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Abstract

Pneumothorax refers to the rupture of the lung tissue and visceral pleura, or the penetration of air
into the pleural cavity of the chest wall and parietal pleura, resulting in pneumothorax and com-
pression of lung tissue. Without trauma or artificial circumstances, the lung tissue and visceral
pleura spontaneously rupture, air enters the pleural cavity, leading to compression of the lung
tissue, which leads to a series of syndromes called spontaneous pneumothorax (SP). Spontaneous
pneumothorax can be divided into primary spontaneous pneumothorax and secondary sponta-
neous pneumothorax. Primary spontaneous pneumothorax (PSP) refers to the spontaneous rup-
ture of the lung parenchyma or visceral pleura without the influence of exogenous or interven-
tional factors and without basic lung diseases, resulting in the accumulation of gas in the pleural
cavity. The incidence rate of men is 18~28/100,000, while that of women is much lower, about
1.2~6.0/100,000; Secondary spontaneous pneumothorax refers to various diseases secondary to
the lungs, such as chronic pulmonary tuberculosis, diffuse pulmonary interstitial fibrosis, lung
cancer, etc. The clinical symptoms of primary spontaneous pneumothorax are typical, which usually
occur at rest. The symptoms are usually sudden chest pain with or without dyspnea. Spontaneous
pneumothorax (SP) is a common disease in clinic. The main clinical manifestations of SP are dyspnea
and chest pain, which bring inconvenience to the quality of daily life and working status of pa-
tients. If patients with spontaneous pneumothorax do not receive treatment in time, they may
damage their lung function, induce subcutaneous emphysema, mediastinal emphysema, hemop-
neumothorax and other complications, and even endanger their lives when serious, posing a great
threat to their health and safety.
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