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Clinical application and advantages of near-infrared fluorescence guided uni-port thoracoscopic segmentectomy "
LIU Zhengcheng sYANG Rusong” ,CAO Hui ,SHAO Feng
(Department of Thoracic Surgery ,Nanjing Chest Hospital s Nanjing ,Jiangsu 210029 ,China)

[Abstract] Objective

guided uni-portal thoracoscopic segmentectomy. Methods

To investigate the safety,feasibility and advantages of near-infrared fluorescence
A retrospective analysis was performed on 185 ca-
ses of near-infrared fluorescence guided uni-port thoracoscopic segmentectomy completed in this hospital from
January 2018 to December 2018 (the experimental group) and 227 cases underwent single-port thoracoscopic
segmentectomy from June 2016 to December 2017 (the control group). All patients underwent uni-portal tho-
racoscopic surgery. After proper dissection of the target vessels and bronchus,the experimental group was de-
termined the intersegmental plane using indocyanine green reverse staining method, while the control group u-
sing modified dilation and collapse method. Conformal cutting was carried out using energy equipment and en-
doscopic stapler to separate intersegment plane. Lymph node sampling was guided by intraoperative rapid
pathological results. Results There were no statistically significant differences between the two groups in
clinical general data,lesion characteristics,position in each pulmonary lobe,and postoperative pathology (P>
0.05). All operations were completed successfully. The average operation time of the experimental group
[105(65,165)min ] was significantly shorter than that of the control group [130(85,205) min]. All patients re-
covered well after surgery in both groups. Conclusion Uni-portal near-infrared fluorescence thoracoscopy can
achieve fast and precise segmentectomy.
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