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Comparison of curative effect of single port and single operation port thoracoscopic radical resection of lung
cancer in the treatment of early lung cancer

PU Rui-zhi' ,ZHAO Qiang” ,HU De-hong” ,DING Yi-lin’, WANG Jiang” (1. Department of Surgery, Weifang Medical University,
Weifang Shandong 261053 , China;2. Department of Thoracic Surgery, Weifang People’s Hospital , Weifang Shandong 261000, China )

Abstract . Objective To compare and analyze the clinical effects of single port and single operation port thoracoscopic radical resection
of lung cancer in the treatment of early lung cancer. Methods The clinical data of 162 patients who underwent thoracoscopic radical
resection of lung cancer in our hospital were retrospectively analyzed. According to the different surgical methods, the patients were divided
into the single port group (n =97) and the single operation port group (n =65). The patients in the single port group were treated with single
port thoracoscopic radical resection of lung cancer,while the patients in the single operation port group were treated with single operation port
thoracoscopic radical resection of lung cancer. The perioperative indexes, postoperative pain,lung function before and after operation and the
incidence of postoperative complications in the two groups were compared. Results There was no statistically significant difference in the
intraoperative blood loss, operation time ,number of lymph node dissections or incidence of postoperative complications between the two groups
(P >0.05). The indwelling time of thoracic drainage tube,landing time and hospitalization time in the single port group were short than those
in the single operation port group (P <0.05) ,and the drainage volume was less than that in the single operation port group (P <0.05). The
visual analogue scale ( VAS) scores on the first and third day after operation in the single port group were lower than those in the single
operation port group (P <0.05). The maximal voluntary ventilation (MVV) and forced expiratory volume in the first second (FEV,)
6 months after operation in the single port group were higher than those in the single operation port group (P <0.05). Conclusion In the
treatment of early lung cancer, single port and single operation port thoracoscopic radical resection of lung cancer can obtain good effects.
However, single port thoracoscopic radical resection of lung cancer has more advantages in relieving postoperative pain and promoting postop-
erative recovery of patients.

Keywords : early lung cancer;single port thoracoscopy ;single operation port thoracoscopy ;radical resection of lung cancer;curative effect
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