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SIMPLE PNEUMOTHORAX

Preumothorax results from air entering the potential
space between the visceral and parietal pleura (w FIG-
URE £3). Both penetrating and nonpenetrating trauma
is the most common cause of pneumothorax resulting
from blunt tracma.

The thorax s normally completely filled by the
lung, being held to the chest wall by surface tension
between the pleural surfaces. Air in the pleural space
disrupts the cobesive forces between the visceral and
parstal pleura, which allows the lung to collapse. A
ventilation perfusion defect oocurs because the blood
that perfuses the nonventilated area is not oxygenated.

When a pneumothorax is present, breath sounds
are often decreased on the affected side, and percus-
sion may demonstirate hyperresonance. The finding of
hyperresonance is extremely difficult to determine i
& busy resuscitation bay. An upright, expiratory x-
of the chest aids in the diagnosis.

Any pneumothorax is best treated with a
tube placed in the fourth or fifth intercostal space,
anterior 1o the mudaxillary line. Observation and
ration of a small asymptomatic pneumotho
be appropriate, but the choice should be
gualified doctor; otherwise, placement of a
should be performed. Once a chest tube 381
connected to an underwater seal apparat
without soction, a chest x-ray examinati

be sdministered in a patient who has sustained a trau-

matic pneumothorax or who is at risk for unexpected
intrasoperative tension pneumothorax until 3 chest tube
has been inserted. A sumple pneumothorax can readily
sonvert 10 & lifethreatening tension preumothorax,
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SIMPLE PNEUMOTHORAX

Preumothorax results from air entering the potential
space between the visceral and parietal pleura (w FIG-
URE £35). Both penetrating and nonpenetrating trauma
is the most common cause of pneumothorax resulting
from blunt tracma

The thorax is normally completely filled by the
lung being held to the chest wall by surface tension
between the pleural surfaces. Air in the pleural space
disrupts the cobesive forces between the visceral and
parstal pleura, which allows the lung to collapse. A
ventilation perfusion defect oocurs because the blood
that perfuses the nonventilated area is not oxygenated.

When a pneumothorax is present, breath sounds
are often decreased on the affected side, and percus-
sion may demonstrate hyperresonance. The finding of

hyperresonance is extremely difficult to determine i
a busy resuscitation bay. An upright, expiratory x-
of the chest aids in the diagnosis.

Any pneumothorax 1s best treated with a
tube placed in the fourth or fifth intercostal space,
anterior 1o the midaxillary line. Observation and
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”Occult pneumothorax is one not visible on a plain
chest radiograph but seen on cervical, chest, or
abdominal CT “
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Clinical question
occult pneumothoraxMIEML TE=4.
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TUBE THORACOSTOMY FOR OCCULT PNEUMOTHORAX: T&Jl;r'la and

A PROSPECTIVE RANDOMIZED STUDY OF ITS USE Acute Care Surgery

Blaine L. Enderson, MD, Ricardo Abdalla, MD, Scott B. Frame, MD, Michael T. Casey, BA, Howard Gould, MD,*
and Kimball |. Maull, MD

Table 2

Interventions and lengths of stay comparing the two groups:
Length of stay is expressed as the mean * SEM with the range in
parentheses

Onsarvation Tuba Tharecostomy
Surgery (yes/no) 15/ 10/9
Positive pressure ven- 15/6 127
tilation (yes/no)
ICU LOS (days) 3.2 + 1.3 (0-25) 28 08 (0-12)
Hospital LOS (days) 176 £ 43 (1-90) 129 +1.8(3-30)
e e T e
Table 3
Complications seen in the two groups of patients
Complcatian Ohservation  Tube Thoracosiomy
x 'l L
Eﬁaﬁ | Tension pneumethorax 3
’ﬁﬂ@ Progress of pneumathorax b
Pneumonia 1 1
Empyema 1
Atelectasis 3 8
Total no. of patients with one 9 8

or more complications

1993;35(5): 726-730.
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Table 2

Interventions and lengths of stay comparing the two groups:
Length of stay is expressed as the mean * SEM with the range in
parentheses

