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The effect of different procedures of thoracoscopy with spontaneous pneumothorax
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Abstract : Objective To compare the effect of different thoracoscopic surgery in patients with spontaneous
pneumothorax. Methods Ninety-two patients with spontaneous pneumothorax who were newly diagnosed in
our hospital from May 2014 to May 2017 were selected as the subjects. According to the different procedures
of thoracoscopy,the patients were divided into single-hole thoracoscopic surgery group and traditional thoracic
cavity mirror surgery group. The operation time,intraoperative blood loss, postoperative hospital stay,postop-
erative chest tube retention time, postoperative complications, postoperative pain, and 3-month post-mortem
quality of life were compared between the two groups. Results The operation time of the traditional thoraco-
scopic surgery group was lower than the single thoracoscopic surgery group,the difference was statistically
significant (P<C0. 05). The traditional thoracoscopic surgery group's postoperative pain score was significantlly
higher than the single-hole thoracoscopic surgery group,as well as fluid volume. The physiological function,
physical pain,social function, emotional function and mental health of the single hole thoracoscopic surgery
group were higher than those of traditional thoracoscopic surgery group,the difference was statistically signifi-
cant(P<C0. 05). Conclusion Single-hole thoracoscopic surgery has smaller trauma,more beautiful wound,and
less blood loss during surgery,it could ease the patients’ postoperative pain effectively,and improve the short-
term quality of life of patients,it deserves wider application.
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