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Table 1 Basic situation of patients in each group
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Fig.1 Double trocars were placed in the chest wall
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Fig. 2 Double hole soft thoracoscopy combined with

hard biopsy forceps were conducted for biopsy
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Fig.3 Biopsy of the visceral pleura
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Table 2 Comparation of three methods of thoracoscope biospy in internal medicine
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Group n L . Pain scores Complications 0
biopsies specimens (cm) rates (%)
Semi-rigid thoracoscope 21 131 2.3+0.3 2.96+£1.17 - 80.9(17/21)
Rigid thoracoscope 21 132 4,1%£1.2+* 3.13+1.29 1 80.9(17/21)
Semi-rigid thoracoscope * rigid 5 124 4.5+1. 4% 3.21+2.17 - 90.5(19/21) #

biopsy forceps

Note: Compared with semi-rigid thoracoscope, * indicates P<Z0. 05;Compared with semi-rigid thoracoscope or rigid biopsy forceps group, # indi-

cates P<C0.05;" — " indicates no data
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Application of Double-holes Soft Thoracoscopy Combined with
Rigid Biopsy Forceps

LI Yu,XU Mingpeng, LI Wentao,ZHANG Changwen, LI Lifang,KE Lan,.LIU Guangnan
(Department of Respiratory and Critical Care Medicine of the Second Affiliated Hospital of Guangxi Medical University, Nanning,
Guangxi,530007, China)

Abstract: This study explored the possibility of double-holes soft thoracoscope combined with hard biopsy
forceps for the diagnosis of diffuse pulmonary disease and unexplained pleural disease. 63 patients with dif-
fuse pulmonary disease and unexplained pleural effusion were randomly selected for visceral pleura or parietal
pleura biopsy using three different methods, namely, soft thoracoscope,hard thoracoscope and double-holes
soft thoracoscope combined with hard biopsy forceps. The size of biopsy specimens was measured, and the

postoperative pain score and postoperative complications were observed. The diagnostic efficiency of the
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three biopsy methods was compared. The results showed that the diagnostic positive rate of double-holes
semi-rigid thoracoscopy combined with rigid biopsy forceps was significantly higher than that of soft thora-
coscopy and rigid thoracoscopy,and the specimen size was also larger than that of soft thoracoscopy group,
but there was no significant difference in pain score and postoperative complications among them. The appli-
cation of double-holes soft thoracoscopy combined with rigid biopsy forceps to diagnose diffuse pulmonary
diseases and unexplained pleural effusion had the characteristics of large and clear surgical field, high diagnos-
tic positive rate and no serious complications,no special training and low investment. This kind of operation
is feasible and worthy of application in the above disease diagnosis.

Key words: double-holes soft thoracoscopy;rigid biopsy forceps;pleural disease;diffuse pulmonary disease;di-

agnosis
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