Osarvation Tubea Thorecostomy
Surgery (yes/nc) 15/6 10/9
Positive pressure ven- 15/6 127
tilation {yes/na)
ICU LOS (days) 3.2 1.3 (0-25) 28 +08(0-12)

Hospital LOS (days) 176+ 43(1-90) 129+ 1.8(3-30)
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Table 3
Complications seen in the two groups of patients

Complcatian Ohservation  Tube Thoracosiomy

3
Progress of pneumothorax 5
Prieumaonia 1 1
Empyema 1
Atelectasis 3
Total no. of patients with one 9
or more complications

oo o
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© 1999 Lippincott Williams & Wilkins, Inc.

Q The Journal of T R AU

wu_bl::::‘((,‘\)vﬂlmm Injury, Infection and Critical Care

Treatment of Occult Pneumothoraces from Blunt

N

HA el

Group 1 Group 2 Nonentered
Parameter n (%) n (%) n (%)
ﬂ?[& Pneumonia 2 (11.1) 0 0
, Retained hemothorax 0 1 (4.2) 0
1EJ_ Respiratory distress 17 (5) 3° (15) 3¢ (6.3)
Pneumothorax progression 47 (21) 3° (12.5) 10" (19)

3

iE FZERN

Trauma
Parameter Group 1 Group 2 Nonentered
Number of patients 18 21 47
Any positive pressure ventilation 9 9 17
()
Ventilator only for operating room 3 3 1
(n)
Ventilator days (median, range)” 1(1-19) 2(1-9) 1(1-29)
Length of stay (median, range) 8(3-23) 5(1-30)| 6 (1-55)
ICU length of stay (median, 1(0-19) 1(0-9) 2 (0-32)
range)©

“ Group 1, chest tube placed; group 2, observation; nonentered,
patients with occult pneumothoraces not enrolled in study.

P For patients receiving positive pressure ventilation postopera-
tively in the intensive care unit.

“ Median reported only for patients with ICU stay.

“ Group 1, chest tube placed; group 2, observation; nonentered,
patients with occult pneumothoraces not enrolled in study.

© Patients not on positive pressure ventilation.

“ All patients on positive pressure ventilation.

“ Three patients on positive pressure ventilation.

“Two patients on positive pressure ventilation, two patients
treated with chest tubes. No patient with respiratory distress.

"Four patients on positive pressure ventilation, three patients

treated with chest tubes.

Table 3. Complications?

Volume 46(6), June 1999, pp 987-991
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Blunt Traumatic Occult Pneumothorax: Is Observation Safe?—

Results of a Prospective, AAST Multicenter Study

The journal of TRAUMA® [njury, Infection, and Critical Care * Volume 70, Number 5, May 2011

&

B

TABLE 1. Characteristics and Outcomes of Observed
Patients {(n = 448)
S-Oba F-Obs
(n = 421) (n = 27) P
Age (yr) AR = 1950 436 2 1790 0148
Ciender (Mzle) 281 (66.7) 22 (81.5) 0.113
Mechanisms of myury:
fotor vehicle crash 210 (49.9) 13 (35.8) 0664
Fall 64 (15.2) 6(22.2)
Motoreycle S7T (1L.5) J(L1)
Auto/pedestrian wWien 0
ATV 12(29%) 1(37)
Bicycle 11 (2.6) 1(37)
(Oeher 28 (6.7) 1(3.7)
lnjusry severity soore
Mild (<=9) S 0 a.7;m
Modetate (9-15) 140 (33.3) §(2908)
Severe (16-24) 153 (36.3) 9(33.35)
Most severe (+24) 119 (28.3) 10 (37409
Injusy weverity score (Medsan ) % 21 0385
Operation/surgical intervention 78 (IK.5) 8 (29.6) 0156
Positive pressure ventilathon 63 (16.0) 10 (3700 0.0065
Peak insirstory pressure em H,0 191 = 6.00 21.7 = 273 Q.1x1
PIP <30 ¢m H,0O 59 (9a.7) 10 (100) 0.561
Iidal volume (ml/kg) 70 = 208 64 = 117 0442
Mean OPTX size (mm) 86 = 800 159 2 1233  0.008
PTX on chest X ray (Progression) 11 (2.6) 23 (85.2) < 0.0001
Hemothorax 63 (15.0) 9(333) 0012
Pulmonary contusion 184 (45.7) 16 (59.3) 0115
Respiratory distress 19 (4.5) K (29.6) <0.0001
Rib fractures:
None 126 (29.9) 8 (29.6) 0902
One 42 (10.0) 2(7.0)
Muluple 253 (60.1) 17 163.0)
Hosputal length of stay 757 = 1088 1496 = 1445 Q014
ICU Jength of stay 263 =~ 548 674 X 1023 0.048
Venulator days 148 = 6.27 489 = 2.77 0033
Moctality T 2(74) 0.097
Values are expressed as mean SD or a (%)

