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Clinical Efficacy of Video-assisted Minithoracotomy in the
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[ Abstract] Objective To observe the clinical effect and advantages of video—assisted minithoracotomy in the
treatment of traumatic hemopneumothorax. Methods 60 cases of traumatic hemopneumothorax were selected, who
received operation treatment in our hospital from january 2011 to june 2014.The experimental group was 30 cases,
treated by video—assisted minithoracotomy .The control group was 30 cases, treated by the traditional standard
posterolateral thoracotomy. The operation time, bleeding volume, operation incision length, postoperative pleural
drainage, chest tube pulling time, hospital stays and hospital fees were compared bhetween two groups. Results
There was no significant difference in age, body weight, and sex between two groups of patients (P> 0.05) . The
operation time, bleeding volume, operation incision length, postoperative pleural drainage, chest tube pulling
time, hospital stays, hospital fees in the experimental group was better than those in the control group (P<0.05) .
Conclusion Video—-assisted minithoracotomy in the treatment of traumatic hemopneumothorax has the advantages of
short operatin time, less bleeding, little trauma, short stay lengths, low hospital fees, so it has a good value in
basic—level hospitals.
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Tab. 1 Comparsion of the general information between two groups (x +s)
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Tab. 2 Comparsion of the operation time,bleeding volume,operation incision length between two groups (v +s)
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Tab. 3 Comparsion of the postoperative pleural drainage,chest tube pulling time,hospital stays,hospital fees

between two groups (x +s)
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