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[ Abstract]

spontaneous pneumothorax.

Objective
Methods
subjected to video-assisted thoracoscopic surgeries for loop ligation in our department. The pulmonary bullae of the patients ( <4 cm in
Results  The

thoracoscopic loop ligation were completed in all of the cases without surgery-related deaths or complications occurred. The operation

To evaluate the efficacy of video-assisted thoracoscopic surgery for loop ligation in patients with

From April 2004 to December 2006, 90 consecutive cases of spontaneous pneumothorax were

diameter) were ligated twice by using Endo-loop. The clinical records of the patients were analyzed retrospectively.

time ranged between 35 and 64 minutes ( mean, 50 minutes) ; the blood losses were 30 to 65 ml (mean, 46 ml) ;210 to 350 ml
(mean, 285 ml) chest drainage fluid were collected in each patient after the operation; chest drainage tubes were withdrawn in 3 to 5
days (mean, 4 days) ; and the patients were discharged form the hospital in 3 to 7 days (mean, 5 days). In this series, the cost of the
operation ranged between 3980 to 4780 RMB ( mean, 4120 RMB), and the total hospital cost were 9800 to 12 500 RMB ( mean,
11 200 RMB). All the 90 patients were followed up for 6 to 20 months (mean, 12 months) ; during which two patients experienced

recurrent pneumothorax in 1 or 3 months after the operation.

Conclusion Thoracoscopic loop ligation is an convenient, effective,

and low-cost method for spontaneous pneumothorax with low rate of recurrence.
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