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A Case of Surgical Treatment for a Bilateral Pneumothorax
that Occurred in a Patient with Severe Asbestosis
and Advanced Emphysema
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Abstract

A 71-year-old male with a history of asbestosis was referred to our department for the treatment of a
bilateral pneumothorax. His pulmonary function was severely impaired because of asbestosis and
emphysema. Chest computed tomography showed severe emphysema with bilateral multiple bullae.
Although chest drainage tubes were placed in the bilateral thorax, the left lung did not completely
expand due to a persistent air leak. We performed VATS while retaining the patient's spontaneous
respiration under general sedation with regional epidural anesthesia, since one-lung, positive pressure
ventilation was considered to be difficult to achieve. After the airway was secured by a
laryngeal-mask, the bullae were then thoracoscopically resected. The pneumothorax improved after
surgery.
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Fig. 1 (a) Chest X-ray showed bilateral pneumothorax. (b) Chest computed tomography showed
bilateral pneumothorax and severe emphysema with bilateral multiple bullae.

Fig. 2 (a) Intraoperative photo showed a fistula at thinning bulla.
(b) Bulla was resected with an endoscopic linear stapler.
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Fig. 3 Chest X-ray showed pneumothorax
was improved.
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