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Comparison between single port video-assisted and open thoracoscopic

surgeries for traumatic hemopneumothorax
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Abstract Objective: To observe the clinical effect of Single port video-assisted thoracoscopic surgery ( SP-
VATS) for the treatment of traumatic hemopneumothorax. Method: A retrospective analysis was performed on 70
cases of patients with traumatic hemopneumothorax from October 2015 to October 2017 in our hospital,according
to the different surgical methods they were divided into thoracotomy group(n =32)and SPVATS group(n =38),
the operation time,intraoperative bleeding volume, postoperative drainage time, postoperative pain score,hospitali-
zation time difference and postoperative complications were evaluated in these two groups. Result: The Single port
thoracoscopy group was significantly better than the thoracotomy group (P <C0.05)in terms of operation time,
bleeding volume, postoperative drainage volume, postoperative drainage time, hospitalization time and postoperative
pain score. The incidence of postoperative complications in Single port thoracoscopy group was significantly lower
than that in thoracotomy group(P <C0. 05). Conclusion: With a small surgical trauma,less postoperative pain,quic-
ker recovery,single port thoracoscopic surgery is worthy of clinical promotion of diagnosis and treatment.
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