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[ Abstract]  Objective To study the value of video-assisted minithoracotomy ( VAMT) in thoracic surgeries. Methods
From January 1998 1o September 2006, 150 patients, ineluding 65 cases of pneumothorax, 14 hemopneumothorax, 53 lung
occupations, 11 mediastinal masses, and 5§ esophageal benign tumors, received VAMT in our hospital. Results The opetation was
successful in 145 patients, the other 5 were converted to traditional open surgery because of extensive pleural adhesion the tumor
invasion into the surrounding organs large amount of blood loss. The operation time was 55 — 150 minutes ( mean, 75 minuies). The
blood loss was 20 ~ 130 ml (mean, 80 ml). Closed thoracic drainage was used for 2 - 4 days postoperatively { mean, 3 days). The
hospital stey was 5 -7 days ( mean, 6 days). The patients were followed up for 6 months to 5 years ( mean,38 months), One of the
patients with lung cancers survived for 5 years, 3 of them survived for 3 years, and 1 died of myocardial infarction 1 year after the
operation. No complication or recurrence was detected in the other 145 patients.  Conclusions Selective use of VAMT is an easily
mastered method with extensive indications and few complications,
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