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Analysis on feasibility of video-assisted thoracoscopic operation in treatment of traumatic hemopneumothorax
Wang Jiwu ,Chen Xiaozhen
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Science and Technology University s Wuhan s Hubei 430030, China)

[Abstract] Objective To investigate the effect of thoractomy and video-assisted thoracoscopic surgery in treating traumatic
hemopneumothorax,and to analyze the feasibility of video-assisted thoracoscopic operation treatment. Methods  One hundred cases
of traumatic hemopneumothorax in our hospital from February 2009 to February 2015 were retrospectively analyzed, including 45
cases of thoractomy treatment(control group) and 55 cases of video-assisted thoracoscopic operation(observation group). The oper-
ation time, hospitalization time, chest drainage time, use time of analgesic drugs and bleeding amount were compared between the
two groups. The follow-up was performed in the two groups. The death due to severe complications was investigated. Results In
the observation group,the operation time (63. 53+ 16. 34) min, hospitalization time (10. 34 = 3. 25)d, chest drainage time (3. 15+
0.89)d,use time of analgesic drugs (5.24+1.45)d and bleeding amount (535.45+150. 11) mL were significantly less than those
in the control group,which were (112. 66427, 28)min, (15. 2644. 28)d,(5.89+1.78)d, (9. 66 +=2. 28)d and (876. 39+ 234. 24)
mL respectively, the differences were statistically significant (P<0. 05) ; the occurrence rate of severe complications such as postop-
erative incision infection,intrathoracic blood clot fibrosis, peritoneal cavity infection and reexpansion pulmonary edema was 1. 82% ,
which in the control group was 2. 22% , the difference was not statistically significant. The two kinds of operation method all had
higher safety in treating traumatic hemopneumothorax. Conclusion Adopting video-assisted thoracoscopic operation in the treat-
ment of traumatic hemopneumothorax has short operation time,obviously shortens the hospitalization time, reduces the intraopera-
tive bleeding anount, contribute to the postoperative rehabilitation of patients and has high feasibility.
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