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Research progress of tubeless single-port video-assisted thoracic surgery under the guidance of enhanced re-

covery after surgery YUE Han-xun, ZHANG Yu, LIN Rui-jiang, et al. Department of Thoracic Surgery, the First

Hospital Affiliated to Lanzhou University, Gansu 730000, China
[ Abstract |

Tubeless single-port video-assisted thoracic surgery (tubeless VATS) is an advanced technology in

accordance with the concept of enhanced recovery after surgery. The research progress of tubeless single-port video-

assisted thoracic surgery under the guidance of enhanced recovery after surgery is reviewed in this paper and we focus

on four aspects of tubeless VATS: (1) anesthesia methods of tubeless VATS; (2) clinical practice of tubeless VATS

in pulmonary bullae resection, therapy of palmar hyperhidrosis, pulmonary biopsy, sub-lobectomy, lobectomy and

mediastinal tumor resection; (3) advantages of tubeless VATS; (4) disadvantages of tubeless VATS; (5) vista of

tubeless VATS.

[ Key words| Video-assisted thoracic surgery;

tial lung disease; Palmar hyperhidrosis; Mediastinal tumor
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Research progress in diagnosis and treatment of Maisonneuve fractures of the fibula L/ Shuo, ZHANG Yu,
SUN Zheng-tao, et al. Shanxi Medical University, Taiyuan 030001, China

[ Abstract] Maisonneuve fractures of the fibula( MFF) are special types of ankle injury, which is character-
ized by the injury of proximal 1/3 of the fibula fracture, lower tibiofibular joint and medial malleolus. It is commonly
believed that MFF is a spinning-type fracture, however some scholars put forward some different points of view in re-
cent years. The incidence of MFF is low, and this type of fracture is extremely unstable. Many scholars have studied
the traumatic mechanism and treatment of MFF, and there is obvious dispute about the degree of dissection of the low-
er tibia, the extent of interosseous membrane damage and the choice of treatment methods. In recent years, scholars
from all over the world put forward some new concepts of MFF development mechanism and treatment methods to raise
the public awareness of the disease. In this paper, we review the research progress in diagnosis and treatment of MFF.

[ Key words| Maisonneuve fractures of the fibula( MFF) ;  Fibular proximal fracture; Ligament repair
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