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Efficacy analysis of cardiothoracic surgery on traumatic pneumothorax

Neng Li

Department of Cardiac Surgery, the First Affiliated Hospital of Zhengzhou University, Zhengzhou, Henan

[ Abstract] Objective:To explore the clinical efficacy of cardiothoracic surgery in the treatment of traumatic
pneumothorax. Methods: Seventy traumatic pneumothorax patients who will be treated in cardiothoracic surgery in
our hospital from December 2018 to November 2019 will be the subject of this experiment. They will be randomly
assigned to the reference group and study group according to the random number method, and use different
treatments. The reference group was treated with conventional closed thoracic drainage. The study group was
treated with minimally invasive closed thoracic drainage. After treatment, the patients' VAS scores and
postoperative conditions were compared. Results: The study group using minimally invasive closed thoracic
drainage had a VAS score of (3.42 = 0.46) points and a reference group VAS score of (7.36 = 0.59) points. The VAS
pain score of patients in the study group was significantly lower than the reference group, ( P <0.05). Secondly, the
study group's time to get out of bed was (3.41 £ 1.59) days, the time to complete lung injury reopening (3.15 £ 1.49)
days, and the length of hospital stay (7.59 + 3.85) days; while in the reference group, the patients' time to get out of
bed, the time to complete lung retension and hospital stay were (5.59 + 2.17) d, (4.58 £ 2.27) d, and (14.95 £ 3.99)
d. The postoperative condition of the patients in the study group was significantly better than that of the reference
group, and there were significant statistics between the data, significantly (P <0.05). Conclusion: The treatment of
traumatic pneumothorax patients with minimally invasive closed thoracic drainage can improve the treatment effect
while ensuring safety, and has a positive effect on promoting rapid recovery of patients.

[ Keywords] Cardiothoracic Surgery; Traumatic Pneumothorax; Closed Drainage; Minimally Invasive

Surgery; Clinical Effect
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