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Effect and safety of total thoracoscopic lobectomy in patients with

clinical stage I non-small cell lung cancer”
WANG Feige , ZHUANG Min®
(Department of Cardiothoracic Surgery ,Liyang Branch Hospital ,]Jiangsu Provincial
People’s Hospital sLiyang s Jiangsu 213300,China)

[ Abstract] Objective To study the effect and safety of total thoracoscopic lobectomy on the clinical
stage I non-small cell lung cancer(NSCLC). Methods Seventy patients with the clinical stage I NSCLC trea-
ted in this hospital from January 2014 to April 2019 were selected and divided into the traditional thoracotomy
group (control group) and total thoracoscopic lobectomy (observation group) according to different surgical
methods, 35 cases in each group. The operation related indicators and clinical effects were analyzed and com-
pared between the two groups. Results The operative time, postoperative drainage time, and hospital stay
time in the observation group were shorter than those in the control group [ (150. 21416. 33) min ws. (217.
52+24.77) min,(7.48+1.02) d vs. (8.25+1.14) d,(10.12+1.74) d vs. (15.8242.66) d],Intraoperative
blood loss and postoperative drainage volume were less than those of the control group [ (138.56=435.77) mL
vs. (321.02+£42.74) mL,(1 285.644185.37) mL ws. (1 584.664241.51) mL|,and the incision length was
shorter than that of the control group [ (6.04=+1.01) ecm ws. (19.11£2.37) cm . The differences in the a-
bove indicators between the two groups were statistically significant (P <C0. 05). The group number and num-

ber of lymph node dissection between the two groups showed no statistical significance [ (4.1941.17) group
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vs. (4.15+1.04) group, (12.27+1.09) ws. (12.20=+1.13),P>>0. 05]. The percentage of forced vital capac-
ity (FVCY%) and the percentage of forced expiratory volume in the first second (FEV1%) before surgery had
no statistically significant difference between the two groups (P >>0. 05). Compared with the preoperative lev-
el, the level sof FVCY% and FEV1Y% after operation in the two groups were significantly decreased (P <C0.
05) ,but there was no statistically significant difference between the two groups after operation (P >>0. 05).
The incidence rate of complications in the observation group was significantly lower than that in the control
group,and the difference was statistically significant (11.43% wvs. 31.43% ,P<C0.05). Conclusion Total tho-

racoscopic lobectomy for the clinical stage I NSCLC can achieve the same effect of lymph node dissection as

traditional thoracotomy,moreover has less trauma,less bleeding,faster recovery and lower complications.
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