Moore o D %L
HIFAIE 2 s R 2SI 2T

OccultDIMEET I Z X L TRTF
BIMMETCRLDIL 2421 A &R BRLT=
BE27 AT LB

GEBRSEBZDOO>LAELNRIE
14% (=10/73) 0D &
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* Department of Emergency Medicine Al Rahba Hospital, Abu Dhabi, United Arab Emirates

Large pneumothorax in blunt chest trauma: Is a chest drain always
" Department of Surgery, Al Rahba Hospital, Abu Dhabi, United Arab Emirates

necessary in stable patients? A case report
” ‘ | [c VQ\
& ‘ S S J

Baig M. Idris®, Ashraf F. Hefny "
Fig. 3. CT scan of the chest showing large left pneumothorax (arrow head) in the coronal (C). transverse (T), and sagittal (S) cuts.

£ €39

Fig. 4. CT scan of the chest showing complete resolution of the pneumothorax in the coronal {C), transverse (T), and sagittal (S) cuts.

Ftz. REGTM (30%IEE) TSAHRFHUMBETEINERERT HHELH D

Int J Surg Case Rep. 2016;24:88-90. .
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Methods;
Patients

* |nclusion criteria

TARNIZE Ex AL, ICD-102 F 8 THMEE T I . 415 14 M it
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Southmead

TARN: Trauma Audit and Research Network
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ISS; injury severity score
management GEEAE. FL—H 44X FL—2 BB E HifE)
U D (AT or MIEITE. /X, MWD & HF)
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ISS; injury severity score ( * )
management GEEAE. FL—H 44X FL—2 BB E HifE)
S DYFE (T AITE or IS, 4 X, MWD& 6F)

initial PPV (X FE THER) £/=[Isubsequent PPV(EEH

‘bﬁﬂﬂl

KB

S

ERDEBALEDTI=6) DEHE

PPV; positive pressure ventilation

Clinical parameter (FEIR KR, MATENRE, L NIL) (%)




ISS; Injury severity score(1)

SMEEE DRREIFER

IImII

= EEDIER ASTAVWTERE T %,

AlS

AMEDMHEIREEREFEZRT I—F, 6HTDBEHEIHTD /NI D755,
BB EENEGEED, NI EDNEGDEERERT

(f51)) WA KB [ 2 2 FE M ICFF AT DS (REETREBEBE D ZF
EEESH-KESH30mMILLT) DIFE. [140622.3]
1478 215X 5 (BEER)
2T B - fi2EI% £ D#EE (NER)
3-44TH S EIEZR DAL ELLITIEGEDIELE
5-6#TH 185 IKEE
INSLR LA - EIEE (0~5 D6 X FE)
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ISS; Injury severity score()

IRIEERAIZ6HERL. (1)BERERER. (2)EE M.
(3)MER. (4)REER R U BB AR . (5)
MR E VB, (6)FRIZHTH,

ZEELOAN. xEDAISEFEERTT
DM 5, EEI3DFEHHL. FhENn
_FELTAELI-{ETI@T 5,

&0

INJURY SEVERITY SCORE

10
= 5 Fio. 4. Mortality by Injury Severity Score for three age groups. DOA's excluded from
B_ 7 5 caleulations. Dotte d lines connect points based upon less than 10 persons.
X I— NN O

