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Thoracoscopic-assisted minimal incision surgery in the treatment of 14 patient with recurrent pneumothorax
ZHOU Man-xin, YANG Xun-jun, CHEN Jia-fu, et al. Department of Thoracic Surgery,Hezhou People’ s Hospital,

Guangxi 542800, China

[ Abstract] Objective To evaluate the clinical application effect of thoracoscopic-assisted minimal incision

surgery for recurrent pneumothorax. Methods Retrospective analysis of the clinical data of 14 patients with recurrent
pneumothorax underwent video-assisted thoracoscopic surgery with minimal incision was performed. Results All pa-
tients in this group had achieved good therapeutic effect, there was no perioperative death,all patients were followed
up for 2 to 24 months, there was no recurrent patient. Conclusion Video-assisted thoracoscopic surgery with mini-
mal incision for recurrent pneumothorax is easily accepted by the patients and thoracic surgeon, and should be promo-

ted at the grass-roots hospital.
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