FTREF 201153 A% 40 5% 84

o IR -

FE 8 Bt B= 35 F R Fr &

799

[ Bag Az R i Y i PR B 32

HAEA.X BR.BEDF.EROF
(REFRFTENERMIF 100061

w =:H®

it MR T RiEF S RMEARMPE T 2, ik @RS 33 4] MPE & % 47 & AL I 4% F

RitHF A BHKR. FE0BFTHEARINAEHREEINTZHRDB U A 31 AIRAEREMNX K C E /T, &
B OAWBHFERXEL MO . ZLEMEHTS.8YBAREAXFERT0.0N . ZAEMEARS0.0%;CAEAXFEHN3TY,

FALMRER 22.6% .3 A £ FAH % F &L (P<0.05), &ig

XKER:MESEEE AREBER;F LR %7 TRMAERR
X ukFRiIRED : A

doi:10. 3969/j. issn. 1671-8348. 2011. 08. 029

WAL AL F R s 7 MPE 55 200 248 T 5 sh A s 7

NEHES:1671-8348(2011)08-0799-03

Clinical study of treatment of malignant pleural effusion with video assisted thoracoscopic surgery

Chen Guangchun ,Wen Yi,Liao Xiaoyong ,Qiu Gan

(Department of Thoracic Surgery .Chongqing Corps Hospital of Chinese Armed Police Forces ,Chongqing 400061 ,China)

Abstract ; Objective
pleural effusion. Methods

To explore the curative effect of video assisted thoracoscopic surgery(VATS) on treatment of malignant

Retrospective comparison and analysis of the curative effect were performed among three groups:33 pa-

tients with VATS (A group) ,30 patients underwere closed thoracic drainage combined with thoracic injected with talc powder(B

group) and 31 patients only performed closed thoracic drainage(C group). Results

The general efficacy of treatment was 94. 0%

and completely efficacy of treatment was 78. 8% in A group. Accordingly, the data were 70. 0% ,50. 0% in B group and 38. 7%,

22.6% in C group. Statistical analysis among three groups showed significant difference (P<C0. 05). Conclusion

The curative

effect of VATS on treatment of malignant pleural effusion is significantly superior to the other two therapies.
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