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Clinical application of uniportal video-assisted

thoracoscopic surgery in pulmonary diseases
XIONG Yanzheng,LIU Jian,CHEN Jian,ZHAN Bicheng, LIU Yongzhi, WANG Xiao

( Department of Cardiothoracic Surgery ,Anging Municipal Hospital ,Anqing ,Anhui 246003 , China)

Abstract : Objective To explore the feasibility and safety of uniportal video-assisted thoracoscopic surgery (VATS) in the treatment of

lung diseases. Methods 69 patients with pulmonary diseases were underwent uniportal VATS,29 cases of lobectomy and 40 cases of
partial lung resection,including 8 kinds of diseases,such as lung cancer, pulmonary sequestration, bronchiectasis and so on. Results

The average operation time of lobectomy was (170 £32) min,the average intraoperative blood loss was (205 +145) mL, the average
postoperative thoracic drainage time was (3.7 +2. 1) days,the average postoperative hospital stay was (8.3 +3.1) days. Only one case
converted to open approach while 8 patients needed to be treated again with pleural effusion. The mean time of partial lung resection

surgery was ( 64 + 32 ) min , the mean intraoperative bleedingwas ( 68 + 23 ) mL , the mean thoracic drainage timewas (3.0 +1.9)
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days, and the mean postoperative hospital stay was(5.7 = 1. 8) days. One case of persistent postoperative leakage recovered after con-

servative treatment. There were no other complications and death occurred. Followed up for 3-12 months, all patients recovered well

and no recurrence of pneumothorax. Conclusion The uniportal video-assisted thoracoscopic surgery in pulmonary resection is safe

and feasible. It is a new minimally invasive surgical approach with satisfactory short-term outcome, and it is worth to be applied in

pulmonary diseases.
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