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Clinical effect of patients with spontaneous pneumothorax treated by tube-
less single-port thoracoscopic local anesthesia

ZHANG Jing-hui, TIAN Cai-shan
( Department of Cardiothoracic Surgery, Wuwet People’s Hospital , Wuwei 733000 , Gansu , China)

[ Abstract] Objective:To study the clinical effect of local anesthesia tubeless single-port video-assisted thoracoscopic surgery
(SPVATS) in patients with primary spontaneous pneumothorax (PSP). Methods: A total of 120 patients with PSP were selected as the
study subjects. According to different anesthesia programs,they were divided into observation group (n =60) and control group (n =
60) . The control group received general anesthesia SPVATS with double lumen tracheal intubation,and the observation group received
local anesthesia tubeless SPVATS. The efficacy , treatment, oxidative stress indexes [ serum superoxide dismutase (SOD) and malondial-
dehyde (MDA) ] before and after surgery,and the complication rate and recurrence rate 3 months after surgery were compared between
the two groups. Results; The excellent and good rate of curative effect in the observation group was higher than that in the control group
(P <0.05). The operation time, intraoperative blood loss, chest tube drainage time , discharge time and treatment cost in the observation
group were less than those in the control group (P <0.05). Serum SOD levels in the two groups:24 h after surgery < 72 h after surger-
y < 24 h before surgery (P <0.05) ,serum MDA level in the two groups:24 h after surgery >72 h after surgery >24 h before surgery
(P <0.05). The serum SOD level of the observation group was higher than that of the control group at 24 and 72 h after operation,
while the serum MDA level was lower than that of the control group (P <0.05). There was no recurrence in the two groups 3 months
after operation,and the total incidence of complications in the observation group was lower than that in the control group (P <0.05).
Conclusion ; The surgical efficacy of local anesthesia tubeless SPVATS in the treatment of PSP patients is better than that of general an-
esthesia SPVATS  which accelerates the postoperative recovery process,reduces oxidative stress,and ensures safety.
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