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Effect of thoracoscopic segmentectomy and lobectomy on lung function of patients with lung cancer
ZHANG Qiu,HUANG Guo-xi
gy , Huangshi Hubei 435000, China)

( Department of Oncology , Huangshi Central Hospital , Affiliated Hospital of Hubei Institute of Technolo-

Abstract . Objective To compare and analyze the effect of thoracoscopic segmentectomy and lobectomy on lung function of lung cancer
patients. Methods The data of 113 patients with lung cancer who received thoracoscopic surgical treatment in our hospital from April 2013
to January 2015 were retrospectively analyzed. Of which 51 cases treated by lung segment resection were lung resection group ( resection of
pulmonary segments <3) ,62 cases received lobectomy were lobectomy group. The operation effect of the two groups and the changes of pul-
monary function before and after operation were compared. Results The amount of bleeding, drainage duration,volume of drainage and hospi-
tal stays of patients in lung resection group were (69.4 +13.0)mL, (3.5 +£0.7)days, (584.3 £51.7)mL and (9.4 £2.5) days respective-
ly,which were all lower than those of lobectomy group, the differences were statistically significant (P < 0. 05). The hospitalization costs
(47 812.5 +2 681.4) yuan in lung resection group was less than that in lobectomy group,the difference was statistically significant ( P <
0.05). There was no patients died in lung resection group in postoperative 6 months,while 1 case in lobectomy group died. After 6 months,
The lung function index included FEV1% ,FVC% ,MVV% of patients in lung resection group were (87.6 +9.4),(86.8 +10.2),(82.5
8.7) respectively, were higher than those in lobectomy group, and the differences were statistically significant (P < 0. 05 ). Conclusion
Compared with lobectomy , thoracoscopic lung segment resection has the advantages of small surgical trauma, faster postoperative recovery and
small postoperative lung function damage for patients.

Keywords : thoracoscope ;lung resection surgery ;lobectomia pulmonalis ;lung cancer;pulmonary function
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Minimally invasive surgery combined liposuction in the treatment of gynaecomastia
WANG Zi-liang' ,ZHANG Wei-min®, ZHENG Xiang-yun®, ZHOU Shao-jie'
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(1. Department of Thyroid and Breast Surgery,

Abstract: Objective To explore the clinical efficacy of minimally invasive surgery combined liposuction in the treatment of gynaecom-
astia. Methods A total of 28 patients with gynaecomastia in our hospital from August 2013 to August 2015 were treated by Encor minimally
invasive system excision and liposuction. An 8-G Encor probe was advanced through a 4-mm incision positioned in the corresponding anterior
axillary line to excise the glandular disc. Liposuction was performed through the same incision, all the surgery process was under ultrasound
guided. The postoperative suction drainage tube was placed and local pressure bandaging was performed. The healing, complication and result
were observed and recorded. Results  All of 28 patients achieved stage | incision healing with plain,natural chest without uneven feeling
nor obvious scars. All patients had no nipple and areola necrosis. Conclusion This surgical approach is simple ,safe ,minimally invasive , less
bleeding and faster recovery for gynaecomastia.

Keywords : gynaecomastia;liposuction; Encor system in minimally invasive surgery
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