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pWTOTABNC AUTOUOTOC TTIVEVULOBWPAKOLC

(PSP).
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pOBANua ?

NEol aoBevelc - CUXVEC UTTOTPOTIEC
— 18-28/100000/€toc¢ (avdpec).

— 1.2-6/100000/€toc (yuvaikec).

— Ovntotnta 1 / ekatoppuplo.

ALTLOYEVELO: UTTIOUTIECWKOTLKEC AEPLWOELC

K
2

VOTEC. (90% TWV MEPUTTWOEWV).

WHOTOHOPPLKA XOPAKTNPLOTIKA: LY OC.



[Mote & nwc

Mn npoorntikn rteplypadr KALVIKWY CELPWV
QIO LELOVWMEVA KEVTPAL.

Meyalo eUpoc evOeiéewyV Kal ...TIOKLALDL
TEXVIKWV.

Avolktn Bwpakotoun pHe amoéeon (1941).

Ektoun tou untelwkota (1956) pe n xwplc tnv
QroAlviwon — KAUTNPLOOKO TwV KUOTEWV.

AlapooyaAoio pivi-Owpakotoun (1970).
VATS




Guidlines

BTS 2010
ERS 2015
ESTS -> BTS
ATS ->BTS




MANAGEMENT OF SPONTANEOUS
PNEUMOTHORAX

BTS Guidelines for PSP (2010)

Spontaneous Pneumothorax
If Bilateral/Haemodynamically unstable
proceed to Chest drain

Age >50 and significant
smoking history
Evidence of underlying

Size>2cm
andfor
Breathless

*In some patients with a large
pneumothorax but minimal
symptoms conservative
management may be
appropriate

lung disease on exam or
CXR?

Success
{<2cm and
breathing
improved)

Success
Size
now<1icm

measure the interpleura
# distance at the level of the hilum

>2cm or
Breathless




BTS: Naparmopurnn otov OwpoKoXELPOUPYO

* Mapatetapevn StapkeLla dtaduync aepa.

* Aduvoptia ekmtuénc mvevpova.

* 3-5 nuUEpEC.




e AAN\Q .... H Bwpakoxelpoupylkn ekTipnon
LTTOPEL vaL EpOeL vwpltepa av.....

1. Aegvtepo emelcodLo SP.

MpwTto emeloodlo SP avtiBetnc nmAsupac.
Kinon

ErtayyeApa vgnAov pilokou.




MNwc ?

* YTOYOC:

— Ektoun agptwdwv KUoTewv, puoaAidbwv N
TTOPOYEVWV UTTECWKOTLKWV ONUELWV.

— 2UUDUCLOYEVVEDN TWV SUO ETILDAVELWV.










YTTe(WKEKTOMN
o EcaipeTika atroteAéopata (UTTOTPOTIN: 1-5%).1-2
* AugnueEvn ouxvoTnTa alopPAYIiag.

1. CaesF, Cham B, Van den Brande P, Welch W: Transaxillary thoracotomy for treatment of spontaneous pneumothorax. Acta
Chir Belg (1987).

a 2~ a . A . - ~ . i ) )
IR IEaE e olfe 2L SDon{g 1s primarv and secondarv pneumothorax -vear studv of manasemen




ATTogeon UTTECWKOTO

* [1oooOTO UTTOTPOTING: 2.3%.1
« Alatnpnon utteCwKoTOA.
* NAIYOTEPEC AINAPPAYIKEC ETTITTAOKEC.

1. Weeden D, Smith GH: Surgical experience in the management of spontaneous pneumothorax 1972—-
1982. Thorax 1983




VATS

MkpOTEPN VOOnAELa.

ALlYyOTEPOC LETEYXELPNTLKOC TTOVOC.
MKPOTEPEC ATIWAELEC ALULATOC.
KOAUTEPEC TIMEC OVOTTVEUOTIKWY QEPLWV
LETEYXELPNTLKAL.

1o0WC OLKOVOULKOTEPO TIPOC TO OL0PAALOTLKO
ocuoTnNUA.

Yriotporn: VATS 5% vs OT 1%. (?7?7)
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Xnuikn mAeupodeoia.

2TElpa TAAKN opolopopdPnc ocvotaonc.
5gr (2-10gr).

ARDS, epmunuo OTtAVLIEC ETILITAOKEC.
85-90% emituyla.

Steritalc —Novatech 4g (calibrated 25um)
Aoon 4-8gr




In press....

e Chambers & Scarci ICTS 2009
— BEST for VATS vs ICD in 15t PSP
— Recurrence rate: VATS 0-7.7% vs OT 10-13% (nsd)




= P .' a aYeaavTYa) ¢

diagnosis & treatment of PSP

. (2015) .
EvOELEELC XELPOUPYLKNC OVTLETWTTILONG
TTOPOOLEC LE QLUTEC TOU BTS.

MAeupodeoia avaykaio !
TaAk amodekto (calibrated).

VATS >>>0T + Apex resection (Naunheim et
al)

YUYKpLoN TEXVIKWYV (recurrence rate)

— Med.Thoracoscopy + Talc: 5-7%

— VATS + Talc: 1.2-1.7%

— VATS + Abrasion: 3-3.6%




EQOpLLOOUEVEC XELPOUPYLKEC
TEXVLIKEC

Routine excision of the e Controversial
apex

Selective excision of the Controversial but

blebs/bullae general agreement

Bullectomy Controversial but better
results

Staple-line covering Results TBC
Electrocoag Controversial
EBV TBC

Talc 95% success not as sole
tx in bullous disease




ERS conclusions

15t emeloodLo PSP -> mapakevinon.
Talc poudrage -> high risk groups

(Alokomn kamviopotocg + kavvoBnc).

VATS avti OwpoaKoTtounc.

Ektoun th¢ Kopudnc Tou mveU LoV,
[MAeupodeaia pnxovLKn N TaAK.
More RCT’s are required.




2016 Pubmed review
Hermann D et al (EJCTS 2016 Mar)

— VATS apex wedge + parietal pleurectomy

— 10 year experience: 2.2% recurrence, 96.2% 10-
year freedom

e Cardillo et al (WJS 2016 Sep)

— 1415 pts, various techniques but all with
— VATS + talc 1.9%

— No comparison to pleurectomy or abrasion

— 1 Meta-analysis
— SITS vs VATS : equal results.




CT-based scoring selection for
early surgery in 15t PSP

Primavesi et al.

Lung dystrophy severity score (DSS).

VATS vs medical therapy.

Retrospective study.

Greater DSS higher recurrence.
Recomendations

High DSS = early VATS

VATS for every pt with more than one bleb.
With or with out apex excision or pleurectomy.
CT for all PSP 15t episode.




DSS
CT air containing lesions.
Number of lesions, type of lesions (bleb,

bullae)
Scoring 0-1-2 points.
High grade = >3 points




AINMANTH2EI2

e Note? * Nwg?
— 2° genelooblo PSP — VATS +

— Awaduyr) otov — Ektopn kopudng +
OwpakoowAnva > 3 — Graded Talc

NUEPEG — Pleurectomy
— Mn EKTTTUYEVOG

VeV UOVOLC.

— Amnoéeon.

— AlpomnveupoBwpakog
— Audoteponievpo PSP
— EmayyeApa.

— Kunon
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