J.Trauma 14:187-196, 1974

Region Injury AIS Square
Description Top Three
Head & Neck Cerebral Contusion 3 9
Face Mo Injury 0
Chest Flail Chest 4 16
Abdomen Minor Contusion of Liver 2
Complex Rupture Spleen 5 25
Extremity Fractured femur 3
External Mo Injury a
Injury Severity Score: 50

http://www.trauma.org/archive/scores/iss.html 34
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Statistical Analysis
INGAR) YIS EREHRDIIILI-tIRTE
I INTG ANy TRERE > Mann-Whitney 1 5E
W7 —EHIDAZRKRTE

REHABEDLXMICEEYT AR FICETHELEELHl/\YF—FKLEE
[ Cox EIEHHTZAWNTEHE

O[T LE=RENARABD P ARFZRANL-OICZTES
CoxAlfain Tz Eht (FRBAKE : Fn, MDA X, 1SS, B E
OB, BRKER. MWOFE. mAltEor AEITE. PPVOER)

PIEIX0.05REZHELHRTE
SBAEHIL. HEtFEETIZHIL > TRE
fZMTY) I : SPSS, version 23
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~ Cohort diagram (Figure 1) ~
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SRELTIE. FHERIFA8HE. 73%D B, 55%H1 %K)
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B, FHDISS
scoreM26 M (FBfE) THY. 189ANEFEEENUNET,. 56 ADARRIZFET

RIFRaRET

- (n=325) (n=277) _—

Age, SD, v 48.8 (21.5) 47.1(21.9) .36
Male sex, % 252 (77.5) 186 (67.1) 4
Mechanism of injury, % 04

Wehicle collision 175 (53.8) 155 (56)

Fall = 2 m 58 (17.8) 55 (19.9)

Fall = 2 m 52 [(16) 48 (17.3)

Stabbings 25 (7.7) 5(1.8)

Crush injuries 7(2.2) B(2.9)

Blows B (2.5) 6(2.2)
Mean [55, SD 26.9 (14.7) 25.0 (12.3) OB
Median pneumothorax size, mm, IQR 22 (35.9) 5.5 (8.8) = 001
Significant {> 2 om) hemothorax, % 58 (17.8) 17 ({6.1) < 001
Initial positive pressure ventilation, % 127 (39.1) 62 {22.4) = 001
Subseguent positive pressure ventilation, %% 159 (48.9) 139 (50.2) 12
Presence of respiratory distress, % 199 (61.2) 138 (49.8) 06

| Presence of hemodynamic compromise, % 132 (40.8) J1(25.8) 001 |
Presence of decreased GCS score, %% 135 (41.5) a0 {32.5) 03
Median hospital length of stay, IQR, d 10 (17} 10 {13.5) 35
_Median ICU length of stay, IQR, d 2 (9.5) 0(5) 001 |

Martality, % 11.1% 7.2% A1

G5 = Glasgow Coma Scale; IQR = interguartile range.
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oAt

(n=325) (n=277) o valie
Age, SD, v 48.8 (21.5) 47.1(21.9) .36
Male sex, % 252 (77.5) 186 (67.1) 4
Mechanism of injury, % 04
Wehicle collision 175 (53.8) 155 (56)
Fall = 2 m 58 (17.8) 55 (19.9)
Fall = 2 m 52 [(16) 48 (17.3)
Stabbings 25 (7.7) 5(1.8)
Crush injuries 7(2.2) B(2.9)
Blows B (2.5) 6(2.2)
Mean [55, SD 26.9 (14.7) 25.0 (12.3) OB
Median pneumothorax size, mm, IQR 22 (35.9) 5.5 (8.8) = 001
Significant {> 2 om) hemothorax, % 58 (17.8) 17 ({6.1) < 001
Initial positive pressure ventilation, % 127 (39.1) 62 {22.4) = 001
Subseguent positive pressure ventilation, %% 159 (48.9) 139 (50.2) 12
Presence of respiratory distress, % 199 (61.2) 138 (49.8) 06
| Presence of hemodynamic compromise, % 132 (40.8) J1(25.8) = 001 |
Presence of decreased GCS score, %% 135 (41.5) a0 {32.5) 03
Median hospital length of stay, IQR, d 10 (17} 10 {13.5) 35
_Median ICU length of stay, IQR, d 2 (9.5) 0(5) <.001 |
Martality, % 11.1% 7.2% A1
G5 = Glasgow Coma Scale; IQR = interguartile
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Figure 2 - Pneumothorax size in conservatively managed patients.
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Results
~RFAEEDYE Eoutcome (Table 2) ~

