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ABSTRACT Objective: To investigate the effect of thoracoscopic assisted small incision (VTAMS) and traditional thoracotomy on
coagulation function and prognosis in patients with thoracic trauma. Methods: The clinical data of 91 patients with thoracic trauma who
were admitted to our hospital from July 2017 to February 2019 were analyzed retrospectively. According to the different operation
methods, they were divided into group A (n=44, traditional thoracotomy) and group B (n=47, VTAMS). The perioperative indexes,
preoperative and postoperative coagulation function indicators, postoperative complications and mortality of the two groups were
compared. Results: The intraoperative blood loss volume and intraoperative blood transfusion volume in group B were less than those in
group A, and the operation time and hospitalization time were shorter than those in group A (P<0.05). The activated partial thrombin time
(APTT) and platelets (PLT) of the patients in the two groups were decreased at 7d after operation compared with that before operation,
D-dimer (DD) and prothrombin time (PT) were higher than those before operation (P<0.05). APTT and PLT in group B were higher than
those in group A, while DD and PT were lower than those in group A (P<0.05). The incidence of postoperative complications in group B
was 10.64% (5/47), which was lower than 27.27% (12/44) in group A (P<0.05). The fatality rate of group B was 2.13% (1/47), which was
lower than 15.91% (7/44) of group A (P<0.05). Conclusion: Compared with the traditional thoracotomy, the application of VTAMS in
the surgical treatment of chest trauma patients can improve the perioperative indicators, have less impact on coagulation function, reduce
postoperative complications and reduce mortality.
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Table 1 Comparison of perioperative indexes between the two groups( x=s )

Groups Ntraoperative hemorrhage(mL)  Operative time(min)  Length of stay(d) Intraoperative blood transfusion volume(mL)
Group A(n=44) 169.09+17.35 83.56+3.26 14.23+1.25 490.31+£37.69
Group B(n=47) 102.06+16.42 74.81+4.29 8.91+1.36 356.86+29.74
t 18.935 10.899 19.389 18.813
P 0.000 0.000 0.000 0.000
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Table 2 Comparison of coagulation indexes between the two groups( x+s )

APTT(s) PLT(x10%L) DD( pg/L) PT(s)
Groups Before 7d after Before 7d after Before 7d after Before 7d after
operation operation operation operation operation operation operation operation
Group A (n=44) 35324231 28.66+2.23* 231.28+20.13  97.81+15.14*  201.67+32.45 277.98+25.43* 12544235  19.64+2.29%
Group B (n=47)  35.14+2.29  32214+2.57* 229.31+18.14 158.05+£23.16* 202.63+29.58 239.23+21.59*  12.58+2.36  15.13+3.24*
t 0.373 7.017 0.491 14.579 0.148 7.853 0.081 7.621
P 0.710 0.000 0.625 0.000 0.883 0.000 0.936 0.000

Note: Compared with before operation, *P<0.05.
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Table 3 Comparison of complications between the two groups [n( % )]

Groups Pleural effusion Leak Chronic pain of incision Venous thromboembolism Total incidence rate
Group A (n=44) 3(6.82) 2(4.55) 5(11.36) 2(4.55) 12(27.27)
Group B (n=47) 1(2.13) 1(2.13) 2(4.26) 1(2.13) 5(10.64)

x? 4.143
P 0.042
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