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Animal experiment of medical thoracoscopic splanchnotomy

BAI Xiaoliang, SUN Panpan, WANG Hongli, GONG Shunzhi, SUN Yunqgi, SHU Meng, QI Xiaoliang
(Department of Pain Management, The Second Hospital, Cheeloo College of Medicine,
Shandong University, Jinan 250033, Shandong, China)

Abstract: Objective To explore the feasibility of medical thoracoscopic splanchnotomy through animal experiments.
Methods

and preserved the spontaneous breathing state. Splanchnotomy was performed by medical thoracoscope. The operation

Four experimental pigs were given intravenous anesthesia combined with intercostal nerve block anesthesia,
time, blood loss, complications and technical problems were recorded. Results Medical thoracoscopic splanchnotomy
was successfully performed in 4 pigs. There were no complications such as intraoperative hemorrhage, organ injury and
death. Conclusion The animal experiment of medical thoracoscopic splanchnotomy is feasible, Which can provide a re-

search basis for the clinical application of medical thoracoscopic splanchnotomy in the treatment of epigastric cancer pain.
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Figure 1 Experimental animals and medical thoracoscopy
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Figure 2  Visualization of intraoperative structural under medical thoracoscopy
A Selection and implantation of Trocar puncture point; B Endoscopic local anesthesia puncture needle for splanchnic
nerve block; C: Electrocoagulation hook for cauterizing and ablating visceral nerves.
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Table 1 General condition of experimental animals
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Figure 3  Visualization of anatomical structure under medical
thoracoscopy
A: Lung; B: Splanchnic nerve; C: Sympathetic
nerve chain; D Thoracic aorta.
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