AR S AL T4 2017 4 5 A% 4 %% 2 8 Chin ] Thorac Surg(Electronic Edition), May 2017, Vol. 4, No. 2

Pl B bR B 52 SRR ARG T R A M B A Ak
X IR I ) BE (1Y) 572 Wi

IRE BT

GEEY] BH WiTBEAMESE TR (VATS) HEEE SN FTS HAR T S8 EfL T it KR
BRAR S G W F AT KR I ARG T IR & M B B S (PSP AR J& X B & W Re s, 73k
MBI 58T 2008 4F 1 H 2 2015 4F 12 H7E) PO seds i A R EBEM.OAMRHIGA Y 52 1) PSP & IRt
TE R B o VATSH FTS T HIBEFLATIIRAVIBRAR 30 Bl (VATS+ FTS 4 &G FARAT
Wl KAGEIBRA 22 B (FL G FF B4 L ELE W 2H 8 TR i 5 Il D B 46 b [48 — R I PR A BU(FEV))
B RS R (MMO) T IS & (FVO) 1, LS Hr 8 R sk i — 4408 43 K (PaCO, ) . Bl ik IfiL 48,
R (Sa0,) AR (BE) ] MR G I AIE R RS, SR PILLE A R TTAT )R8 R0 4557
TRFRHLER , 2RI TG I 24E L(P>0. 05) s (HAR G VATS+ FTS 4 A9l hRE AL T/ Febnik & 3941
FAEFARA, H VATS+ FTS 48 Ml & A AT G 4, 22 7 A G2 8 L (P<
0.05), &t VATS+ FTS FHBAEFLITIRAYIBRARIGTT PSP B3 AR5 X E R Dy ae 2 ma /N, R 5
PRSP F T R P A L BRI 2 E AR 3R — T EL AR R T F B

[XEIRY AR RSN Wi, BUREEFR; WREREE:  TFIEe

Effects of minimally invasive rapid rehabilitation surgery on respiratory function in primary spontaneous
pneumothorax Wang Qinghuai, Tan Ning. Department of Cardiothoracic Surgery, The Eighth
Affiliated Hospital of Guangzxi Medical University, Guigang City People’s Hospital, Guigang
537100, China
Corresponding author: Wang Qinghuai, Email: wqhl68hy@126. com

[ Abstract ] Objective To evaluate video-assisted thoracoscopic surgery ( video-assisted
thoracoscopic surgery, VATS) -+ rapid rehabilitation surgery (fast track surgery, FTS) technology of
single operation hole for pulmonary bulla resection and conventional thoracotomy for pulmonary bulla
resection in the treatment of primary spontaneous pneumothorax (PSP) for patients with respiratory
function after operation. Methods A retrospective study was conducted on 52 cases of PSP with
pulmonary bullae formation from January 2008 to December 2015. Among them, 30 cases (VATS+FTS
group) underwent the the VATS + FTS operation for single hole pulmonary bullae resection, and
22 cases (traditional thoracotomy group) received the conventional thoracotomy for resection of lung
bullaec. The lung function indexes [forced expiratory volume in first second (FEV, ), maximum per
minute capacity (MMC), forced vital capacity (FVC)], blood gas analysis index [arterial partial
pressure of carbon dioxide (PaCQ, ), arterial oxygen saturation (SaQ; ), residual alkali (BE)] and
postoperative complications were compared between the two groups before and after surgeries. Results
There was no significant difference in lung function and blood gas analysis between the two groups (P>
0.05). However, the recovery of lung function and blood gas analysis in VATS+FTS group was better
than that in traditional surgery group, and the incidence of pulmonary infection in VATS+FTS group

was lower than that in traditional thoracotomy group (P<C0.05). Conclusions Patients with PSP who
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underwent the VATS+FTS operation for single hole pulmonary bullae resection have better respiratory

function, faster postoperative recovery rate, lower postoperative complications; thus it is an ideal

treatment method.
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surgery; Rapid rehabilitation surgery;
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