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Abstract: objective: To compare video-assisted thoracoscopic surgery (VATS) with conventional
thoracotomy in the treatment of victims from chest trauma through the results of IL-2. WBC/Hb
which were gathered before and after the operations.
Methods: From June 2004 to June 2006, 76 victims from chest trauma received operations which
included VATS and conventional open chest surgery randomly assigned to two groups (the VATS
group, n=40; the control group, n=36) . Serum IL-2 and WBC/Hb were determined respectively before
operation, immediately after operation, at days 1 after operation,and at days 3 after operation,
followed by repeated measures analysis
Results: While the levels of IL-2 did not differ statistically between the two groups before
operation, immediately after operation and at days 1 to 3, VATS group showed lower levels of IL-2
as compared with controls (P<0.05) .
While the levels of WBC/Hb did not differ statistically between the two groups before operation
and immediately after operation, after operation and at days 3 VATS group showed lower levels of
WBC/Hb as compared with controls (P<0.05) .
Conclusion: VATS appears less invasive than traditional approach for patients with chest trauma,
And it could reduce the levels of inflummation and pain index after operation, be propitious to
the candidates.
Key words: video-assisted thoracoscopic surgery. conventional thoracotomy. IL-2. WBC/Hb
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