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A Clinical Study on 98 Cases of Primary Spontaneous Pneumothorax
Treated by Video-assisted Thoracoscopic Surgery with lodophor*
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ABSTRACT Objective: To investigate the clinical effect and safety of primary spontaneous pneumothorax with iodophor in the
treatment of primary spontaneous pneumothorax. Methods: A retrospective study was performed on 98 patients with primary spontaneous
pneumothorax, according to the use of pleurodesis, they were randomly divided into two groups. The operation time, intraoperative
bleeding, postoperative drainage, hospitalization time, postoperative complications and the recurrence rate of pneumothorax in 1 years
after operation- were compared between two groups. Results: No significance was found in the operation time, intraoperative bleeding,
postoperative leakage time, hospitalization time and postoperative complications (widespread rash, hypotension, wound infection)
between two groups (p>0.05), intraoperative pleural fixation could significantly reduce the recurrence rate of pneumothorax after

operation (P<0.01). Conclusion: Video-assisted thoracoscopic operation with iodophor was an effective method to reduce the recurrence

of pneumothorax of primary spontaneous pneumothorax after operation.
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Table 1 Comparison of the base-line information between two groups

Group A Group B p
Num of patients
41 57
Plerodesis
no-use use p=0.112
Age(years)
29.3(16-40) 27.6(17-38) p=0.181
Sex(M/F)
30/11 43/14 p=0.165
Smokers
26 35
=3 3 16
High risk
Num of bleb 0 15 3 P=0.103
Low risk 1-2 23 38
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Table 2 Comparison of the operation situation between two groups

Group A Group B p

Duration of operation(min) 55.1+ 11.8 54.6% 10.8 P=0.838
Blood loss(ml) 63.1+ 20.8 64.2+ 19.3 P=0.795
Postoperative air leak(Day) 1.4£ 0.5 1.5+ 0.5 P=0.280
Postoperative drainage(ml) 1019.5+ 227 1054.3+ 313 P=0.571
Hospitalization time(Day) 11.5+ 4.4 12.0% 4.7 P =0.637
Recurrence 4 0 P=0.035
Postoperative complications 6 12 P=0.151
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