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Clinical efficacy and safety analysis of thoracoscopic surgery in the treatment of chronic empyema

Tai An
The Second People's Hospital of Aksu Prefecture is located in Aksu Prefecture, Xinjiang

[ Abstract] Objective To analyze the clinical efficacy and safety of thoracoscopic surgery in the treatment of
chronic empyema. Methods From April 2021 to May 2023, 116 patients with chronic empyema were selected as the
study subjects, and all patients were divided into two groups, including the control group (n=58) treated with
traditional thoracotomy and the observation group (n=58) treated with thoracoscopic surgery. Results The clinical
treatment effect of the observation group was higher than that of the control group (P<0.05), the surgical indexes of
the observation group were better than those of the control group (P<0.05), the postoperative quality of life score of
the observation group was higher than that of the control group (P<0.05), and the incidence of postoperative
complications in the observation group was lower than that of the control group (P<0.05). Conclusion Thoracoscopic
surgery for the treatment of chronic empyema has a significant clinical effect, and the safety of the operation is higher,

and the postoperative patients not only recover faster, but also have fewer postoperative complications.
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