36 BMF RK$2%E ] REG ANAT OPER SURG  2023,32(1) http ://www. jjssxzz. cn

doi:10. 11659/jjssx. 05E022095 - R -
B3 7L, Bt B $5 R 22 2 10 Bk K 0 B2 7L By P 55 14 ) 1 b B WD B AR & 97 R HA R 7 Y
S

FxE . B,ERER A RLAPH ,EZE,KCE' (1 RMER KRS —HIB BB AR, 2 A
230022 ;2. L RAEERIR A — B BE e b G e 4 4 R, 2680 48 230022)

[ F]1 B CCRCFLI s Sl A8 DI B A o -F L e 5 i w5t 1 il B DD BR AR I 7 R S o ) i R ASCR . Aok Il
ST ERIGENSCI ) 90 ] 1S i i A 2% A i PR YORE , AR A0 T AR D7 XA [ A S 20 B A (n = 43, A7 BAL I J B T AR T DB AR ) A Al
Bl (n =47 A7 AL S i PR BEDIBR A ) o LR 2 4L E PRI R ARG 1 d\2 d.3 d BT L. 1% 2 4L E AR
LARJE 3 A HE 1T RAI R (FEVL) S R0l U (MVV) Rl i (FVC) Sl S RERI G AR o TR 2 2L ARG HF e &
TG MARSG 3 AR DL, B5R SIMBCALAR L , B AL & 1 T AR 6] A5 B A7 I ) B AR S5 A e I [R] B, AR o o ol AR
Ja Wl 5 L B D 2 R A Gt B (P <0.05) o IEHBHE ARG 1d.2 d.3 d B VAS PR T B4 (P <0.05) .
ARJG 3 A 2 HUBFE IS RER PR BOR AT .25 W, (BB 2L 04 il D B8 b 2400 Tl BEA, 22 S 39 Geit 22 (P <0.05) o #2
AT SO B A AR T AL (P <0.05) o ARJSHEDT 8 ~36 DA 2 R E ARG 3 FFBAEMFRILEZER TR EE (P >0.05)
it 5L A R R BE DT BR AR LU, SR 8RN fr S5 i AR 2 DR AR 97 B S0 988 14 i PRASCR B 4, BB R TS P S e, X
i SHRE RSN S /N A ) T R B ARG YKL, BA e e AR FH 0 41

[R8RR] FALI BT s A DDBRA 5 gk Sk il BE DT BR A 5 TS i Wl A 1 285

[REZZES] R655.3 [ X#ftriRaE] A [WiREH] 2022-05-25

Outcomes of single-port thoracoscopic pulmonary wedge resection and single-port thoracoscopic anatomical
segmentectomy for early lung cancer

NING Guang-yao', CHEN Yang®, XIA Wan-li', LU Chen', SI Pan-pan', HUANG Yun-long', ZHANG Ren-quan'
(1. Department of General Thoracic Surgery, First Affiliated Hospital of Anhui Medical University, Hefei Anhui 230022, China;2. Department
of Integrated Traditional Chinese and Western Medicine Oncology, First Affiliated Hospital of Anhui Medical University , Hefei Anhui 230022,
China)

Abstract: Objective To compare the clinical outcomes of single-port thoracoscopic pulmonary wedge resection and single-port thoraco-
scopic anatomical segmentectomy for early lung cancer. Methods The clinical data of 90 patients with early lung cancer admitted into our
hospital were retrospectively analyzed. The patients were divided into the wedge group (n =43, received single-port thoracoscopic pulmonary
wedge resection) and the pulmonary segment group (n =47 ,received single-port thoracoscopic anatomical segmentectomy ) according to different
surgical methods. The operation related indexes and the pain 1 day,2 days and 3 days after operation of patients were compared between the
two groups. The pulmonary function related indexes such as the forced expiratory volume in one second (FEV1) ,maximum voluntary ventila-
tion (MVV) and forced vital capacity (FVC) of patients in the two groups before operation and 3 months after operation were recorded. The
incidence of postoperative complications and postoperative three-year survival rate in the two groups were recorded. Results Compared with
the pulmonary segment group, the operation time , postoperative tube retention time and postoperative hospital stay were shorter, the intraopera-
tive blood loss and postoperative thoracic drainage volume were less in the wedge group,with statistically significant differences (P <0.05).
The VAS scores of patients 1 day,2 days and 3 days after operation in the wedge group were significantly lower than those in the pulmonary segment
group (P <0.05). The pulmonary function indexes of patients 3 months after operation in the two groups were significantly lower than those before
operation,but the pulmonary function indexes of patients in the wedge group were higher than those in the pulmonary segment group, with
statistically significant differences (P <0.05). The incidence of complications in the wedge group was lower than that in the pulmonary segment
group (P <0.05). The follow-up period ranged from 8 to 36 months, there was no significant difference in the postoperative three-year survival rate
between the two groups (P >0.05). Conclusion Compared with the single-port thoracoscopic anatomical segmentectomy,single-port thoracoscopic
pulmonary wedge resection has better clinical outcome in the treatment of early lung cancer,with less postoperative pain and less effect on pulmonary
function ,which is conducive to postoperative recovery of patients,and has higher clinical application value.

Keywords : single-port thoracoscope ; pulmonary wedge resection ;anatomical segmentectomy ;early lung cancer;clinical outcome
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Comparison on clinical effects of operating microscope and operating magnifying glass in resection of peripheral
nerve sheath tumor

XIA Ping-guang ,ZHANG Bao-cheng, JIANG Xiang,ZHAO Dong-dong ( Department of Orthopedics , General Hospital of Central
Theater Command , Wuhan Hubei 430070, China)

Abstract: Objective To compare the effects of operating microscope and operating magnifying glass in resection of peripheral nerve
sheath tumor. Methods A total of 28 patients with peripheral nerve sheath tumor who underwent surgery in our hospital were selected, and
they were divided into the microscope group (n =15 ,received resection of peripheral nerve sheath tumor under the operating microscope) and
the magnifying glass group (n =13, received resection of peripheral nerve sheath tumor under the operating magnifying glass) according to
random number table method. The operation time, postoperative complications and tumor recurrence of patients were compared between the
two groups. Results The operation time of the microscope group was longer than that of the magnifying glass group (P <0.05). There was
no significant difference in the incidence of postoperative complications or recurrence between the two groups (P > 0. 05). Conclusion
Resection of peripheral nerve sheath tumor under operating microscope and operating magnifying glass can both achieve satisfactory clinical
results, but the operation under magnifying glass is simpler,accompanied with shorter operation time.

Keywords : peripheral nerve sheath tumor;operating microscope ; operating magnifying glass ; tumor resection
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