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ABSREACT Objective: To investigate the long-term quality of life (QOL) in the treatment of primary or secondary pneumothorax,
two surgical methods, video-assisted thoracic surgery (Video-Assisted Thoracoscopic Surgery, VATS) and posterolateral thoracotomy
(posterolateral thoracotomy, PT), were assessed in this prospective study. Methods: The quality of life questionnaire, EORTC QLQ-C30
Chinese version, was used to assess the patient's quality of life. All the 60 patients from December 2008 to December 2009 in our
department treated for primary or secondary pneumothorax were collected in this study. The QLQ-C30 scores of preoperative and
postoperative 3, 6 and 12 months were compared each other. Results: First, there was no significant difference in the function of
preoperative and postoperative quality of life. In the lateral thoracotomy group, patients with lower physical function 6 months after
surgery, and in the 12 months postoperative emotional function increased. It was significantly increased in the 1, 3, 12 months. In the
symptoms of VATS group, dyspnea was increased at one month after surgery, and economic hardship rose at 1, 3, 6 months after surgery.
In posterolateral thoracotomy group, pain was increased at 1, 3 months after surgery. Fatiguea was reduced at 6 months after surgery, and
dyspnea was increased at 12 month after surgery. In the posterolateral thoracotomy group, physical function was decrease at 6 months
after surgery, and emotional function increased at 12 months after surgery. Second, compared with the VATS group, the patient's
postoperative quality of life was lower physical function 6 months after surgery in lateral thoracotomy group. On the contrary, the 12
months after surgery emotional function was increased in lateral thoracotomy group. The overall condition score was increased in 1,3,12
months postoperative. Dyspnea increased 1 month after surgery, and decreased 12 months after surgery in VATS group compared with
posterolateral thoracotomy group. In posterolateral thoracotomy group, the pain was decreased 1, 3 months after surgery, and fatigue was
reduced 6 months preoperative. Economic hardship was reduced also 1, 3, 6 months after sugery. Conclusion: Compare the preoperative
and postoperative quality of life, we found that surgery can improve the quality of life in patients with pneumothorax. Compare the two
methods of postoperative quality of life, the functional recovery of VATS group was faster than the PT groups, and symptoms have its

own advantages and disadvantages.
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Table 1 Preoperative and postoperative quality of life score changes within one year
QoL Group Preoperative 1 month. 3 month. 6 montl? 12 mont-h
postoperative postoperative postoperative postoperative
Number VATS 30 26 86.7% 23 76.7% 18 60.0% 15 50.0%
PT 30 25 83.3% 23 76.7% 19 63.3% 14 46.7%
Functional Scales/Items
Physical VATS 68.8 76.1 85.3 82.6 87.1
PT 52.4 52.5 66.7 52.6* 71.5
Role VATS 66.2 68.8 68.8 89.3 87.6
PT 32.1 33.9 472 50.4 58.3
Emotional VATS 74.9 85.7 83.4 85.1 83.7
PT 56.4 59.6 77.4 75.6 82.5%
Cognitive VATS 96.9 952 94.8 96.7 95.4
PT 71.8 66.6 68.2 67.1 65.7
Social VATS 73.1 72.7 63.8 64.6 60.2
PT 51.6 67.3 69.4 60.2 67.3
Globe health status VATS 51.5 44.6 40.2 38.6 39.4
PT 31.4 64.6* 68.3% 43.5 67.9%
Symptom Scales/Items
Fatigu VATS 432 29.5 29.4 46.7 459
PT 53.7 42.7 239 20.9* 23.0
Pain VATS 48.3 52.1 48.6 49.3 46.4
PT 259 46.8%* 43.7* 30.4 28.9
Dyspnea VATS 46.7 60.8%* 50.3 56.7 55.6
PT 53.4 52.7 53.4 50.7 38.0*
Financial VATS 343 53.5% 55.6% 56.3% 36.5
difficulties PT 25.6 24.4 293 285 32.8
Note: P<0.05.
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