- 1662 - I EZS5IEKR 2014 £ 6 A% 11 %% 12 1 Lab Med Clin,June 2014, Vol. 11, No. 12

Q'L/t\ %-o

RER /NI A S B FL IR B2 3R F REROIMNL F AR PR
Il IR A i (B

A Y€

[(FHE1 BM KEFoMME b moL 2L XMBEEEMSIHIHTFRPGEAMERT &, FiE #R
2012 3 A £ 2013 5 3 A& ShAME 69 100 4 & H AR A 6 R AT R ad R e B AL F A& EF L 5 AR
AT R, BEE 500, AP HBAEREEFRFRAMIE N e IREE LKA LR ESERETT R,
R 2 EF TR, ER ETFHEREEA CEFHTRESED . FARASEA R PR LT MEINAZSF G, ALR
AR R) THRA ANETAF A KENRETHRA, REABBLESTBARZ ALK EZFHYARITF
BN P<O.05) N BAFANERALES TFAHBA, WA Z2F LA %I FEL(P<0.05), 24%%
FARYAA #AT, AR RG A RARGHIL 2B FAE LFARBAFAE2AFRFAEAME, 27
RAFTFZEL(P>0.05), it FLILXMELEM ST R P 04 5 A7 TR DIa, FAF Rir e i
DL HBEFRGOBGELR Y B TFRAERAP F FETEREERIES A2 HAZBREFLREGLRRTFALY,

[XBEY Mo, FRELMESE: SHMIHFR

DOI;10.3969/j. issn, 1672-9455, 2014, 12,031 @R EM:A XZHE:1672-9455(2014)12-1662-03

TAFEMBER. LM 110042)

Clinical value of chest small incision and puckering type thoracoscope surgery in the thoracic surgeries ZHANG Liang
(Liaoning Provincial Tumor Hospital s Shenyang,Liaoning,110042,China)

[Abstract] Objective To explore the application value and the curative effect of chest small incision and mono-
porate thoracoscope in chest cardiac surgery. Methods 100 cases of patients with thoracic surgeons from March 2012
to March 2013 were selected as the object of this clinical study, which were divided into observation group and control
group,50 cases each according to the random indicator method. The control group’s patients were given chest small
incision in the surgery,and patients in the observation group were using monoporate thoracoscope during the surger-
y. The curative effect of two groups of patients was compared. Results The average time for hospital stay,average
chest tube duration,operation time,intraoperative blood loss,and chest lead flow of the observation group were sig-
nificantly less than those of the control group,and the incision length of the observation group was obviously shorter
than that of the control group,the postoperative pain was lesser than that of the control group,the compared differ-
ences between groups were with statistical significance( P<C0. 05). But operation costs of the observation group was
obviously higher than that of control group,comparison between two groups was with statistical significance ( P <C
0. 05). Operation of the two groups were performed smoothly,and no deaths occured. 2 cases with postoperative com-
plications appeared in the control group, whereas no complications occurred in the observation group. The curative
effect of operation between two groups registered no statistical significance (P>>0. 05). Conclusion The curative
effect of the monoporate thoracoscope in the application of thoracic surgeries is superior to the chest small incision,
with not only smaller operation-required incision but less damage resulting from operations. Though. the cost of single
hole type thoracoscope operation is higher than it of chest small incision.
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