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Application of single-port thoracoscopy combined with modified thoracic negative pressure drainage in patients

with spontaneous pneumothorax
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Abstract: Objective To explore the value and safety of single-hole thoracoscopy combined with modified thoracic negative pressure

drainage in spontaneous pneumothorax. Methods A total of 92 patients with spontaneous pneumothorax in our hospital from January 2017
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to February 2019 were randomly divided into control group(n =46) and study group(n =46). After single-hole thoracoscopic surgery, the
control group was given conventional negative pressure device drainage ,while the study group was given improved negative pressure drainage.
The perioperative status, VAS at difference period , preoperative and postoperative stress response , serum factors and complications between two
groups were analyzed. Results There was no significant difference in operation time, intraoperative blood loss and drainage volume between
the two groups( P >0.05). Drainage time, antibiotic application time and hospitalization time in the study group were shorter than those in the
control group, the differences were significant( P <0.05). There was no significantly difference in VAS immediately after operation between
the two groups(P >0.05). VAS in the study group were lower than those in the control group at 12 hours and 24 hours after operation , the
differences were significant( P <0.05). After operation, the serum levels of Ang I ,Cor and NE in both groups were higher than those before
operation , but those in the study group were lower than those in the control group,the differences were significant( P <0.05). The serum lev-
els of TNF-a,IL-1 and hs-CRP in both groups were higher and the level of «1-AT was lower than those before operation,but the serum levels
of TNF-a,IL-1,hs-CRP in the study group were lower than those in the control group and the level of al-AT was higher than that in the con-
trol group,the differences were significant( P <0.05). The incidence of complications in the study group (6.52% ) was lower than that in the
control group (21.74% ) ,the difference was significant( P <0.05). Conclusion Combination of single-hole thoracoscopic surgery and im-
proved thoracic negative pressure drainage for the treatment of spontaneous pneumothorax is effective and safe ,and the inflammatory stress re-
action caused by surgical trauma is mild,which can promote the early recovery of patients.

Keywords: single-hole thoracoscopy ; modified thoracic negative pressure drainage ; spontaneous pneumothorax ; stress response ; inflam-

matory response ; complications
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