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Comparison of the Efficacy between Video — assisted Thoracospic Surgery with Video — assisted Mini — thoracotomy for the Treatment of Pri-
mary Pneumothorax.

Guangdong 528415 , China

Chen Guoxiang , Hua Ping,Chen Ju, Xiong Lihua. Department of Cardiothoracic Surgery, Chen Xinghai Hospital,

Abstract Objective To compare the efficacy of video — assisted thoracospic surgery( VATS) with video — assisted mini — thoracot-
omy( VAMT) for the treatment of primary pneumothorax. Methods From July 2004 to June 2009,83 cases were included in this study.
The patients were divided into two groups:group VATS(42 cases) and group VAMT(41 cases). Efficiency was compared between the two
groups. Results Regarding the operative time ,it was 78.8 +6. Imin in group VATS, while in group VAMT it was 45.8 +5.6min( P <
0.05). The postoperative quantity of thoracic drainage was 87.5 +26.3ml in group VATS, while 141.8 +68.2ml in group VAMT(P <
0. 05) . Hospitalization days were 5.4 +0.7days in group VATS and 6.1 +1.2 days in group VAMT(P <0.05). The total dosage of mor-
phine was 11.2 +2. Img in group VATS and 18.1 +3.4mg in group VAMT (P <0.05) . There were 7 cases suffered from postoperative
complications in group VATS and 6 cases in group VAMT(P >0.05). 38 patients in group VATS had been back to work after the first
month follow — up and in group VAMT there were 25 patients( P >0.05). There was 1 case recurrence in group VATS and 2 cases in group
VAMT(P >0.05). Conclusion Both VATS and VAMT are equally safe and efficient minimally invasive technigue for the treatment of
primary pneumothorax. VATS is superior to VAMT with regard to postoperative pain ,hospital stay. We prefer the VATS without regard to
expenses.
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