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12.04) min, (651+1.42) A= (12.94+185) d, (434+185) #= (7.28+217) d, (9.23+1.78) # (14.26+
238) d], T ARE24 hMEIFAEHAIEFEE Y [ (122.62148.16) A= (257.83+72.36) mL,
(107.31£10.26) #= (386.14+28.64) mL], o KEM R&EFE4E [ (7.7410.76) F= (16.31+0.68) cm],
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(SAS) A=Ak BiEE & (SDS) #F4 ks [ (57.18+4.85) F= (56.62+4.95) %, (5528 +4.92) #= (55.31+
475) o], 2RARGHFEL (P>005); KE1A, WELSASF SDS B BAL T 2F B4 [ (37.26+2.75)
Fo (48.53+4.42) 4, (3527+3.02) #= (47.13+4.08) 4], mAEFILE, ZFALTFEL (P<0.05),
WA KR R B A 5.00%, B RAK T AT IR 69 25.00%, A EFIE, EFA%RITFESL (P<0.05),
MEBRF R TRHRE, sTRUAAIF T, BABLFREKR, Z2FA4TFEL (X' =312, P=0.077).
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Experience summary of thoracoscopic-assisted small incision
surgery in treatment of thoracic trauma

Ai-ming Yang, Qing-guo Ding, Jian-wei Han
(Department of Thoracic Surgery, the First People’ s Hospital, Jiande, Zhejiang 311600, China)

Abstract: Objective To explore the effect and summarize clinical experience of thoracoscopic-assisted small
incision surgery in treatment of thoracic trauma. Methods Clinical data of 80 patients with chest trauma from
October 2017 to June 2021 were retrospectively analyzed and divided into observation group (n =40) and control
group (n=40) according to different treatment methods, the control group was given thoracotomy, and the
observation group was given thoracoscopy-assisted small incision. The surgical effects of the two groups were
compared. Results In the observation group, the operation time, hospital stay, chest tube retention time and the
activity time of getting out of bed were significant shorter than those of the control group [(61.25 £9.43) vs
(95.29£12.04) min, (6.51+1.42) vs (12.94+1.85) d, (434+1.85) vs (7.28+2.17) d, (9.23+1.78) vs

(14.26 + 2.38) d], the bleeding volume and thoracic drainage volume 24 h after operation were significant less than
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those of the control group[(122.62 +48.16) vs (257.83 + 72.36) mL, (107.31 £10.26) vs (386.14+28.64) mL], the
incision length was significantly shorter than that of the control group [(7.74 £ 0.76) vs (16.31 +0.68) cm], the
postoperative incision pain degree was significantly lower than that of the control group [(3.65+ 1.27) vs
(5.94 + 1.41)]. Before the operation, there was no significant difference in self-rating anxiety scale (SAS) and self-
rating depression scale (SDS) between the two groups [(57.18 £4.85) vs (56.62+4.95), (55.28 £4.92) vs
(55.31 £4.75)] (P> 0.05); One week after operation, SAS and SDS in the observation group were significantly
lower than those of the control group [(37.26 + 2.75) vs (48.53 +4.42), (35.27 £3.02) vs (47.13 £ 4.08)] (P < 0.05).
The incidence of complications in the observation group was 5.00%, significantly lower than 25.00% in the control
group (P < 0.05). There were no patients who died during the operation in the observation group and 3 patients in the
control group died during the operation. There was no statistically significant difference between the two groups
(¢ =3.12, P=10.077). Conclusion Thoracoscopic-assisted small incision surgery has less trauma for patients with
chest trauma, can improve the surgical indicators and psychological state of patients, and reduce the complications
and intraoperative mortality of patients, which has obvious advantages in the treatment of chest trauma.

Keywords: thoracic trauma; thoracoscopic-assisted small incision surgery; thoracotomy; efficacy; safety
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x1 WAHBRE-RABLER
Table 1 Comparison of general data between the two groups
P /A5 AR AT LA 5]
5] Gk - - —
5 gy A& RSN TR KB A BN Bias

MEEL (n = 40) 30 10 40.73+6.52 32 8 21 11 8
X HRZH (n = 40) 28 12 40.21+6.24 31 9 19 12 9
X {E 0.25 -1.12° 0.08 0.20

PAi 0.618 0.131 0.789 0.898
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W3,
23 WHBEHEELZERILR

WS I B K AN 5.00% , W AT X HE4H
1) 25.00%, MABEWLE, ZRA5%I*E X
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x2 WHEBHIEFKRIERLEE (v+s)
Table 2 Comparison of clinical indicators between the two groups  (x +s)

2151 FARAF E] /min 1 1M /mL YIAK & /em AEBE ] /d
WAL (n = 40) 61.25+9.43 122.62+48.16 7.7420.76 6.51+1.42

X HEZH (n = 40) 95.29+12.04 257.83+72.36 16.31+0.68 12.94+1.85

tH 8.25 12.16 6.24 5.36

P1H 0.000 0.000 0.003 0.012

2051 ARG 24 h M5 7 & /ml Jia % B8 B Rl /d Y SRR 5y IR Bl B[R] /d
WAL (n = 40) 107.31+10.26 4.34+1.85 3.65+1.27 9.23+1.78
XFHRZH (n = 40) 386.14+28.64 7.28+2.17 5.94+1.41 14.26+2.38
tfH 16.73 3.73 5.97 6.33

P 0.000 0.003 0.004 0.000

#®3 MABHFOEREERE (9, xxs)
Table 3 Comparison of psychological states between the two groups  (points, x+s)
SAS SDS
ZH 5] — - —
NGl ENERUG! NG A5 1A

WL (n = 40) 57.18+4.85 37.26+2.75 55.28+4.92 35.27+3.02
X HEZH (n = 40) 56.62+4.95 48.53+4.42 55.31+4.75 47.13+4.08

ol 0.53 8.32 0.48 9.18

P 0.274 0.000 0.306 0.000
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Table 4 Comparison of the incidence of complications between the two groups
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WL (n = 40) 0 1 1 0 5.00
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