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80 cases of spontaneous pneumothorax by video-assisted thoracic surgery
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[ Abstract ]
video-assisted thoracic surgery. Methods We retrospectively analyzed the clinical data of 80 cases of spon-
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Objective To summarize the experience of treatment of spontaneous pneumothorax by

taneous pneumothorax by video-assisted thoracic surgery in our hospital from May 2005 to April 2009. 7 ca-
ses underwent simultaneous bilateral surgery. 3 cases underwent video-assisted minithoracotomy surgery. All
cases were underwent bullectomy by Endo-GIA45mm cutter and pleurodesis. Results All 80 patients were
cured. The chest drainage tube was withdrawn 5. 8 days postoperatively (3 to 12 days). The follow-up peri-

od was 3 monthes to 4 years, two cases underwent recurrence. Conclusion VATS is the first choice for the

treatment of spontaneous pneumothorax. It has less invasion and better therapeutic effect.
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