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Operative cooperation of trans—sternocostal triangle hand-assisted double lung metastatic tumor resection
Wu Meichan, Wang Yaolan, Zheng Yan, Long Hao // Modern Clinical Nursing, -2013, 12(8):32.

[Abstract] Objective To explore the experience of operative cooperation of trans—sternocostal triangle hand—assisted double
lung metastatic tumor resection. Method The clinical data of 54 patients undergoing trans—sternocostal triangle hand-assisted double
lung metastatic tumor resection were retrospectively analyzed from January 2005 to December 2005. Results The operations were all
successful, with blood loss of 10 ~ 700 mL, operation time of 40 ~ 300 min, averaged (130.3+43.0) mins. One hundred and seventy
eight malignant tumor lesions were removed. No serious complications occurred. Conclusion The key points to ensure thesuccessful
operation were as follows: preoperation of special equipment, reasonable position, intraoperative strict aseptic operation, fixing of
endoscopic incision suturing instrument, and accurate cooperation at all procedures.
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