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Aim: Treatment of primary spontaneous pneumothorax (PSP) generally consists of spontaneous resolution with
conservative approach, insertion of a vacuum chest tube, and surgery in severe cases. Although it is known that
auvtologous blood patch (ABP) application is effective in secondary pneumothorax and prolonged air leakage,
the effect of its early application is not fully known. In this study, we aimed to examine the effectiveness of ABP
application in PSP patients in our clinic.

Methods:

July 2016 - August 2024

Patients were grouped as those who underwent only chest tube (CT)

placement and those who underwent bullectomy with video- o.sswtecl

thoracoscopic surgery (VATS). Patients were divided into two groups O
as those with ABP (CT+ABP(+)) and those without (CT+ABP(-)

Results: 40 patients (37 M, 3 F), mean age 16.2 years
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20 of 35 patients underwent only CT, and
15 underwent bullectomy with VATS
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The mean tube removal times in the VATS, CT+ABP(+) and CT+ABP(-) groups were 7.5 days (2-17), 2.5
days (2-3) and 6.5 days (2-12), respectively. The duration was significantly shorter in those who
underwent ABP than in both other groups (p<0.05). The duration of hospitalization was 10.2 days (5-22),
3.1 days (3-5) and 8.5 days (3-13) in the VATS, CT+ABP (+) and CT+ABP (-) groups, respectively. It was
significantly shorter in the CT+ABP (+) group (p<0.05).
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Recurrence: developed recurrence, the
CT + ABP + CT + ABP - difference was significant
(p<0.05).
Conclusion

ABP application, which is mostly used in postoperative prolonged air leaks, is an effective
treatment method that shortens the tube removal time, hospital stay and recurrences in PSP
when applied in the early period.
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