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ABSTRACT Objective: To study the method and clinical effect of thoracoscopy under local anesthesia in the treatment of
tuberculous pleural adhesions and parcel. Methods: 68 patients with loculated tuberculous pleurisy in our hospital were selected as
research objects and were divided into two groups by random number table. The observation group (n=33) received thoracoscopy under
local anesthesia adhesiotomy treatment, while the control group (n=33) were taken routine chest water drainage treatment. Clinical effect
of two groups was compared. Results: The total efficiency of the observation group was 94.12%, which was higher than 85.29% of the
control group, and the difference was statistically significant (P<0.05). BORG score of patients in the observation group at 6 months after
treatment were lower than that after 1 month treatment (P<0.05). BORG score of observation group afterl, 3 and 6 months treatment
were lower significantly than that in the control group (P<0.05), respectively. As for control group, BORG scores were after treatment 3,
6 months were lower than the scores at 1 month (P<0.05). And 6 month after treatment, FVC levels of patients in the observation group
was higher (P<0.05), when compared to 3 month. Compared with control group, FVC levels of the patients in the observation group were
higher after treatment 1, 3 and 6 months (P<0.05). Conclusion: Thoracoscopy under local anesthesia in the treatment of tuberculous
pleural adhesions and the package effect is very significant. It can significantly improve lung function and clinical symptoms, which is
good for the patient.
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Tablel Comparison of clinical effects between the two groups [n,n(%)]

Groups n Excellent Effective Ineffective Total effective rate
Observation group 34 18(52.94) 14(41.18) 2(5.88) 94.12
Control group 34 14(41.18) 15(44.12) 5(14.71) 85.29
2 2.649
P <0.05
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Table2 Comparison of BORG score of clinical effects between the two groups after treatment [ x:s, score]

Groups n 1 month 3 months 6 months
Observation group 34 2.1+ 0.9° 1.1+ 0.4° 0.6+ 0.2%
Control group 34 5.1+ 1.9 3.1+ 0.9* 2.1+ 0.9*

Note: compared with 1 month, “P<<0.05; compared with control group, "P<<0.05.
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Table3 Comparison of FVC levels between the two groups after treatment [ xzs, %)

Groups n 1 month 3 months 6 months
Observation group 34 722+ 11.3° 79.3+ 13.2° 94.1% 9.1*
Control group 34 554+ 6.1 63.4+ 9.2 69.3+ 11.3

Note: compared with 1 month, “P<<0.05; compared with control group, "P<<0.05.
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