5532 % 45 3 ) FERNERE Vol. 32 No. 3
2026 43 A China Journal of Endoscopy Mar. 2026

DOI: 10.12235/E20250633
XERES : 1007-1989 (2026) 03-0009-09

B RE R TEE R IR R A ER S i KRS+ A
iafrak Rt B &2 S MR RR

IR, KEAE, A S, NE, TR, FHK
(M A RAER (MEa SRR M, #E K 410013]

W=, B W EILMR 5t T A 2B R BLIR A K e LR 5 2L T sl 6 BHa 1Y
ANR IR R, G B WA (SSP) &7 PRI RIT RERA K R, ik WBUAES AT 2021 F1 A —
2024 12 A TR ESEF KBTI 1226 SSP B XM le R A, HBEFRKFTERR > A AL (6541,
AT IR T A B AL R LIRS KI5 3URK) B (574, 4T EILARAEL T Wdl o BBEA A WAt A
WRR), WRALEFEF AL, RAKERTEG, ER AR ELILVABEST 2 RF K.
AMFRERFPERTBA, KPEe®W R 4T84, RERETHAfRKBGERNEHEELTBA, KB
SAETRERTAAEY TBAE, REMFLERAL (PAL) AAFRWBIKTBA, ZFAAETFEL
(P<0.05), MUEBEFREHARKEEFFRRERATEHLNREZF (P>0.05), &t FILAEE T E
FE LR IR Al KL 25 ARG 97 SSP, AL T LIS T 3 & BIBEA A MAib h h K, e A SO0 K
RJGPAL, 443 0 fe KGAERR BT ], MARIE 77 3 M. LA W AR R .

R . SRR M ARMAM (SSP) ; BILMNELL ; AEEMBRA ; B RIEZ LR

FESZES : R655.2;R619

Effect of single port thoracoscopic parietal pleurectomy combined
with bullae ligation for secondary spontaneous pneumothorax*

Wang Xun, Zhang Jiawei, Shi Zili, Deng Xiang, He Chao, Deng Gaoyan
[Department of Thoracic Surgery, Hunan Chest Hospital (Hunan Institute for Tuberculosis Control),
Changsha, Hunan 410013, China]

Abstract: Objective To compare the clinical efficacy and cost-effectiveness of single port thoracoscopic
parietal pleurectomy combined with bullae ligation versus single port thoracoscopic stapler resection combined with
biological mesh for the treatment of secondary spontaneous pneumothorax (SSP). Methods A retrospective
analysis was conducted on 122 consecutive patients with SSP who underwent surgical intervention between January
2021 and December 2024. Based on the surgical procedure, patients were allocated to group A (single port
thoracoscopic parietal pleurectomy with bullae ligation, n=65) or group B (single port thoracoscopic stapler
resection with biological mesh reinforcement, n = 57). The perioperative related indicators, cost-effectiveness and
prognosis of the two groups were compared. Results All procedures were successfully completed via single port

thoracoscopy. The operation time of group A was significantly longer than that of group B, the intraoperative blood
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loss was significantly more than that of group B, the postoperative extubation time and postoperative hospital stay

were significantly shorter than those of group B, postoperative drainage volume and the hospitalization cost were

significantly lower than those of group B, and the incidence of pulmonary prolonged air leakage (PAL) after surgery

was significantly lower than that of group B. The differences were all statistically significant (P < 0.05). There were

no significant differences in the improvement rate of pulmonary function and postoperative mortality rate between

the two groups (P> 0.05). Conclusion Single port thoracoscopic parietal pleurectomy combined with ligation of

pulmonary bullae for the treatment of SSP can effectively reduce postoperative PAL, shorten extubation time and

postoperative hospital stay, and reduce treatment costs compared with single port thoracoscopic stapler resection

