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[ Abstract) Objective

pneumothorax in elderly patients.

thoracoscopic surgery treatment for spontaneous pneumothorax. The clinical data were retrospectively observed.

To study the safety of video-assisted thoracic surgery ( VATS) in the treatment for spontaneous

Methods Between June 2008 and June 2016, 26 patients over the age of 70 years old received

Results The average

operation time was (62 +28) min and the average intraoperative blood loss was (35 +15) ml. No conversion to thoracotomy was

required. The postoperative drainage period was (4.8 + 1. 8) days. Four cases suffered from postoperative complications, and

perioperative death occurred in one patient due to respiratory failure.

recurrence was observed.  Conclusion

elderly patients.
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During a follow-up of (38 = 16) months in 25 patients, no

VATS is a safe and effective procedure in the treatment of spontaneous pneumothorax in

Pneumothorax
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