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The role of phases of the moon in the development 
of spontaneous pneumothorax 

Miha Sok, Janez Eržen 

Department of Thoracic Surgery, University Medica! Center Ljubljana, Slovenia 

The moon phase at the time of onset of spontaneous pneumothorax (SP) was the subject of a 

retrospective analysis of patients with a first or recurrent non-traumatic SP episode treated at the 

Department of Thoracic Surgery, University Medica! Centre Ljubljana. The study included a total 

of 244 patients, of whom 43 % were less then 30 years of age. SP occurred with an increased 

frequency at last quarter (87 cases, p < O.OJ) and was less common at new moon (38 cases, p < 
0.01). The unfluence of the moon phase on occurrence of SP was more pronounced in women 
than in men; it was also more evident in patients less than 30 years of age than in older individuals. 
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Introduction 

The etiology of spontaneous pneumothorax 
(SP) is unknown. The most likely pathoanato
mical substrate is a subpleural bleb or emphy
sematous bulla of the lung.1

-
3 The development 

of SP is related to air pressure changes. There 
are minimal but frequent air pressure falls oc
curring as a result of weather change.4-6 Scott 
and co-workers6 have concluded that factors 
other than frequent air pressure falls must play 
a part in the development of SP. The phase of 
the moon may be one of them. While treating 
patients with SP we got the impression that SP 
incidents were unusually frequent at certain 
phases of the moon. In a retrospective study 
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we wished to verify this impression and estimate 
in an objective manner whether the moon phase 
does or does not have an effect on the occur
rence of SP. 

Patients and methods 

A retrospective study was carried out on pa
tients with SP treated at the Department of 
Thoracic Surgery, University Medica! Centre 
Ljubljana. The study group included patients 
with first and recurrent SP episodes. Patients 
with a traumatic or iatrogenic pneumothorax, 
cases of pneumothorax occurring in infants and 
cases established on follow-up examination a 
week after treatment of a pneumothorax epi
sode were excluded from analysis. The time of 
hospital admission did not always correspond 
to the tirne of SP onset. The criteria for inclu
sion in the survey required that the patient was 
on the territory of Slovenia when he developed 
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SP, and that the available history data allowed 

precise determination of the day and hour of 

its onset. 

The study group consisted of 244 patients 

treated between January 1970 and December 

1989. There were 41 women and 203 men; 198 

patients had a first SP, while 46 had a second 

or further recurrence; 43 % of the patients were 

under 30 years of age. SP cases that developed 

in the intermediate period between two moon 

phases were allocated to the one that was 

temporally closer. The Chi square test was used 

for statistical analysis of the results. A uniform 

distribution of SP incidents throughout the year 

was presumed. Thus, 25 % of cases were ex

pected to occur during each of the four moon 

phases. 

Results 

SP occurrence during individual moon phases 

is presented in Figure 1. SP occurred with the 

highest frequency at last quarter and had the 

lowest frequency at new moon (p < 0.01). This 

applies only to a first SP but not to recurrences 

(p > 0.05). The influence of the last quarter 
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Figure l. Phases of the moon and number of SP 
events. 

on SP occurrence was more pronounced in 

women than in men, but the difference was 

statistically insignificant (p > 0.05) (Figure 2). 

The relationship between the patient's age and 

the moon phase at the tirne of SP onset is 

presented in Figure 3. Patients under 30 years 

of age were significantly more susceptible to 

the effect of the moon phase (p < 0.01) than 

older patients, in whom this effect was statisti

cally insignificant (p > 0.05) . 

O 10 20 30 40 50 % 

• 
New moon 

f) 
First quarter 

Full moon 

(t Last quarter 

.. 

23/105 
33/139 

27/105 
35/139 

l'lllllllllllil 1111os* 
27/139 

. 

mlll<30years 
c:::J > 30 years 

44/10 

44/139 

expected frequence 

* p < 0.01 
+ p < o.os 

5+ 

Figure 2. Phases of the moon and age of patients with 

SP. 
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Discussion 

To our knowledge, an associat10n between a 

specific moon phase and the development of 

SP has not been described. In fact, there is no 

evidence to support involvement of the moon 

in any physiologic or pathologic state in man, 

although according to popular belief, it affects 

all human conditions. The moon with its phases 

may, however, exert an influence on man by 

gravitation, as it affects the tide. The gravitatio

nal force in the erect human posture has been 

described as a potential factor precipitating the 

development and rupture of subpleural blebs 

and bullae in the upper Jung !obes close to the 

apex.7•
8 

Also the development of catamenial SP is 

unclear.9 The temporal distribution of SP events 

observed in our study suggets that women are 

more susceptible to the influence of the moon 

than men. Considering that also the menstrual 

cycle and the duration of pregnancy in woman 

are related to the lunar month, our present 

findings may open a new perspective on the 

problem of catamenial SP. 
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