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[ Abstract]  Objective To explore the safety and clinical efficacy of nonintubated thoracoscopic bullectomy. Methods We
retrospectively analyzed clinical data of 50 patients who underwent nonintubated thoracoscopic bullectomy in our hospital from June
2016 to May 2018. Meanwhile 50 patients underwent thoracoscopic bullectomy with tranditional intubated anesthesia as control group.
There was no statistical difference in preoperative clinical data of the patients between the two groups. Surgical and anesthetic indexes
of two groups were compared. Results All the operations were successfully completed. Compared with the control group, patients in
the nonintubated group had shorter duration of anesthesia induction time [ (17.6 £3.0) min vs. (41.5 +5.4) min, ¢t =27.130, P =
0.000], shorter awake time [ (22.0 +4.0) min vs. (40.6 +6.0) min, ¢t =18.330, P =0.000], shorter duration of chest drainage
[(22.3+5.5) hvs. (24.6+4.3) h, t=2.328, P=0.022], shorter postoperative hospital stay [ (2.2 £0.7) d vs. (2.8 £0.4)
d, t=4.681, P =0.000], and less anesthesia costs [ (1896.0 +310.5) RMB vs. (3734.0 +359.3) RMB, ¢t =27.370, P =
0.000]. Conclusion Nonintubated thoracoscopic bullectomy is technically feasible and safe with reduced complications, less
medical cost and shorter hospital stay, which fits the idea of fast recovery.
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