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VATS combined with OB glue fixation in pulmonary bullae in curing wide-base
giant pulmonary bullae complicating severe pleural adhesion:a case report

and literature review "
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[Abstract|] Objective To provide the rich ideas and references for clinical individualized treatment of
pulmonary bullae. Methods The clinical experience of dual-hole video-assisted thoracoscopic surgery (VATS)
combined with OB glue fixation in pulmonary bullae for curing 1 case of wide-base giant pulmonary bullae
complicating severe pleural adhesion was summarized. Then the literatures on the treatment methods of pul-
monary bullae were reviewed. The double-lumen endotracheal intubation and one-lung ventilation were used
under intravenous inhalation general anesthesia. VATS was used to release the left pleural adhesion band. Af-
ter locating and puncturing the target lung bullae,an appropriate amount of OB glue was injected into the col-
lapsed pulmonary bullae. The 50% glucose 200 mL was injected into the thoracic cavity once for conducting
the plural fixation. Then the persistent closed thoracic drainage was performed. Results After treatment, the
left lung tissue reexpansion was well and the activity tolerance was increased compared with before treatment,
the hypercapnia was corrected,and the pleural crevasse healed and the patient discharged with rehabilitation.
Conclusion VATS combined with OB glue fixation in pulmonary bullae for treating wide base giant pulmona-
ry bullae has the advantages of small surgical trauma,short operation time and definite curative effect.
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