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Observation on the Curative Effect of Single and Dual Operation Ports Video — Assisted Thoracospic Surgery in Treating Spontaneous Hemo-

pneumothorax Chen Guoxiang ,Hua Ping,Chen Ju et al. Department of Cardiothoracic Surgery, Affiliated Zhongshan Hospital of Guang-

dong Medical College,Guangdong 528415 ,China

Abstract Objective To investigate the effect of single and dual operation ports video — assisted thoracic surgery( VATS) in treating

spontaneous hemopneumothorax. Methods Clinical data of 62 cases spontaneous hemopneumothorax patients by VATS in our hospital

from 2004 to 2013 were retrospectively analyzed,and divided into single operation port VATS group 24cases and dual operation ports group

(38 cases). Results Patients in two groups were successfully operated. There were no significant in intraoperative blood loss and opera-

tion time in Both groups (P >0.05). There was significant differencee in drainage catheter time, chest drainage, VAS and postoperative

hospitalization time between two groups( P < 0. 05). Conclusion

Single operation port video — assisted thoracospic surgery in treating

spontaneous has many advantages such as small trauma, beautiful incision and is worthwhile for spreading in clinical practice.

Key words Video — assisted thoracospic surgery; Spontaneous hemopneumothorax
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