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Safety analysis of synchronous bilateral single-port thoracoscopic sub-lobar

resection in the treatment of multiple pulmonary nodules
XIAO Hansong  HUANG Chun®
(Department of Thoracic and Cardiovascular Surgery sthe First Affiliated Hospital of
Chongqing Medical University ,Chongqing 400016 ,China)

[Abstract] Objective To explore the safety of synchronous bilateral single-port thoracoscopic sublobec-
tomy in the treatment of patients with multiple pulmonary nodules. Methods A total of 120 patients who un-
derwent single-port thoracoscopic sublobectomy in this hospital from 2021 to 2023 were selected as the re-
search subjects and divided into the synchronous bilateral surgery group (the study group) and the unilateral
surgery group (the control group) according to the surgical methods. The surgical conditions, perioperative indicators,
incidence of complications,and postoperative hospital stay of the two groups were compared. Results The surgeries
of both groups of patients were successfully completed. The operation time, postoperative hospital stay,drain-
age tube placement time, proportion of additional analgesics,changes in WBC and neutrophil percentage before
and after the operation,and the incidence of postoperative complications in the study group were all higher
than those in the control group (P<C0.05),but there were no statistically significant differences in hemoglo-
bin and ALB levels and drainage volume before and after the operation between the two groups (P >>0.05).
Conclusion Under precise preoperative planning and strict monitoring,synchronous bilateral single-port tho-
racoscopic sublobectomy is safe and feasible.
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