FTREF 2024 F 2 A% 53 5% 3 M 349

/‘— ==
* "m Fﬁﬁﬂ: e doi:10. 3969/j. issn. 1671-8348. 2024. 03. 006
MEE % https://link. cnki. net/urlid/50. 1097. R. 20230821. 1146. 002(2023-08-22)

RSN FARBTF G ELSBE RN g

EOLLERELHARN A L EREE R R
(1. ERFTHIFMRARER/ERKFREVIFMERETF, X 4100039;2. TR T VIFMNRARER/
FTRKFWBEWIFMER Z5 A, X 400039;3. EEEXKFH —WEER 23K, E K 400038)

(HE] BH KT eWMBEaIIHFRVAT) BFAGRREMG TR, FiE #®R2019F1 A%
2022 % 6 AERTWIFMREARERK S 50 Blel 4 h S B E AR L MEFRKFXARE S A F
MytaAe VATS 4,420 25 6, R BAF KA8 L3547 JF 2h 4L 46 47 AL A IR 2k (VAS) 3 4 f i £ 5 B
FRAMG BB T ARFAGFE R TN, BR HFMALER , VATSAF Rl F Rivw KA IR
FGEE ICUANENR, TRAESINARE AR EZLZ, R PR s WEAXINAZTE S HEE
(TLO) A A M #EZ(FVO) A% iiii# (PEFR) . m KA P #AZ(MMER) . % 1 # A A=A 2 (FEVD) &
FEZHREH 1.3.5.7 K VAS##4.C & 5% G (CRP) M 3% 5L B F-«(TNF-) . & 28 A~ %6 (IL-6) K F
FaREH TR PHFE(SP) 5-FE K G-HT) 75 L& (NE) &R B (Cor) A 2k Y(NPY) K F #1%, 2
FARTFEL(P<0.05), MAH AL ARG AE . BREMIZ 6 MA LT, 18 5FMF Rk,
VATS i& 75 A 45 & o &0 A R4,

[E$EIE] MBS T ;G o & XE BT 2%

[(hEESZES] R655 [Xak#RifEE] A [XEHS] 1671-8348(2024)03-0349-05

Observation of curative effect of video-assisted thoracoscopic surgery

in the treatment of traumatic hemopneumothorax”
HUANG Wei' , TANG Xiuhong' ,HU Chenggang' .TIAN Zhu® ,SHAO Yanzia®,GOU Yajun'"

(1. Department of Orthopaedics ,Shapingba District People’s Hospital of Chongqing /Shapingba
Hospital Affiliated to Chongqing University ,Chongqing 400039,China ;2. Department of
Emergency ,Shapingba District People’s Hospital of Chongqing/Shapingba Hospital
Af filiated to Chongqing University Chongqing 400039 ,China ;3. Department of Emergency ,
the First Affiliated Hospital of Army Medical University ,Chongqging 400038,China)

[Abstract] Objective To investigate the effect of video-assisted thoracoscopic surgery (VATS) in the
treatment of traumatic hemopneumothorax. Methods A total of 50 patients with traumatic hemopneumotho-
rax treated in Shapingba District People’s Hospital of Chongqing from January 2019 to June 2022 were select-
ed as the study objects,and were divided into the thoracotomy group and the VATS group according to differ-
ent surgical methods,with 25 cases in each group. Operation-related indexes, pulmonary function indexes, vis-
ual analogue scale (VAS) scores,serum inflammatory factors and traumatic stress factors,and the incidence of
complications were compared between the two groups. Results Compared with the thoracotomy group., the
operation time,surgical incision length, thoracic drainage tube retention time,ICU admission time,ambulation
time and total hospital stay in the VATS group were shorter,and the intraoperative blood loss and closed tho-
racic drainage volume were less. The levels of total lung volume (TLC) ,forced vital capacity (FVC) ,peak ex-
piratory flow rate (PEFR),maximum mid-expiratory flow (MMEF) ,and forced expiratory volume in the first
second (FEV1) in the VATS group were higher. VAS score, C-reactive protein (CRP) ,tumor necrosis factor-
a (TNF-a),interleukin-6 (I1.-6) levels and substance P (SP),5-hydroxytryptamine (5-HT) , norepinephrine
(NE) , cortisol (Cor) ,neuropeptide Y (NPY) levels on postoperative day 1,3,5,and 7 in the VATS group
were lower. The difference was statistically significant (P<C0. 05). No postoperative complications occurred in

both groups,and no deaths were observed at six months after discharge. Conclusion Compared with thoracot-
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omy, VATS has more advantages in the treatment of traumatic hemopneumothorax.
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