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[ Abstract] Objective
gery (VATS) for the treatment of primary spontaneous pneumothorax (PSP). Methods

To explore the method and effect of single utility port video-assisted thoracoscopic sur-
During Jan. 2010 and Oct.
2012.a total of 62 patients with PSP were treated by using single utility port VATS, A 1. 0 cm incision was per-
formed at the level of the 7th and 8th intercostal space in the median axillary line as observation port. A utility ports
was performed along the 4th and 5th intercostal space in the posterior axillary line. Results The mean operative time
was (18.7+7.9) min, the mean intraoperative blood loss was (32. 3= 11. 08) mL, the average chest tube drainage
time was (3.327+0. 67)d,and the mean hospitalization duration was (7. 74=+0. 86)d. All patients were without severe

complications. One patient was with recurrence of pneumothorax with range of 20% in the 13th months after surger-

y.which recovered after conservative treatment. Conclusion
procedure for the treatment of PSP.
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single utility port video-assisted thoracoscopic surgery;

Single utility port VATS might be a safe and efficient

primary spontaneous pneumothorax;
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