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Effective observation on laparoscopic-assisted small incision resection of lung bullae in 26 cases
Lang Weisi ,Guo Min .Yang Long
(Department of Cardiothoracic Surgery ,Chongging Fifth People’ s Hospital ,Chongqing 400062 ,China)
Abstract; Objective To investigate the clinical application value of laparoscopic-assisted axillary small incision resection of lung
bullae for treating spontaneous pneumothorax(SP). Methods The clinical data of 26 male patients with SP in our hospital from
August 2009 to July 2011 were retrospectively analyzed. Results 26 cases were cured and discharged from hospital without opera-
tive death. Intraoperative blood loss was 30— 100 ml. (average 60 mL) without intraoperative and postoperative blood transfusion.
The operative time was 30— 60 min(average 43 min). The thoracic closed drainage tube was extubated within postoperative 48 h in
25 cases. Extubation was postponed to postoperative 96 h in 1 case of chronic obstructive pulmonary disease(COPD) due to a small

amount of air leakage. Conclusion Laparoscopic-assisted axillary incision resection of lung bullae has less injury,safety,short oper-

ative time,quick recovery and satisfactory effects, which is worthy of being popularized in the primary hospitals.

Key words: laparoscopes; blister; lung; small incision
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