TABLE 2 | Characteristics and Outcomes of Conservatively Managed Patients

Illllar-atle _ .: ....H _E

Age, SD, y 46.7 (22.4) 51.2 (16.2) 33
Male sex, % 169 (67.1) 17 (68) a2
Mechanism of injury, % T2
Vehicle collision 142 (56.3) 13 (53)
Fall < 2 m 49 (19.4) 6 (24)
Fall = 2 m 42 (16.7) 6 (24)
Stabbings 5({2) 0
Crush injuries 8 (3.2) 1]
Blows 6 (2.4) 0
Mean [SS, SD 24,9 (12.5) 25.0 (11.0) 97
Median pneumothorax size, IQR, mm 5.3 (8.6) 8.2 (16.5) A3
12 (4.9} 5 (20 < i
Initial positive pressure ventilation, % 56 (22.2) 6 (24) .B4
UDSEQUENT poSILIVE pressure ventiation, T 123(49) 16 (54) § L]
Presence of Respiratory distress, % 124 (50.2) 14 (60.9) 33
Presence of hemodynamic compromise, % 67 (27.2) 4 (18.2) 36
Presence of decreased GCS, % BO (32.3) 10 (40) 43
Median hospital length of stay, IQR, d 10 (13.8) 11 (14.5) .66
Median ICU length of stay, IQR, d 0 (4) 3(12.0) A5
Mortality, % 7.1 8 .88

155 = Imjury Severity Score. See Table 1 legend for expansion of other abbreviations.
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TABLE 2 | Characteristics and Outcomes of Conservatively Managed Patients

g CH ESTJOURNAL

°

Frc

1A

UBLICATION OF THE AMERICAN COLLEGE OF CHEST

Variable P Value
Age, 5D, v 46.7 (22.4) 51.2 (16.2) 33
Male sex, % 169 (67.1) 17 (68) .92
Mechanism of injury, % g2

Vehicle collision 142 (56.3) 13 (53)

Fall <2 m 49 (19.4) 6 (24)

Fall = 2 m 42 (16.7) 6 (24)

Stabbings 5(2) 0

Crush injuries 8 (3.2) 1]

Blows 6 (2.4) 0
Mean IS5, SD 24,9 (12.5) 25.0 (11.0) 97
Median pneumothorax size, IQR, mm 5.3 (8.6) B.2 (16.5) 13

—algnificant (5 2 cm) hemothorax, 56 12.(49) 2020 i |

Initial positive pressure ventilation, % 56 (22.2) 6 (24) .B4
CuDsequent positive pressure ventiation, 7o 123 (49) 16 (54) 15
Presence of Respiratory distress, % 124 (50.2) 14 (60.9) 33
Presence of hemodynamic compromise, % 67 (27.2) 4 (18.2) 36
Presence of decreased GCS, % BO (32.3) 10 (40) 43
Median hospital length of stay, IQR, d 10 (13.8) 11 (14.5) .6b
Median ICU length of stay, IQR, d 0 (4) 3 (12.0) A5
Mortality, % 7.1 8 .88

155 = Imjury Severity Score. See Table 1 legend for expansion of other abbreviations.
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aigcox 1F 5 Hr (Table 3) ~

~ {11
RIEEH®D

TABLE 3 | Hazard Ratios for Failed Conservative Management

Wariaie L / \-Ij-_l\tt -I 7 E e 0N T
:

Male sex 1.05 52 0.45%-2.2

'U"f/—( Size of preumothorax (= 2 off vs < 2 o) 1.63 o8 0.94-2.76
Ml | silsters! vs unilateral pesmothoras 1.34 25 0.83-2.12
ISS IS5 score (very Severe vi severe and moderate severe) 1.17 &3 0.54-2.58
Hb%%*ﬁ' Presence of rib fractures 1.15 57 0.71-1.88
Hemothorasx [ 2 om] 4108 1] 153-10.88

