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[Abstract] Objective To analyze the clinical and efficacy of treatment with different procedures of video-as-
sisted thoracoscopic surgery (VATS) in patients with pulmonary tuberculosis. Methods We analyzed retrospec-
tively the clinical data of treatment by VATS in 299 cases with pulmonary tuberculosis admitted in Chest Hospital of
Xinjiang Uyghur Autonomous Region during Sep. 2009 to Feb. 2016. 134 cases with pulmonary tuberculosis were
conducted lobectomy, segmentectomy and pneumonectomy as group A including 111 cases poor efficacy underwent
antituberculous therapy for 6 months and lesion located in one unilateral lobe, and 23 cases with massive hemoptysis
and poor response underwent therapy with drugs and embolization. 96 cases were conducted partial pulmonary resec-
tion as group B including 82 cases with tuberculoma (diameter ranged from 2.5 to 5 cm) poor efficacy underwent an-
tituberculous therapy for 6 months and the other 14 cases suspected with malignant tumor. 69 cases with tubercu-
lous pleurisy were conducted pleural stripping as group C including tube drainage failed or could not be drained, and
pleural thickening and encysted pleurisy showed in CT imaging. Results Of 299 cases conducted by VATS, aver-
age operation time, average intraoperative bleeding and drainage tube duration were (175. 6463. 8) min, (415. 9+
515.7) ml and (3.241.5) d in Group A, respectively. There were also converted to thoracotomy in 12 cases
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(9.0%,12/134), and complications in 10 cases (7.5%,10/134). Average operation time, average intraoperative
bleeding and drainage tube duration were (78. 64-40. 8) min, (62. 5£107.2) ml and (3. 331.5) d in Group B, re-
spectively. There were also converted to thoracotomy in 2 cases (2.1%,2/96), and complications in 3 cases
(3.1%.,3/96). Average operation time, average intraoperative bleeding and drainage tube duration were (103. 0+
53.4) min, (169.54174.2) ml and (3. 040. 8) d in Group C, respectively. There were also converted to thoracot-
omy in 4 cases (5.8%,4/69). Average follow up was 20 months in the three groups. In group A, there was mid-
and long-term complication of tuberculosis dissemination occurred one month later in one case which conducted
lobectomy due to massive hemoptysis and emerged with drug resistance and the lesion absorption underwent new
antituberculous therapy regime according to the drug susceptibility testing. No long-term complication found in

Group B and Group C. Conclusion

VATS is a safe, feasible and effective technique in the treatment of patients

with pulmonary tuberculosis conducted different surgical procedures according to the indication.
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