www.shengwuyixue.com Progressin Modern Biomedicine VolL12 NO.25 SEP.2012 -+ 4931 -

A
150001
video-assisted thoracoscopic surgery VATS . o 2004
6 ~2011 6 68 VATS N N N N
o 68 VATS 30 15 10
N 12 5 3 2 . VATS 25
7 12 N 12 VATS 3 3 . VATS
25~125 min 71.7 min, 1~7d . 9 8 ., 68 2~17 9.2
N N VTAS N N

R641 A 1673-6273 2012 25-4931-03

Video-assisted Thoracoscopic Surgery for Closed Chest Traumas
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ABSTRACT Objective: To evaluate the video-assisted thoracoscopic surgery (VATS) in the diagnosis and treatment of closed tho-
racic traumas. Methods: From June 2004 to June 2011, video-assisted thoracoscopic surgeries repair of the pulmonary laceration and di-
aphragm, hemostasis, fixation of rib fracture, and mini-incision thoracotomy, were carried out in 68 selected patients with closed thoracic
traumas. Results: Via VATS, all the 68 patients were diagnosed accurately: pulmonary laceration in 30, coagulated hemothorax in 15, in-
tercostal vessel bleeding in 10, serious rib fracture in 12, Hematoma of lung in 5, diaphragmatic rupture in 3, the internal thoracic vessel
bleeding in 2.The procedures involved VATS pulmonary laceration repair in 25, Pulmonary wedge resection in 7, hemostasis in 12, rib
fracture fixation in 12,VATS combined mini-incision thoracotomy pulmonary lobectomy in 3, diaphragmatic repair in 3. The duration of
VATS procedure ranged from 25 to125 minutes with a mean of 71.1 minutes. After the procedure, 9 patients developed mild pneumotho-
rax and pleural effusion and 8 had slight hemoptysis in 1 to 7 days after the procedure. The patients were followed up for 2 to 17 months
(mean, 9.2 months). Chest X-ray performed during the period showed no pleural effusion, pneumothorax or other trauma-related compli-
cations. Conclusion: VATS is effective for the diagnosis and treatment of closed thoracic traumas with less surgical injuries and good out-
comes in selected patients.
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