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Clinical observation on thoracoscopic pulmonary segment resection and thoracoscopic assisted
small incision and thoracoscopic lobectomy for treating early lung cancer”
CHENG Peng' ,YU Zaicheng'® ,XIE Linlin*
(1. Department o f Chest Surgery ,First Af filiated Hospital of Anhui Medical University,Hefei, Anhui 230022 ,China;
2. Anhui Medical College , He fei Anhui 230601, China)

[Abstract] Objective To explore the clinical effect of different thoracoscopic operation modes in the treatment of early lung
cancer, Methods One hundred and twenty cases of early lung cancer surgery were selected as the research subjects and divided into
38 cases of thoracoscopic assisted small incision lobectomy group (group A),42 cases of thoracoscopic lobectomy (group B) and 40
cases of thoracoscopic lung segment resection (group C). Then the perioperative indicators,lung function recovery, complications
occurrence rate and prognosis were compared among 3 groups. Results The perioperative indicators in the group B and C were de-
creased compared with the group A (P<C0. 05) , the postoperative pleural drainage amount in the group C was lower than that in the
group B (P<C0. 05). The postoperative lung function indexes in the group A were lower than those in the group B and C (P<C
0. 05) , while the lung function indicators in the group C were higher than those in the group B (P<C0. 05). The incidence rate of postopera-
tive complications in the group B and C was lower than that in the group A, the difference was statistically significant (P<Z0. 05) ; the medi-
an follow up period in the three groups was 15 months(12—18 months). No recurrence or metastasis was found. Conclusion For the treat-
ment of early lung cancer, the thoracoscopic lung segment resection can reduce postoperative pleural effusion and better protect pulmonary
function, moreover the survival and prognosis have no obvious difference and its clinical curative effect is worth to be affirmed.
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