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The influence of avoid the intercostals nerve closure technique to

the postoperative pain in thoracotomy
Peng Hao Wang Ping Gong Dongsheng et al

( Dept of Cardiothoracic Surgery The First People’ s Hospital of Yunnan Province Kunming 650032)

Abstract

Using survey forms and postoperative instantly nursing to record the patients’ behaviors to research con—

ventional closure technique( CCT) and avoid the intercostals nerves closure techniques( ECT) impact on patients

with postoperative pain. The results suggest postoperative pain by ECT is less than that by CCT in conventional pos—

teriordateral incision surgery and anterolateral 7 ~15 cm small incision surgey.
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