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Automatic decompression with micro-catheter for open and tension pneumothorax
LIU Gui-zhen', HUANG Yan-xia', XIAO Ming?, CHEN Yu-jie', LIU Jing-zhu', LI Xiao-mei'
'Department of Respiratory Diseases, Hospital of Guangzhou Economic and Technological Development Area, Guangzhou 510730,

China; *Humen Hospital, Dongguan 511700, China

Abstract: Objective To evaluate the feasibility of treating pneumothorax with automatic intermittent decompression with
micro-catheter instead of traditional thorax water sealed drainage (TWSD). Methods The automatic decompression
instrument (ADI), which decompressed intermittently with programmed control, was designed and assembled by the authors
(Patent No. ZL 01242081.6). A prospective study of the efficacy of this device was conducted in 87 pneumatothorax cases,
and the results were compared with those of TWSD. Results The average time of closure in ADI group was 4.12+0.98 days,
which was significantly shorter than that with TWSD (6.83£2.06 days, P<0.01). The incidence of complications was also
significantly lower in ADI patients (P<0.01), and none of them developed severe complications. Clinical cure was achieved in
all the patients in ADI group except for two patients who gave up treatment voluntarily and one transferred for open surgery.
Conclusions Application of ADI allows faster healing and safer and easier operation, and causes fewer complications and less
pain with shortened hospital stay as compared with conventional therapy for open and tension pneumothorax.
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Tab.1 Comparison of the therapeutic effects between thorax water sealed
drainage and automatic intermittent decompression with micro-catheter
Group n Closure time Length of stay Efﬁ.lsign ﬁom Infec?ion of Cutaneous Obstruct
days days thoracic cavity thoracic cavity emphysema of tube
Treatment 87 4.12+0.98** 8.43+1.90%* 2 2.3% ** 0 0% * 1 1.1% ** 4 4.6% **
Control 46 6.83+2.06 13.28+3.16 12 26.1% 2 43% 8 17.4% 9 19.6%
*P<0.05, **P<0.01 vs control
4.12+0.98
d 6.83+2.06 d
3~7d P<0.01 67
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injection under electrolaryngoscope for treatment of large
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Abstract: Objective To study the therapeutic effect of bleomycin-A5 injection under eletrolaryngoscope for treatment of large

laryngopharyngeal and laryngeal hemangioma.

performed in 18 cases of large laryngopharyngeal and laryngeal hemangioma with surface anaesthesia,

Methods Intratumor bleomycin-AS5 injection under eletrolaryngoscope was

for totally 7 to 14

(mean 10.2) injections in each case. Results Twelve patients were cured and 6 showed obvious improvement. Follow-up of

the patients for over one year found no recurrence of the hemangioma.

invasive procedure for treatment of large laryngopharyngeal and laryngeal hemangioma,

Conclusion Bleomycin-AS injection is a minimal
causing less pain and better

preserving the laryngeal function without the necessity of tracheotomy.
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