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Lung volume reduction surgery under unilateral thoracoscope for
treatment of senile bullous emphysema

Yong-chao Su, Zuo-chun Tian, Wei-dong Chao, Cai Li, Yong-shan Huang
(Department of Thoracic Surgery, the Third People's Hospital of Hainan Province,
Sanya, Hainan 572000, China)

Abstract: Objective To discuss the method and efficacy of lung volume reduction surgery (LVRS) under
unilateral thoracoscope as the treatment for senile bullous emphysema. Methods A total of 30 cases with severe
bullous emphysema were selected for surgery under rigorous surgical indications. Endoscopic cutter stapler (Endo
GIA) was applied in the operation to remove the non-functioning lung tissue, which accounted for 20%-30% of the
total lung volume. Then, monitoring indexes including pulmonary function, blood gas analysis and 6-min walking
test were checked before operation, 3, 6 and 12 months after surgery, and compared. Results No death occurred
among the 30 cases. Follow-up survey showed relief of dyspnea and improvement of pulmonary function and blood
gas indexes, and increase of activity tolerance in different degrees. Comparison of the levels of FEV1, FVC and RV
in 3rd, 6th and 12th months after surgery showed significant differences. PO, and 6-min walking test 3 months after
surgery were significantly different from those 12 months after surgery. Conclusions LVRS under unilateral
thoracoscope is an effective treatment for bullous emphysema, which could significantly improve the patients’ ability
of daily life and quality of life after surgery. The short-term efficacy is obvious after surgery. However, as the time
passing the efficacy is in a decreasing trend.
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