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A comparative study of complete video-assisted thoracoscopic lobectomy
and video-assisted minithoracotomy in treatment of lung cancer
Chen Minbiao

(Department of Thoracic Surgery , Hainan People’s Hospital . Haikou, Hainan 570311, China)
Abstract; Objective To explore the clinical application value of complete video-assisted thoracoscopic lobectomy in the mini-in-
vasive treatment of lung cancer. Methods 136 patients with minimal mediastinal lymph nodes metastasis lung cancer disease unex-
pectedly detected during the operation were included. All patients were divided into observation group and control group. Patients in
observation group were given thoracoscopy treatment. Patients in control group were given mini-invasive treatment. The blood loss,
operative time, flow rate, length of hospital stay were observed. Results The blood loss, operating time, chest flow and drainage
time and hospital stay in observation group were lower than that in control group (P<C0. 05). The differences of lymph node clean-
ing and lymph node metastasis between the two groups were not statistical significance (P>>0. 05). The incidence of lung infection,
atelectasis,arrhythmia, stress ulcer in observation group was lower than that in control group,but the difference was not statistical-
ly significant (P>>0. 05). The pain score postoperative 2 h in observation group was lower than that in control group. The differ-
ences were statistically significant (P<C0. 05). Conclusion The treatment of thoracoscopy is feasible and safe, which has shorter
operation time,less complications,and can effectively prolong patient survival time, thus it is worthy of further promotion.
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