T T EBER 2016 4F 12 %539 %456 1] J Jining Med Univ, December 2016, Vol. 39, No. 6 - 421 -

DOI;10. 3969/]. issn. 1000-9760. 2016. 06. 011

FERAS Jrw PTG 32k e

OB Hi ROE M R HK
(U T BB B i rfes AR BE B, BN 277500)

W OE FMABER, ZE2NMRRELMANANZE, FRAREERY AL EFRXERERLATE,
Ky R T PR G SR SR | 4 ) R AT RS o 6 TR, BT R0 0B A 0 AR R R AR 2 AR 3P H
RABHBH PR R E WA BRRERMU LR T TR BT RIFehl RB0R, AW T KRG AR 69
TR Ve ik A — 43

KGR TR T RS IR I R AY 2R HA F AR R A %

RESES . R655  XEFRIRED: A XELHE:1000-9760(2016) 1242106

Clinical progress of the prevention of post thoracotomy pain
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( Tengzhou Central People’ s Hospital & the Affiliated Hospital of Jining Medical University , Tengzhou 277500, China)

Abstract: The main culprit being intercostal nerve injury in thoracotomy is considered to be the most
painful surgical access. Postoperative pain in patients with thoracotomy affects the patients disease recovery
and prognosis. To relieve the acute and chronic pain after thoracotomy , especially the prevention of postoper-
ative pain a number of clinical studies appeared successively,including minimally invasive technique with im-
proved surgical incision to reduce trauma and protective technique for intercostal nerve and the improvement
of chest drainage tube placement technique, etc. All the measurements achieved good clinical effect. In this
paper,the clinical progress of prevention of post thoracotomy pain is summarized as following.
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