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[ Abstract]  Objective To investigate the indications and techniques of video-assisted thoracoscopic surgery in the treatment of
spontaneous pneumothorax with emphysema in elderly patients. Methods Clinical data of 43 patients with spontaneous
pneumothorax with emphysema from September 1994 to December 2011 were reviewed. Patients with single pulmonary bulla were given
video-assisted thoracoscopic surgery ( VATS), patients with multiple pulmonary bulla were given video-assisted minithoracotomy
(VAMT) , and those with moderate to severe emphysema with bulla or requiring lung volume reduction were given VAMT plus tube
Neoveil pad (VAMT + Neoveil ). Results There were 16 cases of VATS, 15 cases of VAMT, and 12 cases of VAMT + Neoveil.
Postoperatively, air leakage lasted for over 15 days in 8 cases. No other complications were noted. All the patients were cured to
discharge, without deaths. Follow-up visits were made in 5 cases for 1 year and in 38 cases for 2 — 4 years. Recurrent pneumothorax
was found in 2 cases,who were cured by the treatment of chest tube drainage. ~ Conclusions Video-assisted thoracoscopic surgery is
an effective way in the treatment of spontaneous pneumothorax in senile patients. Application of the Endo-GIA auto suture padded with
tube type Neoveil pad for bulla resection is easy to perform, having short postoperative chest tube drainage and postoperative
hospital stay.
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