PURBERIR 24 20224F  BR4sE: A4l
296 Journal of Southwest Medical University Vol.45 No.4 2022

BAREIF

B MR e A _E R BT U1 R R HY Il PR . F

[/ PN
PERAEE R RERDE Hod SN 646000)

(# ZE] BR B EEIBRARTAIIERRN H. i ST 20214 1 HZE 6 A TPHmER R SRR Y
FHT UM B4 EIRBEUIRAREY 16 BlE AR ER], Ford 5 7 61 £z 9], h il 52.5(36 ~ 68)% o BT R AT LES 5 Hhiall)
Mo &R W ANBIRIZERRFEAR, TR0 2 F L8O FARE . AR 145(80 ~ 205) min, A ARHHIME50(20 ~ 150) mL,
REARTGHIVE B ERA3(3 ~ 12) d, PR ARTGARENTE] 44 ~ 8) d, RJSRIESISH AR m . AJSHARE 16, 2ATEARRET . &ig il
e et T AT LB U 22 4 AT

(kIR prUNaEss; BEUBR A AT Er HEARZE

(FES%ES] Rol5 XHERFRERD A DOI:10.3969/j.issn.2096-3351.2022.04.004

Clinical application of uniportal video—assisted thoracoscopic in right
upper segmentectomy

HU Zhi,DAI Tianyang
Department of Thoracic Surgery ,the Affiliated Hospital of Southwest Medical University , Luzhou 646000, China

[Abstract] Objective To analyze the clinical application of uniportal thoracoscopy in right upper segmentectomy. Methods The
clinical data of 16 patients who underwent uniportal thoracoscopic right upper segmentectomy from January to June 2021 were retrospec-
tively reviewed. There were 7 males and 9 females with a median age of 52.5(36 ~ 68 )years. All patients underwent the 5th intercostal
incision at the posterior axillary line. Results There were no conversion to multi—portal procedure or thoracotomy. The median opera-
tion time was 145(80 ~ 205 )min, median intraoperative blood loss was 50(20 ~ 150) ml., median drainage time was 3(3 ~ 12) d, and me-
dian postoperative hospital stay was 4 (4 ~ 8)d. Postoperative pathological diagnosis was adenocarcinoma. Postoperative complications

occurred in 1 case. There was no perioperative mortality. Conclusion Uniportal video—assisted thoracoscopic segmentectomy of right

upper lung is safe and feasible.
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Table 1 General information of patients

N TR T
1 % 68 St - - +
2 ks 42 St - - -
3 % 49 S3 - - -
4 % 63 S1 + - -
5 E-S 53 S2 - - -
6 s 57 S2 - - +
7 % 45 S2 - - -
8 B 52 S1 - + -
9 E’N 62 S1 + - +
10 28 47 S2 - - -
11 5 64 S2 - - -
12 E°q 60 St - - -
13 % 46 S3 - + -
14 E’N 36 S1 - - +
15 s 54 S3 + - -
16 % 38 St - - -

1.2 FRAE

s N MO , B AR 4k R, P
FREFmAEM, BhF R AT, b0 E U S 26
HSHIMIG ~ 4 cm), BUERPE V) O 5 SR 1 E 30
FE R B, B FHRAE I 22 i e . AR AR S1EDIBR
WH BT T AR S2 BRI EIE 25
B S3 BLUIBR— AT K2, A fliF ik A % . #0
Brebpf b B . (DS1 BEYIBR . TAr ik N 43T P9\ R
Jib e S B L 9 V 1a+b (i ik e |20 S 3 1) i 2
FETE) IO 5 1 — 25 A R T i ) S R A1 R A3, P
YIWr AT IE 4352, 145 DA 22 28 B85 Hem—o—lock 45 FL 5
R )BT A b S U 1) e AR A A B
FB2 43 3, 43 18 Je M 52 5045 R 40 1B 6 35 BB T AR B
W, I 25 B B ST 5L, W5 Vb F1 V2a, K 25 47 4k
VI, @S2 Byl . 28 b #ek, m iEm ok 8 42 5
V2, YIWiis B R G T 5 V2u, E— A G i )
TA2MET Y, BB EW A2 R B RN B
B3, MEAKZEFEHGE S2 A, U V2a Fl Ve, Ik 25454k
YI#El . S3 BeIBR : 4T I+ Y\ Mo I & 28 i 171, 250
Vb, 25 A VR A v ek, I i 1 5 ATk
5588 V3b . V3a Fl V2c, BT V3b, BERI A1 FITA3, A3 —fi%
EAT T VIL M, BWr A3 )5, 408 B3 Rij i Ak 255
T LA 5% B3 B W, WK ZE Fa i S35, 1Y Vb A
V2e, Bk =R V) H o B 1] V- 176 R0 B 1] 4540 5 G

J TR B8 S A 1o ST T 5, 2 R P T 4 S i
J5 FSRZERE , 29 20 min e 47 LA E V)48 G A% Bl Al
P TIAR T B 6] 1, AR BRG] E R A LB IR R Ay
PO Ve o 22 L, I M 5 Y 3 2 9 T 5 [ Bk K
B, FARES

2 #R

21 FAER

16 1l NIITESALERAE TR SE R, ToAR Hhrp e
13 151135 N Ry B Aokt 3 65 1 R kLA 7 R
PIBk , o T AT E] 145(80 ~ 205) min, A7 A
1L #5020 ~ 150) mL, FPAA R I B L] 3(3 ~
12) d, P ARG ERBER R 4(4 ~ 8) d, J kb e K
HAE 1.1(0.8 ~ 1.8) ecmo ARJF KB . JFA7 Hif 98 (adeno-
carcinoma in situ, AIS) 8 {4 | 1% % {Id J& (minimally inva-
sive adenocarcinoma, MIA)Y7 4 . & ¥ J& (invasive adeno-
carcinoma,IA) 1 1, A RAEEIREEZE3(1 ~ 9), K
Jea T RAEALEE - 1 ARS8/ il =, W9 e,
Bele 1 wiRBEdR s . 24 RBEARISET:, i A TF ARG,
&2,

2 BAFAREGR

Table 2 Surgical results
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1 160 100 4 6 0.9  AIS 1 I
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3 205 100 5 6 1.3 MIA 3 I
4 160 50 3 4 08 AIS 2 7
5 130 50 3 4 0.9  AIS 1 I
6 80 20 3 4 1.5 MIA 3 I
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Figure 1 Types of branching in the right upper lobe arteries
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Figure 2 Types of branching of the right upper lobe bronchus
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Figure 3 Types of branching of right upper lobe veins
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