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[ Abstract ] Background and objective Da Vinci Surgical System is one of the greatest inventions of the 20" century,
which represents the development direction of the precise minimally invasive surgical techniques, the aim of this study was to
comparing the short-term outcomes between da Vinci robot-assisted lobectomy and video-assisted thoracic surgery (VATS)
lobectomy for non-small cell lung cancer. Methods 45 pairs of non-small cell lung cancer patients underwent pulmonary lo-
bectomy with da Vinci Robotic assisted thoracoscopic (RATS) and VATS approach during the same period from January 2014
to January 2017. The operative time, estimated blood loss (EBL), total number and total groups of dissected lymph nodes,
postoperative duration of drainage, the first day volume of drainage, total volume of drainage were compared. Results No peri-
operative death and convertion to thoracotomy occured in both groups. There were significant difference between RATS group
and VATS group in EBL [(50.30+32.33) mL vs (208.60+132.63) mL], the first day volume of drainage [(275.00£145.42) mL
vs (347.60+125.80) mL], the dissected total number [(22.67£9.67) vs (15.51£5.41)] and total team [(6.31£1.43) vs (4.91%
1.04)] of lymph node. There were no significant difference in other outcomes. Conclusion RATS is safe and effective and took
better short-outcomes than VATS in non-small cell lung cancer.

[ Key words ] Robot-assisted thoracic surgery; Video-assisted thoracic surgery; Lung neoplsms; Short-term out-

comes; Matching case-control study
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Tab 1 The general clinical data were compared between the two groups (Mean=£SD)

Index RATS group VATS group t P
n 45 45
Gender Male 24 24
Female 21 21
Age (yr) 59.8+10.43 59.4%+9.79 0.197 0.845
Tumor diameter (cm) 2.76%0.83 2.69+0.76 0.852 0.402
Tumor location Left upper lobe 1 1
Left lower lobe 9 9
Right upper lobe 13 13
Right lower lobe 12 12
TNM stage la 9 9
Ib 8 8
Ila 7 7
IIb 1 1
lla 10 10

* 2 MABREAPELERLE (Mean£SD)

Tab 2 The intraoperative clinical data were compared between the two groups (Mean%SD)

Group RATS group VATS group t P

Operation time (min) 184.52+39.51 50.30%+32.33 -0.057 0.565
Intraoperative blood loss (mL) 50.30%32.33 208.60+132.63 8.009 0.000
Lymph node dissection 22.671+9.67 15.51+£5.41 4.553 0.000
Lymph node dissection stations 6.31+1.43 491%1.04 5.250 0.000

* 3 MABRERFEXARLER (Mean£SD)

Tab 3 The postoperative clinical data were compared between the two groups (Mean*SD)

Group RATS group VATS group t P

Postoperative tube time (d) 10.55+5.31 11.45%4.22 -0.748 0.459
Postoperative hospital stay (d) 14.13£5.69 15.05£5.3 -0.675 0.504
Drainage of 1stday (mL) 275.00+145.42 347.60%+125.80 2.624 0.012

Total thoracic fluid (mL) 2,159.75+1,354.96

2,739.75%+1,470.36

-1.684 0.100
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