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Application of preoperative three-dimensional reconstruction combined with fluorescence staining in single-port
thoracoscopic segmentectomy
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Abstract: Objective To study the effect of preoperative three-dimensional reconstruction combined with fluorescence staining in patients
undergoing single-port thoracoscopic segmentectomy, aiming to provide technical support for single-port thoracoscopic segmentectomy and
improve the prognosis of patients. Methods A total of 66 patients with pulmonary nodules admitted to our hospital were included and divided
into the control group and the observation group according to different surgical methods,with 33 cases in each group. Patients in the control
group were treated with single-port thoracoscopic segmentectomy with conventional dilation and collapse method, patients in the observation
group were treated with single-port thoracoscopic segmentectomy with preoperative three-dimensional reconstruction combined with fluorescence
staining. The operation conditions, postoperative conditions and complications of the patients in the two groups were observed. Results The
operation time and intersegmental interface display time in the observation group were shorter than those in the control group,the intraoperative
bleeding volume was less than that in the control group,the differences were statistically significant (P <0.05) ; there was no statistically
significant difference in the number of lymph node dissection between the two groups (P >0.05). The postoperative extubation time and
postoperative hospital stay in the observation group were shorter than those in the control group,and the overall drainage volume was less than
that in the control group,the differences were statistically significant (P <0.05). The incidence of complications in the observation group was
only 6.06% ,which was significantly lower than 27.27% in the control group,and the difference was statistically significant (P <0.05).
Conclusion The application of preoperative three-dimensional reconstruction combined with fluorescence staining for single-port thoracoscopic
segmentectomy can quickly and clearly display the intersegmental interface and provide the technical support for the operation,so as to shorten
the operation time,reduce the intraoperative bleeding volume,and is relatively safe ,which is worthy of clinical application and promotion.
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