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Clinical efficacy of subxiphoid uniportal video-assisted thoracoscopic surgery in patients with lung tumors and
their quality of life

LI Xiao-liang,LIU Gao-hua, YANG Yan-hui, WANG Chuan-xi, YAO Yi,LI Ji  (Department of Cardiothoracic Surgery, First
People’s Hospital of Neijiang, Neijiang Sichuan 641000, China)

Abstract. Objective To compare the clinical efficacy of subxiphoid and intercostal for uniportal video-assisted thoracoscopic surgery
and their influences on the quality of life of patients. Methods A total of 120 patients with lung tumors who treated by uniportal video-assisted
thoracoscopic surgery in our hospital were selected and divided into the xiphoid group (50 cases) and the intercostal group (70 cases)
according to different surgical approaches. Patients in the xiphoid group received subxiphoid uniportal video-assisted thoracoscopic surgery
(SVATS) and patients in the intercostal group received intercostal uniportal video-assisted thoracoscopic surgery (IVATS). The tumor
resection methods, intraoperative blood loss , operation time , drainage duration , postoperative drainage volume , postoperative hospitalization time
and other clinical indicators were compared between the two groups. The grade A healing rate of incision and patients’ satisfaction with
incision 3 days after operation,at the time of stitches removal and 1 month after operation were observed. The postoperative pain at different
time points and incidence of complications of the two groups were compared. The quality of life before and after surgery in both groups were
observed. Results There was no statistically significant difference in tumor resection methods between the two groups (P >0.05). The
operation time in the xiphoid group was longer than that in the intercostal group (P <0.05),and the intraoperative blood loss, drainage
duration, postoperative drainage volume, and postoperative hospitalization time were all less/shorter than those in the intercostal group
(P <0.05). The grade A healing rate of incision in the xiphoid group and the patients’ satisfaction with incision 3 days after operation, at the
time of stitches removal ,and 1 month after operation were higher than those in the intercostal group (P <0.05). The VAS scores of patients
in the xiphoid group 1 day,3 days after operation were lower than those of patients in the intercostal group (P <0.05). There was no
statistically significant difference in VAS scores 3 months and 6 months after operation between the two groups (P >0.05). There was no
statistically significant difference in the incidence of postoperative complications between the two groups (P >0.05). There was no difference
in the quality of life scores before operation and 6 months after operation between the two groups (P >0.05) ,the quality of life scores 7 days
after operation in the xiphoid group were higher than those in the intercostal group (P <0.05). Conclusion Compared with IVATS,SVATS
in the treatment of lung tumors can improve the clinical efficacy, promote grade A healing of incision, improve patients’ satisfaction with
incision, relieve their pain,and improve their quality of life.

Keywords : subxiphoid uniportal video-assisted thoracoscopic surgery; intercostal uniportal video-assisted thoracoscopic surgery; lung

tumors ; clinical efficacy ; quality of life
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