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Management of pneumothorax 
differs across Denmark

ORIGINAL ARTICLE

INTRODUCTION

Pneumothorax is a common problem in Denmark. Guidelines 
recommend insertion of small-bore (≤ 14 Fr) chest tubes or 
simple needle aspiration in spontaneous pneumothorax. Our 
objective was to investigate the management of pneumothorax 
in Danish hospitals. 

MATERIAL AND METHODS 

We undertook a questionnaire survey at all Danish acute hos-
pitals enquiring about current practice in the management of 
pneumothorax. A questionnaire was sent to 35 hospitals in 
May 2013. After follow-up in September 2013, a total of 32 
completed questionnaires were assessed. 

RESULTS

We found that three hospitals (10.7%) used simple needle 
aspiration in primary spontaneous pneumothorax. The major-
ity of the hospitals treated all types of pneumothorax by insert-
ing chest tubes with a traditional small thoracotomy (75%), 
and most hospitals used large-bore (> 14 Fr) chest tubes 
(85.7%). There were no regional differences in the manage-
ment of pneumothorax among the five regions in Denmark  
(p > 0.05), but we found a trend towards use of less invasive 
techniques in hospitals with departments of either Respiratory 
Medicine or Thoracic Surgery. 

CONCLUSION

Management of pneumothorax in Denmark is mainly based on 
insertion of a large-bore (> 14 Fr) chest tube by a traditional 
small thoracotomy. Only a few hospitals in Denmark use min-
imally invasive techniques in the management of spontaneous 
pneumothorax. We speculate that implementation of these 
techniques may reduce hospital admission time for patients 
with spontaneous pneumothorax in Denmark. 

FUNDING: not relevant.

TRIAL REGISTRATION: not relevant.

CORRESPONDANCE: Ulrik Winning Iepsen. E-mail: ulrik_winning@hotmail.com

CONFLICT OF INTEREST: none. Disclosure forms provided by the authors are available with the 
full text of this article at www.danmedj.dk.

REFERENCE: Dan Med J 2014;61(3):A4803

FROM: 1) Centre of Inflammation and Metabolism and Centre for Physical Activity Research, 
 Department of Infectious Diseases, Rigshospitalet 2) Department of Pulmonary Medicine, 
 Hvidovre Hospital

Nina Beck Hansen1, Claire Gudex2 & René Klinkby Støving3

Improvement in health-related 
quality of life following  
Roux-en-Y gastric bypass

ORIGINAL ARTICLE

INTRODUCTION

This study explored whether health-related quality of life 
(HRQOL) changes following Roux-en-Y gastric bypass surgery 
were associated with identifiable socio-demographic or clinical 
characteristics, and it examined the impact on health outcomes 
of changes in the Danish criteria for bariatric surgery. 

MATERIAL AND METHODS

Participants (n = 55) completed the Short Form Health Survey 
v2 (SF-36) before and 22 ± 4.2 months after surgery. Informa-
tion on socio-demographics, body mass index (BMI), co-mor -
bid ity and satisfaction with surgery were collected through pa-
tient questionnaires and hospital records. 

RESULTS

There was overall improvement on all SF-36 subscales and in 
the mean physical score (PCS) and mean mental score (MCS) 
(p = 0.001). A total of five patients had lower PCS and 13 pa-
tients had lower MCS after surgery, but we identified no par-
ticular characteristics associated with this poorer outcome.  
Co-morbidity and preoperative PCS/MCS showed a strong cor-
relation with change in PCS/MCS score. 

CONCLUSION

Gastric bypass had a positive overall effect on HRQOL, but 
further investigation of individual variations is needed. We 
found no significant differences in HRQOL outcome between 
those patients who would be accepted for bariatric surgery  
under the current Danish criteria for bariatric surgery and 
those patients who only fulfilled the criteria for bariatric sur-
gery before 2011.

FUNDING: not relevant.

TRIAL REGISTRATION: ClinicalTrials.gov: NCT02032199.

CORRESPONDENCE: Nina Beck Hansen. E-mail: nbeck@health.sdu.dk

CONFLICTS OF INTEREST: none. Disclosure forms provided by the authors are available with the 
full text of this article at www.danmedj.dk

REFERENCE: Dan Med J 2014;61(7):A4870

FROM: 1) Department of Psychology, University of Southern Denmark, 2) Department of Endocri-
nology, Odense University Hospital, 3) Department of Endocrinology, Center for Eating Disorders, 
Odense University Hospital


