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[Abstract] Objective To investigate experience and efficacy of thoracoscope assisted small incision for lobec-
tomy in tuberculosis patients with destroy lung. Methods We analyzed retrospectively the clinical data in 67 tu-
berculosis cases with destroy lung treated via thoracoscope assisted small incision for lobectomy during Jan. 2007 to
Dec. 2012. There were 38 males and 29 females. average age (43. 04=5. 3) years old ranged from 26 to 68, average
medical history (6. 042. 4) years ranged from 2 to 17. We focused on the summarization of intraoperative condi-
tion, postoperative complications management, and treatment outcomes. Results  Sixty-seven cases were cured by
one time of operation without perioperative death. One case presented with hemiplegia symptom after 7 hours of op-
eration due to cerebral vasospasm with symptom disappear gradually observed carefully in intensive care unit (ICU)
after 12 hours. Nine cases presented with different degree arrhythmia and cured after expectant treatment. Seven ca-
ses suffered from persistent pulmonary fistula and cured with closed thoracic drainage. Poor healing of incision took
place in six cases and four cases were cured by dressing change. Two cases with pus and cheese like substance in in-
cision were cured by thorough debridement. Two cases with bloody sputum were still followed up due to no abnormal
finding in chest CT scanning. One case underwent right upper lobectomy presented with cough and expectoration
symptoms. Culture was positive for Mycobacterium tuberculosis in sputum and lesion found in the middle lobe after
CT scan due to recurrence from preoperative stable lesion. Chemotherapy for 6 months with adjustment regimen
resulted to the sputum negative conversion and lesions sclerosis and stabilization in CT imaging. The case was still
followed up at present. Conclusion Thoracoscope assisted small incision for lobectomy is one of reasonable surgi-
cal procedure in tuberculosis patients with destroy lung. It balances minimally invasive, efficiency and safety on the
premise of ensuring the efficacy.
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