combined with biological mesh. It is worthy of clinical promotion and application.
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Table 1 Comparison of general data between the two groups
eI TARIRAL Goddard 43/
251 ARk
3 fi Vi Gl G2 G3 G4
A% (n=65) 58 7 61.23+7.86 37 28 17 19 24 5
B4l(n=57) 52 5 58.75+15.67 32 25 16 27 11 3
P 0.14 1.08" 0.01
PAE 0.712 0.283 0.931 0.096”
2851 COPD/f SCEY SR PRIE L4542/ 1 it Lo 1) ek Lo/ 71
A4l(n=65) 53 3 14 6 1
B4l (n=57) 438 5 12 5 2
A 0.15 0.31 0.00 0.01 0.01
P 0.696 0.576 0.948 0.930 0.908
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JEIR AR XIS T LAVIBRIE AL B . B, 1 e s 9
AAEFRERIK, JRATI IR S, DAV A ok A T
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FH R 43.0 Geit=# 550 gl . R A Shapiro—
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F
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E1 AAFAREESR
Fig.1 Surgical operation procedures of group A
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Fig.2 Surgical operation procedures of group B

o gH 2.3 WMABEARGFREHERL LR

B EREVISE AR, BILSSPE K . M BE ARG
BEIRTE] . IR SCE RS T R AL, 257
TGt EE Y (P>0.05), W4,
2.4 BELRVGRH

2.1 FABEFBRFAREPBRIERLER

AU TR BT B, At g2
T BAL, AJ5 KA I A FIAR 5 AT Be i 8] 9] 44 T B
H, NFsmEAERSHAE > TBA, Z574

SeitE L (P<0.05). W#2, BTy, 6555 6 ANAMNE 3UCSSP, Al
20 THEBREHEFELREERILE Jifi M b 22 e il R, A T BRIHPE I 45 A%, AR

AL IR R 13.85%, BAE &G &A:  Goddard PF43HI5E , 25.00% ~ 50.00% A £ AL 52 T 7%
R H1930%, FILLEBHF L, RIS Hsa . P mERRER, 1oL T R M s k& it
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Table 2 Comparison of perioperative indicators between the two groups

215 FAREF ] /min A I /mL AJGE5] it /mL RIGTAER A ARG B )/ fEBE D H /ot

AZ(n=65) 117.60+£29.60  145.00(100.00, 180.00)  110.00(70.00, 150.00) 2.00(2.00, 3.00) 7.45+2.94 37 073.18+4 947.76

B4l(n=57) 99.16+31.03  100.00(50.00, 200.00)  150.00(100.00, 200.00) 4.00(3.00,6.00)  10.75+6.86 55 907.82+16 808.4

A 3.36 -3.46 -2.60 -5.43 -3.38" -8.16"

P 0.001 0.000 0.009 0.000 0.001 0.000
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Table 3 Comparison of total complication rate between the two groups n (%)

203 ARJ5 PAL W i AR5 i DR it e g
A% (n=65) 2(3.07) 2(3.07) 1(1.54) 2(3.07) 4(6.15)
B4l(n=57) 9(15.79) 1(1.75) 2(3.51) 1(1.75) 4(7.02)
XTH
P
451 fIR& IMAE IR S 9 PR MRS
A4l(n=65) 0(0.00) 0(0.00) 0(0.00) 9(13.85)
B4l (n=57) 2(3.51) 2(3.51) 1(1.75) 11(19.30)
Xfa 0.66
Py 0.417
TE: JPRAE R A SN SR R A T R AR ANEG T
F4 WHEBEREREIHFBERLIER
Table 4 Comparison of postoperative follow—up situation between the two groups
4151 st/ A M TSIse e FEr= (%)
W= KRk

A4 (n=65) 26.52+5.46 61(93.85) 4(6.15) 0(0.00)
B#(n=57) 25.87+9.45 53(92.98) 4(7.02) 1(1.75)
il 0.46" 0.00
PiH 0.650 1.000 0.467%

W 1) Ai; 2) M Fisher IR,

(NN .

.
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C
K S
F

A~C: REERCT, M EE (12 F) JFRERA 12 d; D~F: RJF3 dIERCT, Eafitag k.

Fig.3

3 H#EFFIHZEGEFRIA
Imaging manifestations of typical cases

- 14 -



ER, A PRIV T BE R MR B S IOOE S AR PR E B R U R

3 it
3.1 GRS HANETT SSP IFE

SSPLAEAERME N F, 5 61.00% ~91.00%; filish
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Wi, AWETET, AR FARBE B, R
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