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Clinical study of single-port thoracoscopic right middle lobe resection

KAN Qi-wei' ,LIU Si-jun' ,MIN Ke', PANG Jin-qiao' ,LI Jie’,ZHANG Yong’ ,HUANG Wei’,LI Yao-song’ (1. Depart-
ment of Thoracic Surgery, West China Meishan Hospital of Sichuan University ,Meishan Sichuan 620010, China ;2. Department of Anesthesiology,
West China Meishan Hospital of Sichuan University , Meishan Sichuan 620010, China;3. Department of Operating Room, West China Meishan
Hospital of Sichuan University , Meishan Sichuan 620010, China)

Abstract: Objective To analyze the efficacy and safety of single-port thoracoscopic right middle lobe resection. Methods A total of
26 patients who underwent single-port thoracoscopic right middle lobe resection in our hospital were included. The intraoperative and postoper-
ative conditions , pathological results and postoperative follow-up data were analyzed, and the operative experience was summarized. Results
The median operation time was 105 minutes (75 to 160 minutes) , the median amount of blood loss was 40 mL (20 to 90 mL) ,and the
median number of excised lymph nodes was 5 (3 t0 9). There was 1 case (3.8% ) converted to thoracotomy,2 cases (7.7% ) with pulmonary
artery mutation,and 6 cases (23.1% ) underwent combination of other lobe wedge resection or lung segment resection. The median postopera-
tive retention time of thoracic drainage tube was 3 days (2 to 6 days) ,the median drainage volume was 210 mL (110 to 700 mL) ,and the
median hospital stay was 5 days (4 to 12 days). There were 3 cases (11.5% ) of air leakage lasted more than 4 days after operation, and
1 case (3.8% ) of lung infection. Among the 26 patients,22 cases (84.6% ) were adenocarcinoma,l case (3.8% ) was squamous cell
carcinoma,and 3 cases (11.5% ) were benign lesions. Twenty-two patients (84. 6% ) were followed up after operation, and no death
occurred. There were 2 cases (9.1% ) with cough for more than 1 month after surgery,and 2 cases (9.1% ) with tiredness or dyspnea when
normally walked 1 month after surgery,all of which were the patients who had undergone other lobe wedge resection or lung segment resection
simultaneously. Conclusion Single-port thoracoscopic right middle lobe resection is safe and effective,, and mastering certain surgical skills
can smoothly solve the problem of intraoperative angle limitation.

Keywords : single-port thoracoscopic surgery ;right middle lobe ; adenocarcinoma ;squamous cell carcinoma;benign lesion
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Current status and prospect of surgical treatment of pancreatic sinistral portal hypertension
LIANG Rong,MIAO Chun-mu, WANG Wei-min, CHEN Qian, TANG Wen-lian, XIAO Xiao,NIU Jun-wei, WANG Yun-

bing, DING Xiong  ( Department of Hepatobiliary Surgery, Second Affiliated Hospital of Chongqing Medical University, Chongqing
400010, China)

Abstract: Pancreatic sinistral portal hypertension (PSPH) is a clinical syndrome caused by pancreatic related diseases with esophageal
and gastric varices, splenomegaly ,and upper gastrointestinal bleeding as the main manifestations,and it is a common life-threatening disease
in biliopancreatic surgery. Since the number of PSPH patients is increasing year by year, there are also more and more studies on the disease.
The main pathogenesis of PSPH is due to obstruction of splenic vein caused by pancreatic disease,which leads to a series of complications.
Surgical treatment plays an important role in curing the disease. This article aims to review the current status and progress of surgical treat-
ment of PSPH, in order to provide reference for the clinical treatment of PSPH.

Keywords : pancreatic ;portal hypertension ;splenic vein;hemorrhage of digestive tract;splenomegaly ; gastric varices
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