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Body: Introduction: Spontaneous pneumothorax is associated with high morbidity often requiring hospital
admission and recurrences. Medical thoracoscopy may find a important place in management of
pneumothorax. Aims & objectives: To assess role of medical thoracoscopy in spontaneous pneumothorax
on duration of intercostal drainage (ICD), hospital stay and recurrence of pneumothorax. Methods: A
retrospective study in pneumothorax of > 20% of hemithoracic volume & had failed attempted simple
aspiration. Visceral pleura & the underlying lung were examined & classified according to Vanderschueren’s
classification using semirigid Olympus thoracoscope. Treatment modality adapted according to the stage.

Stage
Medical thoracoscopy
findings

Intervention done

Stage I Normal lung Intercostal drainage inserted and removed after bubbling stops

Stage II Pleuropulmonary adhesions Severing of adhesions and pleurodesis

Stage III Blebs or bulla < 2cm ICD with pleurodesis after lung expansion

Stage IV Numerous bulla > 2cm
Thoracotomy and bullectomy. Pleurodesis if unfit or unwilling for
VATS

Results: Total 32 patients (28 males & 4 females) with age group of 25-55 years (mean age 40.28 years).
The no of patients in Vanderschueren’s stage 1, 2, 3 & 4 were 12(37.5%), 2(6.25%), 6(18.75%) &
12(37.5%) respectively. The mean duration of ICD in Stage 1, 2, 3 and 4 were 3, 4.5, 4.3 & 6 days
respectively. The mean duration of hospital stay in Stage 1, 2, 3 and 4 were 4, 5.5, 5.5 & 7 days
respectively. Recurrence at 18 months was seen in 1(3.12%) patient. Conclusion: Medical thoracoscopy is
safe, cost effective, reduces hospital stay and when combined with pleurodesis reduces risks of recurrence
especially in Stage 2, 3 patients and in stage 4 if VATS is contraindicated.
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