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Effect of single-port thoracoscopic lobectomy on non-small cell lung cancer in elderly patients
LI Xiao-liang,YAO Yi,LIU Cai-yang, YANG Yan-hui, LI Ji  (Department of Cardiothoracic Surgery, First People’ s Hospital of
Neijiang, Neijiang Sichuan 641000, China)

Abstract : Objective To compare and analyze the clinical efficacy of single-port and three-port thoracoscopic lobectomy in the treatment
of patients aged 70 years and older with non-small cell lung cancer( NSCLC). Methods The clinical data of 92 patients aged 70 years and
older with NSCLC who underwent thoracoscopic lobectomy were collected , the patients were divided into the single-port group(52 cases) and
the three-port group(40 cases). The operation time, intraoperative blood loss, total drainage volume of 3 days after operation,the number of
lymph node dissection, postoperative catheterization time , postoperative ICU monitoring time , hospital stay,the degree of postoperative pain and
postoperative complications were compared and analyzed between the two groups. The patients of the two groups were followed up, and the
differences in the early fatality rate,overall survival rate and event-free survival rate of patients in the two groups were analyzed. Results The
intraoperative blood loss, postoperative drainage volume of 3 days after operation, postoperative catheterization time and hospital stay of the
single-port group were less/shorter than those of the three-port group,the differences were statistically significant (P <0.05). However, there
was no significant difference in the operation time, postoperative ICU monitoring time , and the number of lymph node dissection between the
two groups (P >0.05). The VAS scores of the two groups gradually decreased 12 hours,24 hours and 48 hours after surgery (P <0.05). The
VAS scores of the single-port group 12 hours,24 hours and 48 hours after surgery were lower than those of the three-port group,and the differ-
ences were statistically significant (P <0.05). There was no significant difference in the postoperative complications, the early fatality rate,
overall survival rate or event-free survival rate during the follow-up between the two groups( P >0.05). Conclusion Single-port thoracoscop-
ic lobectomy for the treatment of NSCLC patients aged 70 and older has the advantages of less trauma,faster recovery,and more safety ,which
can achieve similar long-term survival for patients as the three-port thoracoscopic lobectomy.
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