANPWUATLKI) EKTOUN AEPWOWY KUCTEWV 2
MEROVE( Ko mAeupodeaia e eppuonon talc n CUUTANPWUATIKY EKTOUN TOLXWUATIKOU UTTE{WKOTA 51
EKTO'.I.E'( Extoun agpwdwv KUOTEWV KAl TOU TOLYWUATLKOU UNE(WKOTA UPW LUE UECH OTEPVOTOUN 2
Aupw poacyaAiaia Swpakotoun yLo UITOTPOTLAIOVTEG AUTOUATOUG MVEUUOTWPAKEG — 3
EKTOUN AEPWOWV KUCTEWV KAl EKTOUN TOU UnelwKoTa Tou JOAoU dupw
Extourn euueyedwy agpwdwv KUOTEwWV tveupova (bullae) kat amopAoiwaon Seélov katw 1
AoBou
Extoun yyavtiaiwv agpwdwy KUOTEWYV (giant bullae) kat Tou ToywUATIKOU UTE(WKOTA 1 13
SnuULoupyio TEVTAG TOLXWUATIKOU UTTE{WKOTA
Zuvolo 189
Apxeio

Kap&o0wpakoxetpovpytk¢ KAwvikig A.N.©
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