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ABSTRACT Objective: To compare the clinical effect of single hole and three hole thoracoscopy in the treatment of bullous and
spontaneous pneumothorax. Methods: The clinical data of 93 patients with pulmonary bullae and spontaneous pneumothorax who were
admitted to our hospital from June 2016 to April 2019 were analyzed retrospectively. According to the different operation methods, they
were divided into single hole group (n=45, single hole thoracoscopy) and three hole group (n=48, three hole thoracoscopy). The
perioperative indexes, visual pain simulation scale (VAS), complications, blood gas analysis indexes and pulmonary function indexes
were compared between the two groups. Results: The hospitalization time in the single hole group was shorter than that in the three hole
group, and the amount of bleeding was less than that in the three hole group (P<0.05). There was no significant difference in operation
time and postoperative drainage between the two groups (P>0.05). There was no significant difference in the incidence of postoperative
complications between the two groups (P>0.05). The partial pressure of blood oxygen (Pa0,) of the two groups at 3d after operation were
higher than that of the patients before operation, and that in the single hole group was higher than that in the three hole group (P<0.05).
The partial pressure of carbon dioxide (PaCO,) of the two groups at 3d after operation were lower than that before operation, and that in
the single hole group was lowerr than that in the three hole group (P<0.05). The first second forced breathing volume (FEV,) of the
patients in the two groups at 3d after operation were higher than that before the operation, total lung volume (TLC) and residual lung
volume (RV) were lower than those before operation (<0.05), but there was no significant difference between the two groups (P> 0.05).
The VAS scores of patients in the two groups increased first and then decreased at 1d after operation, 2d after operation and 3d after
operation, and that in the single hole group was lowerr than that in the three hole group (P<0.05). Conclusion: Compared with three hole
thoracoscopy, single hole thoracoscopy in the treatment of bullae and spontaneous pneumothorax can effectively reduce the amount of
bleeding, reduce the pain, promote patient recovery and improve the blood gas index, and which has a better security.
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Table 1 Comparison of perioperative indexes( xzs )

Groups Amount of bleeding(mL)  Operation time(min) Hospitalization time(d ) Postoperative drainage(mL )
Single hole group(n=45) 5.79+0.56 59.73+4.69 4.36+0.38 231.49+16.37
Three hole group(n=438) 14.41+1.37 58.75+3.39 6.24+0.49 233.72+19.11
t 39.236 1.160 20.580 0.602
P 0.000 0.249 0.000 0.548
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Table 2 Comparison of blood gas analysis indexes between the two groups( x+s,mmHg)

PaO, PaCoO,
Groups
Before operation 3d after operation Before operation 3d after operation
Single hole group(n=45) 85.71£9.52 101.72+10.69* 46.83+5.42 35.64+5.17*
Three hole group(n=48 ) 84.48+8.42 92.39+9.53* 45.39+6.28 40.46+4.12*
t 0.661 4.449 1.180 4.988
P 0.510 0.000 0.241 0.000

Note: compared with that before operation, *P<0.05.
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Wil B E ARG . ARJE 3d 19 FEV, . TLC RV LTS i12#

25 (P>0.05) ; I ARG 3d FEV, B8RRI T+, TLC RV &
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Table 3 Comparison of pulmonary function indexes between the two groups(x+s,L)

TLC RV

Before operation

3d after operation ~ Before operation  3d after operation

FEV,
Groups
Before operation  3d after operation
Single hole group(n=45) 0.75+0.23 1.03£0.24*
Three hole group(n=48) 0.72+0.17 0.96+0.33*
t 0.718 1.163
P 0.474 0.248

6.68+1.40 5.37+0.71%* 4.27+0.48 3.38+0.49%

6.59+0.92 5.42+0.87* 4.24+0.57 3.42+0.38%*
0.369 0.302 0.274 0.441
0.713 0.763 0.785 0.660

Note: compared with that before operation, *P<0.05.
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Table 4 Comparison of VAS scores between the two groups( xs ,score )

Groups Before operation 1d after operation 2d after operation 3d after operation
Single hole group(n=45) 3.09+0.53 5.61+0.57* 2.68+0.73" 1.93+0.48%
Three hole group(n=438) 3.02+0.41 6.46+0.62* 3.71+0.92% 2.66+0.73%
t 0.715 6.869 5.955 5.658
P 0.476 0.000 0.000 0.000

Note: compared with before operation, *P<0.05; compared with 1d after operation, “P<0.05; compared with 2d after operation, “P<0.05.
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