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Application of single-port thoracoscopic surgery for non-small cell lung cancer in the elderly

WU Zhi-giang', WEI Yong-giang', WAN Hong-1i*, ZENG Xiao-fei', WANG Hong', WANG Xian-bo’>  (1.Department of
Cardiothoracic Surgery, the First Affiliated Hospital of Chengdu Medical College , Chengdu Sichuan 610050, Chinaj;2. Physical Examination
Center, the First Affiliated Hospital of Chengdu Medical College , Chengdu Sichuan 610050, China; 3. Department of Thoracic Surgery, the
Second People’s Hospital of Ya’an City in Sichuan Province, Ya’an Sichuan 625099, China)

Abstract: Objective To investigate the clinical efficacy and safety of single-port thoracoscopic surgery for elderly patients with
non-small cell lung cancer (NSCLC). Methods The clinical data of 93 patients with NSCLC who underwent thoracoscopic lobectomy or
segmentectomy was collected, the patients were divided into uniportal operation group (40 cases, received single-port thoracoscopic surgery )
and single-operation port operation group (53 cases, received single-operation port thoracoscopic surgery) according to the operation
methods. The operation time, the amount of blood loss, the number of lymph node dissection, chest drainage volume 3 days after surgery,
duration of indwelling drainage tube, postoperative hospital stay, visual analogue scale (VAS) score of postoperative pain, and incidence of
postoperative complications of patients between the two groups were compared. The cumulative survival rate between the two groups was
compared. Results The operation were successfully completed in both groups. There was no statistically significant difference in terms of
operation time, the amount of blood loss, the number of lymph node dissection, chest drainage volume 3 days after surgery, duration of
indwelling drainage tube, or postoperative hospital stay of patients between the two groups (P>0.05). There was significant difference in
VAS score of postoperative pain of patients between the two groups (P<0. 05). There was no early death within 1 months after surgery in both
groups. There was no significant difference in the incidence of complications between the two groups (P>0.05). After 4 to 30 months of
follow-up, there was no significant difference in the cumulative survival rate between the two groups (P>0.05). Conclusion Single-port
thoracoscopic lobectomy or segmentectomy for elderly patients with NSCLC has high safety and feasibility , with less trauma, faster recovery
and less postoperative pain.
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