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A comparative study of complete video-assisted thoracoscopic pneumonectomy and
open pneumonectomy in treatment of lung cancer at early stage
Li Bin,Tan Xuemei .Yuan Ning
(Physical Examination Center , Third People's Hospital of Chongging sChongqing 400014 ,China)

Abstract: Objective To explore the clinical application value of complete video-assisted thoracoscopic pneumonectomy in treat-
ment of lung cancer at early stage. Methods 64 patients with early stage non-small cell lung cancer(NSCLC) accepted pneumonec-
tomy were collected. According to surgical approach,they were divided into VAST group(n=232,undergone complete video-assisted
thoracoscopic pneumonectomy) and OT group (n = 32, undergone traditional open pneumonectomy). Differences of numbers of
lymph nodes removal,operation duration,volumes of intraoperative bleeding, duration of postoperative catheter drainage,length of
postoperative hospital stay,incidence rates of postoperative complication, postoperative pain scores and levels of serum C-reaction
protein(CRP) of patients in the two groups were compared. Results There were no significant differences in numbers of lymph
nodes removal,operation duration,volumes of intraoperative bleeding,length of postoperative hospital stay,incidence rates of post-
operative complication between the two groups (P>>0. 05). However, duration of postoperative catheter drainage of patients in
VATS group were less than those in OT group(P<C0. 05). Pain scores of patients in OT group on the first and third day after ope-
ration were higher than those in VATS group(P<C0. 05). Levels of postoperative serum CRP of patients in the two groups were
both higher than those before operation(P<C0. 05) ,and levels of serum CRP of patients in VATS group on the first and fifth day af-
ter operation were markedly lower than those at the same time point in OT group(P<C0. 05). Conclusion Complete video-assisted
thoracoscopic pneumonectomy is safe and reliable,and can be recommended as an early treatment of lung cancer with advantage of
rapid recovery.
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