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Comparisons between double-port thoracoscopy-assisted segmental resection
and lobectomy in treatment of early non-small cell lung cancer

LIU Gang, WANG Ling-wei, DONG Lin, JIAO Fang-lei, LI Qin-chuan
(Dept. of Thoracic Surgery,East Hospital, Tongji University School of Medicine, Shanghai 200120, China)

[ Abstract] Objective To compare short-term outcome and postoperative complications between
simple segmental resection and lobectomy assisted by double-port thoracoscopy in patients with early
non-small cell lung cancer (NSCLC). Methods One hundred and ten early NSCLC patients treated
with double-port thoracoscopy-assisted resection from August 2017 to October 2018 were enrolled in the
study, including 60 cases receiving simple segmental resection ( segmental resection group) and 50
cases receiving lobectomy ( lobectomy group ). The postoperative complications and short-term outcome
were compared between two groups. Results The operative time and intraoperative blood lost in the
segmental resection group were less than those in the lobectomy group( P<0. 05). There was a trend of
shorter postoperative hospital stay in segmental resection group, but the difference was not statistically
significant( P>0. 05). The incidence of postoperative pulmonary air leakage in the segmental resection

group was significantly higher than that in the lobectomy group( P<0. 05). The incidence of atelectasis,

YrFs BEA: 2019-10-28

ELTR: FRARBARET I H (81773266) ; b 15 Hiili 4357 X I 4 #RHEE ( PWZxq2017-13)
EERT: X WI(1982—) , 5, TR BV, T+ fF 574 . E-mail ; shtjliu@ 163.com

BIS1EE . 25414 E-mail ; li.qinchuan@ 163.com

- 235 -



[E15F 22 4l (R 2 AR

541 %

arrhythmia and fever in the segmental resection group seemed to be lower than that in the lobectomy

group, but the difference was not statistically significant( P>0. 05). There was no significant difference in

serious complications such as chylothorax, empyema, bronchopleural fistula and pulmonary embolism

between the two groups. There was no significant difference in the indexes of pulmonary function

between the two groups before operation( P>0. 05) ; while after operation, the indexes of the segmental

resection group were better than those of the lobectomy group( P<0. 05). The patients with complications

in both groups were cured after symptomatic support treatment. Conclusion Although the postoperative

pulmonary leakage is higher, the intraoperative blood lost is less, the operation time is shorter, the

retention of pulmonary function is better, and the effect on the long-term daily life is less in patients

undergoing segmental resection, suggesting that compared with lobectomy, segmental resection is worthy

of clinical application for early non-small cell lung cancer patients.

[ Key words] thoracoscopy; non-small cell lung cancer; segmental resection; lobectomy
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Tab.1 Clinical data of patients
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Tab.2 Comparison of treatment between the two groups
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Tab.3 Comparison of postoperative complications between the two groups
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Tab.4 Comparison of pulmonary function between
the two groups
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