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Analysis of the therapeutic effect and recurrence rate of thoracoscopic surgery for spontaneous pneumothorax

Fan Bo'

2 (Corresponding author )

Xiong Yan

( 1.Department of Thoracic Surgery, People's Hospital of Zhijiang City, Hubei Province 443200;

2.Department of Urology, People's Hospital of Zhijiang City, Hubei Province 443200 )

Objective : To investigate the clinical efficacy and recurrence rate of thoracoscopic surgery for spontaneous
pneumothorax.Method : A retrospective analysis was conducted on the clinical data of 120 patients with spontaneous
pneumothorax admitted from January 2020 to December 2023.They were divided into thoracoscopic group ( 60 cases) and
traditional thoracotomy group (60 cases ) according to the surgical method.Compare the surgical time, intraoperative blood
loss, hospital stay, postoperative complications, and recurrence rate between two groups.Result: The thoracoscopic group had
significantly better surgical time ( 120.5+15.2 ) minutes, intraoperative blood loss (50.3+10.5) ml, and hospital stay ( 5.2
+1.1) days compared to the traditional thoracotomy group ( P<0.05 ); The incidence of postoperative complications ( 5.00% )
was lower than that of the traditional thoracotomy group (16.67% ) ( P<0.05) .One year follow-up after surgery showed that
the recurrence rate in the thoracoscopic group was 3.33% (2/60 ), significantly lower than the 13.33% (8/60 ) in the traditional

thoracotomy group ( P<0.05 ).Conclusion: Thoracoscopic surgery for spontaneous pneumothorax has the advantages of minimal

trauma, fastrecovery, few complications, and low recurrence rate, making it suitable for promotion in primary hospitals.
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