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Comparison of thoracotomy versus thoracoscopy in the treatment of diaphragmatic eventration in chil-
dren. Yue Fang, Wang Xianshu, Yang Zhiguo, Liu Ye, Yang Fan, Chen Zhiguo, Gao Feifei, Zhao Ling, Du
Juan. Department of Thoracic Surgery, Hebei Provincial Children’s Hospital , Shijiazhuang 050031, China.

[ Abstract] Objective To compare the efficacy of thoracotomy versus thoracoscopy and summarize the
experiences of thoracoscopy in the treatment of congenital diaphragmatic eventration (CDE) in infants. Meth-
ods From March 2012 to March 2018, retrospective analysis were performed for the clinical data of 87 CDE ca-
ses. According to operative approaches, they were divided into thoracotomy and thoracoscope groups. Two groups
were compared in terms of age, gender, weight, affected sideness, degree of diaphragmatic elevation, operative
duration , postoperative ventilator support length,chest closed drainage duration,hospitalization stay and postop-
erative complications. Results No statistically significant inter-group difference existed in age, gender, weight,
affected sideness or degree of diaphragmatic elevation (P >0.05). The operative duration of thoracoscopy group
was longer than that of thoracotomy group[ (90.71 £2.89) vs. (78.81 £3.48) min](t=1.924,P=0.01);
postoperative ventilator support time shorter[ (5.71 £0.89 vs. 12. 17 £2.07 hours) | (¢t =2.960,P =0.0036) ;
closed thoracic drainage duration shorter[ (1.85 +0.23) vs. (3.07 £0.12) days] (¢=11.500,P <0.001);
hospital stay shorter[ (8.08 £0.14) vs. (10.57 £0.19) days | (¢ =10.530,P <0.001 ). There were three
wounds (each about 0.7 cm long) and the scars were smaller in thoracoscopy group than those in thoracotomy
group. Both groups were followed up for 3 months to 3 years without recurrence. Conclusion As compared
with thoracotomy , thoracoscopy offers the advantages of small operative shock,a quicker recovery,a shorter hos-

pitalization stay and minimal scar.

DOI:10.3969/j. issn. 1671-6353.2019. 06. 014
BEETE 0 B A O R R (455 :20170383)
1R B A 7 b A L 5 PR e g SRR (T b & 4 58T, 050031)

Email ; xiyurumeng@ 126. com



B Lo ass 2019 45 6 A% 18 %% 6 39 J Clin Ped Sur, June 2019, Vol.18, No.6

-509-

[ Key words] Thoracoscopes; Thoracic Surgical Procedures; Diaphragmatic Eventration/SU; Treatment

Outcome; Infant; Child

SeRMERBIE T ( congenital diaphragmatic eventra-
tion ) J&/NLAMRHEC R H WL IR Z — A GE R YT
Jr e 2 W B 28 B AT IR LA B AR . B A
R, W fi 5 328 ¥ 1o 1D 1 i gz T i) 38 7 o,
HARTARALEF ARAE SRS 40 k2D T AR 0 7 55
a2, ARBFFTISE 2012 4E 3 H % 2018 4E 3 H
FEM LA I B Be 45 200 97 1Y 2 2 JLIG 2 I 2
(R RERE, oA i B 55 5 T 1 ARG 97 IR I T 1
IR, PRI B R 5 M s e A 2 4 )L 2 TG 97 P i
D7 L

PR %

— JEAFHIE

SR 1m0 BT A9F 9 1) 5 ik MO 4R 2012 4 3 H &=
2018 4 3 AL JL 2 B B4 &2 1R 7 1 87 1152
2 LRI TR EAE 500 R AR T AR D7 A
[F) 53 FF M2 (2015 4F 3 3 ARTUSCIA ) il s B 4