Recened initial positive presswere ventilation 1-1 0.45-2.76

Received subSequent positive pressurs vartilate: 210 ul: 0.91-4 87
u?u);’dﬂﬂ Presence of respiratory distress 123 -3 0.810-1.87
4= E} B of hemadynamic compramise D.78 37 0.45-1.34

T EYRE ORRRE ~ - " s
resence i gudil o SCOre 1.1 A 0.78-1.74

Gcsﬂi‘F
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Results

~EZEAEBELXKICHEITS
%Iﬁﬁmi’x‘zcox Al F 45 Hr (Table 3) ~

TABLE 3 | Hazard Ratios for Failed Conservative Management

Wariabhe L /\-US_I:H: J 2 e o O
Male sox 1.05 K F. | 0.45-2.2
Size of preumathorax (= 2 cm vs = 2 om) 153 .08 OL=8-2. 786
Silateral vs unilateral pnevmothorax 1.34 i 0.83-2.12
155 score (very severs vs severe and moderate severs) 1.17 -i= 0.54-2.58
PFresence of b fractures 1.15 SF 0.71-1.88
Hemothorae (> 2 om] £.08 1 1.53-10. 68

B%E*ﬁﬁ FLI:-E:I:-r-rl:-d initial positive p-rl:ssl.-n: wrrrllal:l-un" 1-1 -El: 0.44-2 TE
Aeceivad subsSequenl pasitive pressure wanblatsa 210 .08 o.91-2 87
Presence of respiratory distress 133 -3 0.810-1.87
Presence of hemadynamic oompromisa 078 37 0.45-1.34
Presence of decreased GCS score 117 AL 0. M8-1.74

Sevs Table 1 ard 7 et for eparmion of abbresadiors
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FIEBHDEZE EcoxE

J%5 T (Table 3) ~

TABLE 3 | Hazard Ratios for Failed Conservative Management

dariabis L / \'US_I:J:I:, 1 RV ] =% C

Male sox 1.05 K F. 0.a5%-2.2

Size of preumathorax (= 2 cm vs = 2 om) 153 .08 OL=8-2. 786
Silateral vs unilateral pnevmothorax 1.34 i 0.83-2.12
155 score (very severs vs severe and moderate severs) 1.17 -i= 0.54-2.58
Presence of rib fractures 1.15 57 0.71-1.68
Hernothoras (> 2 o) £.08 « 01 1.53-10. 68
Received initial pesitive pressure ventilation 1-1 B2 D.44-2 76
Heceivad subsequent pasitive pressure vaniilaton 210 .08 os1-5 87
Presence of respiratory distress 133 -3 0.810-1.87
Presence of hemadynamic oompromisa 078 37 0.45-1.34
Presence of decreased GCS score 117 AL 0. M8-1.74

S Table | ard 7 lEcends for apeion of abfrenaiors

46



I i

Results
~ R TERA AT T2

FIEBHDEZE EcoxE

g CH ESTJOURNAL

rrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrr

J%5 T (Table 3) ~

TABLE 3 | Hazard Ratios for Failed Conservative Management

dariabis L / \'US_PJZIS J PR =% C

Male sox 1.05 K F. | 0.45-2.2

Size of preumathorax (= 2 cm vs = 2 om) 153 .08 OL=8-2. 786
Silateral vs unilateral pnevmothorax 1.34 i 0.83-2.12
155 score (very severs vs severe and moderate severs) 1.17 -i= 0.54-2.58
PFresence of b fractures 1.15 SF 0.71-1.88
Hemothorae (> 2 om] £.08 1 1.53-10. 68
Received initial pesitive pressure ventilation 1-1 D.44-2 76
Aeceived subsequent pasitive prescurs ventilaton 210 08 0.91-4 87
Presence of respiratory distress 133 -3 0.810-1.87
Presence of hemadynamic oompromisa 078 37 0.45-1.34
Presence of decreased GCS score 117 AL 0. M8-1.74

