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The treatment of single-portthoracoscopic in simple traumatic diaphragmatic hernia
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[ Abstract] Objective To explore the treatment and application value of single-port thoracoscopic in simple traumatic dia-
phragmatic hernia. Methods Clinical data of 78 patients with simple traumatic diaphragmatic hernia receiving surgical treatment
from March 2008 to March 2014 were retrospective analysed. There were 52 males and 26 females, aged between 18 and 62 years old
[ mean (35.2+8.5) years]. They were randomly divided into single-port thoracoscopic surgery group and thoracotomy surgery group.
40 patients repaired under single thoracoscopy. 38 patients repaired under the open heart surgery. Abdominal organs were pulled back
through diaphragmatic defect which was then repaired with interrupted non-absorbable sutures or mesh. The main indicators included
the incision length, intraoperative blood loss, operation time, time of drainage, duration of hospital stay were observed. Results 78
patients were all repaired successfully. Follow-up for 3-36 months ( mean 18 months) found no severe ostoperative complications or re-
currence. Compared with the horacotomy surgery group, the single-port thoracoscopic surgery group in the wound length shortened
[(3.1£1.3) emvs (7.2+3.7) em, P<0.05] ; The amount of blood loss during operation was significantly lower[ (51.0+6.3) mL vs
(80.4+4.9) mlL, P<0.05] ; The operation time was significantly shorter [ (70. 0+15. 1) min vs (125.4+18.3) min, P<0.01]; The
time of drainage was significantly shorter[ (2.7+1.3) d vs (5.1£0.8) d, P<0.05]; The duration of hospital stay was significantly
shorter[ (14.0+1.3) dws (22.5+1.6) d, P<0.01]. Conclusion Single-port thoracoscopic repair of simple traumatic diaphrag-
matic hernia has dvantages of minimal invasion, quick recovery, improving the quality of postoperative recovery and being an effective
option for the treatment of traumatic iaphragmatic hernia.
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