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[ Abstract] Objective To investigate the clinical features and experiences of thoracic surgeries of pulmonary

lymphangiomyomatosis ( PLAM ) complicated with pneumothorax patients . Methods The clinical data of 14 PLAM
complicated with pneumothorax patients in Peking Union Medical College Hospital from June 1976 to August 2012
were retrospectively analyzed . Results Fourteen patients were all in young to middle -aged women with pneumothorax
rate was 41.2% (14/34). The first pneumothorax onset age was 1946 years old , with average (33 £2.2 ) years old.
10 cases with the pneumothorax as the first manifestation were on the right side . All the patients suffered from the
recurrent pneumothorax ,including 11 cases had bilateral pneumothorax ,even 2 cases happened simultaneously ,while
only 3 cases happened unilaterally. The first onset pneumothorax compression degree were 30% -90% , with an
average of 60% . Amount 14 cases, only one case without complications , while the most common complications
including chylothorax (6/14 ) , uterine fibroids (5/14) , pulmonary arterial hypertension (4/14 ) , retroperitoneal LAM
(3/14) and respiratory failure (3/14). All patients’ lung CT scan showed bilateral pulmonary diffuse distribution of
thin walled vesicles performance , including 6 patients with pulmonary bulla. All cases have had done the thoracic
closed drainage. Compared with the primary pneumothorax , patients of PLAM complicated with pneumothorax with
thoracic closed drainage place more frequently ,with pipe for a long time , chest tube placed difficulties , chest tube pull
out difficulties. 10 cases accepted thoracic surgery ,including wedge resection of lung biopsy (8/14) , pulmonary bulla

resection (6/14 ) , pleural cavity adhesion operation (8/14), in which patients with simple mechanical friction
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adhesion (5/8) ,mechanical friction + talcum powder adhesive (3/8). Amount 10 cases accepted operations ,6 cases

were VATS operation and open 4 cases were open thoracic surgeries , including one bilateral VATS , one bilateral

routine thoracotomy. 4 cases had pneumothorax recurrence postoperatively in the operation side and 3 cases relapse in

the opposite side. All of the relapsed cases did not do a second surgery . In the follow-up of 2-20 years, a median

follow-up of 4 years,only one case died after 17 years while all other patients were alive. Conclusions LAM is a

rare disease ,but pheumothorax is not rare in LAM patients . Thoracic surgery is quite important for the diagnosis and

treatment to LAM patients with pneumothorax .
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