Sivs Table 1 ard 7 e hor eparsion of abfrewatioss
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Results
~ERFEEBELRIZEET AR FD % ZE=CoxfZAT (Table 4) ~

TABLE 4 | Multivariable Cox Regression Analysis for
Failure of Conservative Management

Variable Hazard Ratic F Value 95% (I

mim  Hemothorax 5.29 < 01 1.78-15.79
= 2 Cm
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Results
~ERFEEBELRIZEET AR FD % ZE=CoxfZAT (Table 4) ~

TABLE 4 | Multivariable Cox Regression Analysis for
Failure of Conservative Management

Variable Hazard Ratic F Value 95% (I
mMmig Hemothorax 5.29 < .01 1.78-15.79
- 2 cm
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BRKBOMILIZURII7I3—ITE L5 EEDH S
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Results
~ occult/overt pneumothoraxM 45 D LR (Table 5) ~
& 177 A LS MO MBI xp % FIL -

SH13I7ANRIZHECTEEIT (L1 AIXCTRIICFL—BE D -HR4})
S5 M 126 AZoccultéovertZH T TEFDHEHEFELLELT-

Occuit Overt
Pneumothoraces Pneumothoraces
Variable (n = 61) (n = 065)
> -
Age, SD, y 52.04 (23.80) 56.30 (20.45)
Male sex, % 48 (78.7) 47 (72.3)
UMD KE=X  Median size of 7.26 (12.39) 25.07 (37.46)
pneumothorax
on CT, IQR, mm
Median ISS, IQR 20.00 (9.50) 16.00 (11)

See Table 2 legend for expansion of abbreviations.
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Results
~ occult/overt pneumothoraxM 45 D LR (Table 5) ~
BET177 AIX KD ) HAEEM I “XpZ AL -

S>RN137 AN RIZHECTZE 8 {T (L1 AIXCTRIICKL—2 B & D1=HER4)
S5 LMD126 AZFoccultEovertl 2 T TFD A EEEI LT -

Occuit Overt
Pneumothoraces Pneumothoraces
Variable (n = 61) 1 (n = 05)
Age, SD, y 52.04 (23.80) 56.30 (20.45)
Male sex, % 48 (78.7) 47 (72.3)
SHgDAKZX&  Median size of [ 7.26 (12.39) | 25.07 (37.46)

pneumothorax

on CT, IQR, mm
Median ISS, IQR 20.00 (9.50) 16.00 (11)

See Table 2 legend for expansion of abbreviations.

Occult DA MG A X HhV SN+ F #Koccult’=oT=
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78% (470/603 N) IZBirdHY

77% (361/470.N)
30% (143/470N)

91% (427/470.N)

$3FEATLLE
$5EATLLE

L A%

36% (167/470N) [ Zfrail chest
2.5% (12/470 \) I {84 Dfrail chest

& & L& DR IZBEL VG ET ARG B R IE7E 0
(X2=0.946; P=.331)
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IRTE . occult pneumothorax+PPVD BEHZTMIENL— B iERF &
REFEMINEREL Crandomized B KR Etrial A HEFT

The North Pacific Surgical Association

The OPTICC trial: a multi-institutional study of occult The American
pneumothoraces in critical care Journal of Surgery

Jean Frangois Ouellet, M.D.?, Vincent Trottier, M.D., F.R.C.5.(C.)°, Leanne Kmet, M.5c.%,
Sandro Rizoli, M.D., F.R.C.5.(C.), F.A.C.S.", Kevin Laupland, M.D., F.R.C.P.C."J,

Chad G. Ball, M.D., F.R.C.S.(C.)“**, Marco Sirois, M.D., F.R.C.S.(C.)",

Andrew W. Kirkpatrick, M.D., F.R.C.S.(C.), F.A.C.5.%")*

Study type: interventional P:Occult PTX in mechanically
Estimated Enroliment:300participants ventilated patients
Allocation: Randomized |: Chest drainage

Study Start Date: August 2006 C:Close observation

Estimated Primary completion Date: O:The rate of respiratory distress
December 2018
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