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ABSTRACT Objective: To compare the effect of single-hole and two-hole thoracoscopic bullae resection on the pneumothorax.
Methods: 81 cases of spontaneous pneumothorax patients admitted to our hospital from September 2015 to October 2018 were selected
and divided into two groups by the random number table method. The observation group was given single-hole thoracoscopic
bullectomy, and the control group was treated by two-hole thoracoscopic bullectomy. The surgical indicators, postoperative pain scores,
changes of the serum TNF-q, IL-13, and CRP levels before and after surgery, and incidence of complications were compared between
the two groups. Results: There was no statistical difference in the operative time between the two groups (P>0.05). The intraoperative
blood loss, postoperative drainage volume, drainage tube indwelling time and incision length of observation group were significantly less
or shorter than those of the control group (P<0.05). The VAS scores of patients in the observation group were significantly lower than
those in the control group at 3 days after surgery and at 3 months after surgery (P<0.05), and there was no statistical difference between
the two groups at 1 year after surgery (P>0.05). At 7 days after surgery, the serum levels of TNF-a, IL-1B, and CRP of both groups were
significantly lower than those before surgery, which were significantly lower in the observation group than those of the control group(P<
0.05). There was no statistical difference in the incidence of complications between the two groups (P>0.05). Conclusion: Compared with
two-hole thoracoscopic bullous lung resection, single-hole thoracoscopic bullous lung resection had less invasive for the pneumothorax
patients, it was more conducive to postoperative recovery with higher safety.
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Table 1 Comparison of the surgical indicators between two groups(vzs)

Groups \ Time of Intraoperative blood Postoperative Rainage tube retention Length of
operation(min) loss(mL) drainage volum(mL) time(d) incision(cm)
Control group 40 58.25+ 12.47 25.12% 6.34 221.54+ 38.47 4.58+ 1.03 449+ 1.02
Observation group 41 5731+ 11.84 16.58+ 4.12 185.34+ 31.24 2,75+ 0.71 2.58+ 0.54
t - 0.348 7.169 4.654 9.288 10.495
P - 0.729 <<0.001 <<0.001 <<0.001 <<0.001

22 WMAREAREREZEFIES L
WMEH B HE ARG 3d FIARSE 34 A M VAS P4 BT
YR (P<0.05), BRHARIG 1 4 VAS WA L TSt #2257
(P>0.05), W3 2,
2.3 MAARFFARFME TNF-o IL-18 1 CRP KTy LLEL
AT, BZH DY IE TNF-o IL-18 F1 CRP /K- TG
Giit2 22 5(P>0.05); R)5 7d, 41L& (W L3 TNF-o IL-18

H1 CRP AP Y BORAT R, HERZH DL EFedntd ] A%
FX} IR (P<0.05), .55 3,
2.4 FHEHZREREERNILE

VRITIAIE], PUZH H BT A R LA TS 12 25 5 (P>0.05),
Wk 4,

3 Wi



- 4318 -

MREYESSHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol19 NO.22 NOV.2019

* 2 MAEBERERE I EERHITES B LR (ves , 93)

Table 2 Comparison of the VAS score at different time after surgery between two groups(xzs, score)

Groups n 3 days after operation At 3 months after operation At 1 year after operation
Control group 40 491+ 1.02 245+ 0.61 1.02+ 0.21
Observation group 41 2.63+ 0.75 1.21+ 0.25 0.89+ 0.15
t - 11.439 11.917 3.199
P - <0.001 <<0.001 0.002

% 3 WARBIFAREME TNF-o IL-18 #1 CRP 7K F# b B (v:+5)
Table 3 Comparison of the serum TNF-q, IL-1B and CRP levels between two groups before and after operation(xzs)

TNF-a(ng/L) IL-1B(ng/L) CRP(mg/L)
Groups n
Before operation ~ 7d after operation ~ Before operation  7d after operation Before operation 7d after operation
Control group 40 98.32+ 25.11 80.14+ 20.33* 15.64+ 4.23 12.34+ 3.51* 20.11% 5.37 12.02+ 3.22%
Observation group 41 101.25+ 26.75 49.61+ 15.34* 17.33+ 5.01 7.01+ 1.87* 19.54+ 5.01 7.56% 2.13*
t - -0.508 -7.642 -1.638 -8.499 0.494 -7.334
P - 0.613 <0.001 0.105 <0.001 0.623 <0.001
E: 5ARAMALL, *P<0.05,
Note: Compared with before operation, *P<0.05.
*® 4 MABENFRER EXLLR[BI(%)]
Table 4 Comparison of the incidence of complications between two groups[n(%)]
Groups n Pulmonary air leakage =~ Pulmonary infection  Incision infection ~ Pulmonary atelectasis Total rate
Control group 40 2(5.00) 3(7.50%) 1(2.50) 0(0.00) 6(15.00)
Observation group 41 1(2.44) 1(2.44) 0(0.00) 0(0.00) 2(4.88)
x 2.330
P 0.155
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