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Comparative Study of Subxiphoid Uniportal Video-assisted Thoracoscopic Surgery and Uniportal Bilateral Video-assisted
Thoracoscopic Surgery on Simultaneous Treatment of Bilateral Bullae  Liang Baolei, Cai Qingyong, Liang Guiyou, et al.
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[ Abstract]  Objective To study the advantages and disadvantages of subxiphoid uniportal video-assisted thoracoscopic surgery
and uniportal bilateral video-assisted thoracoscopic surgery on simultaneous treatment of bilateral bullae. Methods  From June
2015 to June 2017 we admitted 100 patients with bilateral bullae. Then we adopted the method of random number table for dividing
groups: group of subxiphoid uniportal surgery and group of uniportal bilateral surgery. The total surgery time, surgical performance
time, volume of drainage during the first 24 hours after surgery, tube indwelling time, the levels of pain within 24 hours after surgery
and after extubation ( Numeric Rating Scale, NRS) , wound healing grade, and postoperative hospital stay were compared between the
two groups. Results  The duration of operation of the subxiphoid uniportal group was obviously longer than the uniportal bilateral
group, with statistical significance (¢ =2.570, P =0.012). There were no obvious differences between the two groups on the surgical
performance time (¢ =0.501, P=0.618), volume of drainage during the first 24 hours after surgery (¢ =1.585, P =0.016), and
extubation time (¢=0.162, P =0.872). The levels of pain evaluated by NRS within 24 hours after surgery and extubation apparently
decreased in the subxiphoid uniportal group, with significant difference as compared to another group (Z = -6.646, P =0.000; Z =
-2.751, P =0.006). The grade of wound healing after surgery had no evident difference between the two groups (Z = -0.545, P =
0.586) ; the postoperative hospital stay had no obvious difference (¢ =0.432, P =0.667). Conclusions Subxiphoid uniportal
video-assisted thoracoscopic surgery shows certain superiority in simultaneous treatment of bilateral bullae. Therefore, it is
recommended to treat the bilateral bullae.

[ Key Words] Uniportal video-assisted thracoscopic surgery; Subxiphoid; Bilateral bullae
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