TFH 2 42 i), Hob 55 8 22 3], 2026 20 {315 47185 26 h
E3% 11 4NH,F1(12.34 £2.41) 4~ H;KH 3 ~
18 kg, P IYIRH(7.31 £0.67) ke Ko fir - Zef 21
11, A0 20 i, U 1 s s LA s 2 A I G R
b PR (3.60 0. 13) H ). Mg sedl 45 i,
FUrp 2 24 f5i], 202 21 95 4 28 h = 4 %P
(13.01 £1.79) P H; 4K 3 ~ 19 kg, FH K HE
(8.28 £0.50) kg AR HRAL: 721 23 451, 4500 21 i,
AU 195 B UL S 2 A AT S dRE (3.8
+0.12) fe]o PIZL LIRS ARl AR E R
AL CAEA M) S JULH o o JBE 25 AR i R e s e A
ZA TG FE (P >0.05) , Bl PT 4 B A ] L
PE(RD) .

PHZEARHT 3 A B AR i 42 B L% R R
FURAE B O LT B SR A B s = 1] i k43
sl Bl KT R P A, e il 98 i T A A KR
ZHE &2,

R 1 TFHLLAn e e B2 LI RO UL

Table 1 Comparison of clinical data of two groups

) " P A (i R HBAL IR LA e 3 )
2151 L O ————
B wik (H) (kg) 1 I S 1 R ¢ ()
TF a2 42 22 20 12.34 £2.41 7.31 £0.67 21 20 1 3.60 £0.13
Jeg pes i 45 24 21 13.01 +1.79 8.28 +0.50 23 21 1 3.8+0.12
/2 {8 - 0.008 0.339 1.203 0.012 1.142
P = 0.090 0.820 0.240 0.930 0.260
Fz2 TR B AR R A IFRE T O ()
Table 2 Preoperative complications in two groupss(n)
251 Bi% Jili & SE RO R 5 I 11 I AE il By iz BREAR
TF g 2H 42 23 3 5 4 5 3 2
Jia i e 21 45 21 2 6 5 5 4 1
e PR AR B ECECET, PR O s B % R IR R T 224 L

WEILZ R i 2E WP At U E 5,
PAVUIBCARAS A A T 5 00 3, WP IR e 3B B0 L s AR 2
HASL L BT A LA I B I R , i S AL S
Fro HEY 28 d DL 24 L2 I N 2 0 [ 52 i
SR (UnZ R I e A ) AN Syl b
B Rt R B, TR S LA I B A G,

AR KA 2 P8 S8 J LR R AT 3 8 PR, O3 A L
RIHE W s K Z BRI LTI IR 5 5 Wi J5E % A%
SO ART 5 RN IR 08 Sl B2 DS T B A, D2 Lk

A Jh) B2 f e 5 B K R o DR T U 4 M A
i, AT B0 S ) (RN AS A, W S R g ) IR
JUIE B o

= St

X 2R R LA R R B AL TE S R A 2 12
L ES B S o X 27 A s ;s AL
SR RSN IR B G R 2 O b
(E 1), CTRIL: BMIEAILIG R 2 DAL L,
ARLIES: , IR TG T, B h AR LA (2 K 3) .



-510-

RBRANLSMEIZE 2019 4 6 A% 18 %5 6 8 J Clin Ped Sur, June 2019, Vol.18, No.6 ||| || |

JZE 1 mm MPR /R IE LA (B LEF 4Rt 42

SR R 2, B R A UE R R 2
P B FI 923k PACS I R R e x4 8 LI LR
o ) B AT A7 S ISP A e 5 IR, e
RECFHIMAE

B B UREZTHEIL X LR B aMiigiiae B2
BYDLIRIE T IS CT R MR LG = 2 b

3 B LRI T B ILKOE CT s A7 i L6 & 3% 2k

iy B4 EEAERYILURE TS LA S E

PR A, A DR LT

Fig.1 Right diaphragmatic elevation on plain film Fig. 2

Chest CT showed good continuity of right diaphragmatic elevation
Fig.3  Chest CT showed good continuity of right diaphrag-

matic elevation Fig. 4  Patients with tracheal intubation and

closed thoracic cavity were satisfied with the settlement of right

diaphragm after endoscopic surgery
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