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[ Abstract]  Objective To explore a novel method for lung inflation handled by the surgeon himself during thoracic operation.
Methods In the treatment of 25 patients of spontaneous pneumothorax during video-assisted thoracoscopic surgery ( VATS) from
January 2012 to March 2013, the surgeon handled lung inflation device to inflate the lung for detecting lesions, determining the extent
of surgical resection and exhausting the air from the pleura cavity at the end of the surgery. Results All the 25 cases went through
the surgery successfully, including 24 cases of total thoracoscopic surgery and one case of video-assisted minithoracotomy ( VAMT).
The lung was inflated 2 to 7 times (average, 3.6 times) in each case and the time of lung inflation was 5 = 10 s every time. The time
required to exhaust the air from the pleura cavity was 30 —45 s. No postoperative pulmonary infection occurred. During the follow-up of
6 to 21 months (average, 14 months), no recurrence of pneumothorax near the operative site was found.  Conclusions The lung
inflation device handled by the surgeon to inflate the lung is a modern mode in which the surgeon can independently complete lung
inflation during the operation without the help of anesthetist and accurately control the inflation of the lung. The novel method is
efficient and safe in exhausting the air from the chest and is worthy of further research and promotion.
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