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Analysis on efficacy of video-assisted thoracoscopic surgery for chest cancer
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Abstract: Objective To explore the efficacy of video-assisted thoracoscopic surgery for chest cancer. Methods The clinical data of
100 patients with chest cancer treated with video-assisted thoracoscopic surgery (52 cases as VAMT group) and conventional thoracotomy
(48 cases as conventional group) from 2009 to 2011 were reviewed. The mean operation time, mean blood loss, number of lymph nodes,
post-draining volume, hospitalization duration and postoperative complication incidences were analyzed. The serum levels of C-reactive protein
(CRP) and cytokines (IL-6, IL-8) 12 hours before the operation or 6, 12 and 24 hours after the operation were compared between the two
groups. Results The operative time, blood loss, post-draining volume, hospitalization duration and postoperative complication incidences
were lower in VAMT group compared with those in conventional group, with statistical significances (P <0.05). There was no statistical sig-
nificance in the number of lymph nodes between the two group (P >0.05). The levels of CRP, IL-6 and IL-8 were significantly increased at
6, 12 and 24 hours after the operation in both groups compared with those at 12 hours before the operation( P <0.05). The serum levels of
CRP, IL-6 and IL-8 were significantly lower at 6, 12 and 24 hours after the operation in VAMT group compared with those in conventional
group (P <0.05). Conclusion Video-assisted thoracoscopic surgery is safe and feasible in the treatment of chest cancer and it cause fewer
inflammatory reactions at acute phase.
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