FERESF2012F 3 A% 41 55 78 673

o IR -

RN MAERMNFARS BN MR /IO
FF 18 F 7R e PR 77 20 HY LE 32 HF 52

%ﬁ%&’égﬁﬁa*% §]]7ﬁ7j(}%9—7§,& 1971:[5%1—[4
OF B AR F RARE R & BB S, s Af 610083)

i ZE:BEWN wEL2EMHMYMESIHF R (VAT 5 &AM 45 3 e JF I F K (VAMD) B F KR8 69l R 57
. ik 452010 £ 3 A F 2011 £ 8 A AR R KA 60 6] -VATS 4% - VATS 41, Bl 1 % & 49 48 5] VAMT 4 %
VAMT 44, x5 HAEHFREE R P B b MEKRCEFTRELD REMEIRETRE o E . ICU 421 ot 8 KRG 40 i 1H &
AEERR R AR, R cVATSA L VAMT 0. &4 F Kt R P d oS MBHCLFiasn K5 MEil
RERGH MO LFARLT FEXL(P>0.05). % o VATS @& % ICU M ud @ . KRG 48 o @ A RS2 e @ 9l 20 F
VAMT 28(P<C0.05) ., £i® 5 VAMT A, c-VATS ¢ RJG &k L8 R F B,
KRR MRS N F R R AR B SN T R ol ik
doi:10. 3969/j. issn. 1671-8348. 2012, 07. 018 X#kFRiIRED : A XEHKS:1671-8348(2012)07-0673-03
A comparative study of clinical efficacy of complete video-assisted
thoracoscopic surgery and video-assisted mini-thoracotomy
Zheng Yifeng s Jiang Jianging” ,Yang Lie .Yu Yongkang ,Li Wei , Zheng Xiushan.
(Department of Cardiothoracic Surgery ,Chinese People’s Liberation Army General
Hospital of Chengdu Military Region ,Chendu 610083, China)
Abstract: Objective
and video-assisted mini-thoracotomy(VAMT). Methods
2010 to August 2011 served as c-VATS group and 48 cases of VAMT conducted in the same period served as VAMT group. The

To compare the perioperative clinical efficacy of complete video-assisted thoracoscopic surgery(c-VATS)

The first 60 cases of c-VATS conducted in the department from March

operation duration,intraoperative bleeding, number of lymph node dissection in lung cancer, postoperative retention time of chest
tube drainage,duration of ICU stay.days of postoperative analgesia and length of postoperative hospital stay of patients in the two
groups were compared. Results Compared with the c-VATS group and VAMT group,operation duration, intraoperative bleeding,
number of lymph node dissection in lung cancer and postoperative retention time of chest tube drainage of patients showed no statis-

tically differences(P>>0.05). The duration of ICU stay,days of postoperative analgesia and length of postoperative hospital stay of

patients in c-VATS group were markedly shorter than those in VAMT group(P<C0. 05). Conclusion

c-VATS possesses features

of less postoperative pain and faster recovery when compared to VAMT.
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