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[ Abstract]) Objective  To investigate the feasibility of total thoracoscopic anatomical segmental pneumonectomy in the
treatment of secondary aspergilloma of pulmonary tuberculosis. ~ Methods From April 2015 to July 2020, 32 patients with secondary
aspergilloma of pulmonary tuberculosis treated by total thoracoscopic anatomical segmental pneumonectomy in our department were
selected. Thoracoscopic single operation hole was used. The operation hole was located between the 4th or 5th rib on the axillary front.
The incision protector was used instead of rib retractor. The observation hole was established between the 7th or 8th rib on the axillary
midline. Anatomical segmental pneumonectomy was performed under total thoracoscopy. In case of special circumstances, conversion
to thoracotomy was required.  Results Among the 32 patients, conversion to thoracotomy was performed in 3 cases, and the
anatomical segmental pneumonectomy under total thoracoscopy was completed in the other 29 cases. Among them, there were 19 cases
of right lung segment, including 7 cases of posterior apical segment of upper lobe, 3 cases of posterior segment of upper lobe, 2 cases
of apical segment of upper lobe, 6 cases of dorsal segment of lower lobe and 1 case of basal segment of lower lobe; there were 10 cases
of left lung segment, including 4 cases of posterior apical segment of upper lobe, 1 case of lingual segment of upper lobe, 3 cases of
proper segment of upper lobe and 2 cases of dorsal segment of lower lobe. The operation time was (116.6 +33.8) min. The amount of

intraoperative bleeding was (130.4 +54.4) ml. The postoperative tube time was 3 — 11 d (median, 5 d). The total amount of
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postoperative drainage fluid was 310 —2100 ml ( median, 740 ml). The postoperative hospital stay was 5 =15 d ( median, 8 d). There

was no death during the perioperative period. There were 2 cases of postoperative complications, including 1 case of continuous air

leakage and 1 case of hemoptysis. The postoperative pathology was pulmonary tuberculosis complicated with aspergillus infection. All

the patients were followed up for 12 months. The pulmonary recruitment was normal, and no serious complications occurred.

Conclusion Total thoracoscopic anatomical segmental pneumonectomy for secondary aspergilloma of pulmonary tuberculosis is safe,

feasible and effective, which is worthy of clinical promotion.
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