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Abstract: Objective To investigate the feasibility and safety of the combination of intrapleural and extracorporeal
operation for pulling out pulmonary bullae and adjacent lung tissue in thoracoscopic pulmonary bullous resection. Methods

The clinical data of 226 patients who received thoracoscopic pulmonary bullous resection due to spontaneous
pneumothorax between September 2013 and September 2016 was retrospectively analyzed. Forty-two patients (18.6% ) who
received pulmonary bullous resection with the intrapleural and extracorporeal combination operation were selected as pulling
out group,and 184 patients (81.4% ) who received pulmonary bullous resection with intrapleural operation completely were
selected as no pulling out group. All patients in two groups received pleura friction. The score of lesion exposure satisfaction
degree (the lower score, the better satisfaction degree) , surgical consumables, operation time, intraoperative blood loss,
postoperative thoracic drainage volume,keeping tube time, pain score( 12,24 and 48 hours after the operation) , length of
hospital stay were observed and compared in two groups. The length and region of pull out part were observed in pulling out
group. Results The operations of two groups were all successful. No conversion thoracotomy and no perioperative death
occurred. In pulling out group, the operative time, intraoperative blood loss, score of lesion exposure satisfaction degree,
surgical consumables were lower than those in no pulling out group (P <0.05,P <0.01). In pulling out group, the length of

pulling out part of middle right lung lobe and left lung upper lobe was longer than those of bilateral superior lobe anterior
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segment and other pulmonary lobe (all P <0.05) ,and the length of pull out part in bilateral superior lobe anterior segment

were longer than that in the other pulmonary lobe (all P <0.05). There was no significant difference between two groups in

the postoperaive thoracic drainage volume ,drainage time and pain score( 12,24 and 48 hours after the operation) (all P >

0.05). There was no significant difference between two groups in the incidence of complications such as postoperative

leakage , incision infection, pulmonary infection, pleual effusion and atelectasis (all P >0.05). Conclusions In the cases

that pulmonary bullae lesions located in the middle right lung lobe and left lung upper lobe ,the combination of intrapleural

and extracorporeal operation technique in thoracoscopic pulmonary bullous resection has advantages in the shorter operative

time, less intraoperative blood loss,lower operation expense and better lesion exposure degree. However the technique does

not increase the postoperative drainage volume, keeping tube time, hospitalization time, postoperative complications and

postoperative pain. The clinical application of the technology is simple and convenient.
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