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Clinical value of different pleurodesis in patients with primary spontaneous
pneumothorax during thoracoscopic bullotomy

LIU Jin-xin' ,ZHENG Ying’
(1. Department of Thoracic Surgery;2. Department of Anesthesiology ,Yibin No.2 People’s Hospital , Yibin 644000, Sichuan ,China)

[ Abstract] Objective:To investigate the clinical value of different pleuroexy in patients with primary spontaneous pneumothorax
during thoracoscopic bullotomy. Methods: 84 patients with primary spontaneous pneumothorax were divided into the observation group
(n =45) and the control group (n =39) according to different methods of pleural fixation. Both groups underwent thoracoscopic bullot-
omy. Erythromycin was applied for pleural fixation in the observation group and mechanical pleural friction was applied for pleural fixa-
tion in the control group. The clinical efficacy, perioperative indexes, pain,oxidative stress,lung function indexes and postoperative com-
plications were compared between the two groups. Results: The total effective rate of the observation group was 93.33% , which was
higher than that of the control group 74.36% (P <0.05). The operation time, intraoperative blood loss, catheterization time and hospi-
tal stay in the observation group were lower than those in the control group (P <0.05). The proportion of patients with grade 1 pain in
the observation group was 46.67% ,which was higher than that in the control group 22.22% (P <0.05). The level of superoxide dis-
mutase (SOD) in observation group was higher than that in control group (P <0.05). The level of malondialdehyde (MDA) was lower
than that of control group (P <0.05).FEV1,FVC,PEF and FEV1/FVC in the observation group were higher than those in the control
group (P <0.05). The total complication rate of observation group was lower than that of control group (P <0.05). Conclusion:Com-
pared with mechanical pleural friction, erythromycin application of pleural fixation can improve the clinical efficacy of patients with pri-
mary spontaneous pneumothorax , promote postoperative recovery,improve pain,oxidative stress response, and lung function, and reduce
postoperative complications, which is worthy of clinical promotion.
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