© 424 - b i g 2 5 20144F s A 55174 45 53] Chin J Lung Cancer, May 2014, Vol.17, No.§

DOI: 10.3779/j.issn.1009-3419.2014.05.11 R llﬁ]‘ }7|—‘—‘< éé %—} R

B EFL & IR ERMERIE R1136157 1

A LiEE PR FTHE % TR 73 LF4H RE

(HZE ] S=588 WEEIT-UIRARIG IR O 20 2 8%, AU ERT ARl s /N
FEARIA AR AT AT . 735k WUBUPERF ST 20 BT AR (562010410 A 2220134710 A A 113 /INAH I Rt B 8 A 7 5 4se A
FLAEIMERIA AR o W SO FLBUR P2 m s8], VITAILS em, BRAEFLBURRTL SB4ashial, Irikey
2 cm-4 cm, 2 H—PRAEFLSE I N T AR, SR 4 BEE AR, JLRFAWSET, sl g HNAR K
HMATER LI I P FRIE A (178.24£31.37 ) min, ~FHRAKIM (213.56£62.38 ) mL, A iFHIHkELLESH-22
Mo 3B ARG I R AE R AT T A, Hep2filhyR &b, 18 ZLEEM . 420 B35 AR S5 B TE S
iz, ARJEFEERERTA] (8.17+2.93 ) do AJFEEBIAWKE , B2 -384 A ALSHIl I L s i#%H% .
530 FUREIL SRR IA AR L ETTAT, SE—BBRANT Q10 , AT LR L R/ IN A0 0 il 98 1) — B i F ARy

[ KSR ] SEAEFL; MinTIBRAT AR A ;s Aifipya

Analysis of Single-operation-hole Thoracoscopic Lobectomy in 113 Clinical Cases
Chun XU, Haitao MA, Bin N1, Jingkang HE, Chang LI, Cheng DING, Guangbin LI, Yuxuan WANG, Jun ZHAO
Department of Thoracic and Cardiovascular Surgery, the First Affiliated Hospital of Soochow University, Suzhou 215006, China

Corresponding author: Jun ZHAO, E-mail: zhaojia0327@126.com

[ Abstract ] Background and objective Video-assisted thoracoscopic surgery (VATS) lobectomy is generally ac-
cepted for patients with lung cancer. The aim of this study is to explore the feasibility of the single-operation-hole thoraco-
scopic lobectomy in the treatment of non-small cell lung cancer. Methods To review and analyze the single-operation-hole
thoracoscopic lobectomy performed in our hospital for 113 non-small cell lung cancer (NSCLC) cases from October 2010 to
October 2013. The incision for observation was 1.5 cm the eighth intercostal at the rear of the midaxillary line and the incision
for operation was 2.0 cm-4.0 cm at the fourth or fifth intercostal of the anterior axillary line. The operations were performed
through the single-operation-hole. Result The operation processes were smooth for all the patients without any operative mor-
tality occurrence. Only in 5 cases was the operation hole expanded because of the occurrence of massive hemorrhage during
the operation; 3 patients with postoperative complications underwent thoracoscopic lobectomy again, including 2 cases of de-
layed hemorrhage and 1 case of chylothorax. The average surgical duration was (178.24+31.17) min, the average blood loss was
(213.56£62.38) mL, and the number of lymph nodes dissected was from S-22. All diagnose were confirmed by pathology after
operation. The average length of stay was (8.17+2.93) d. All cases recovered well during the follow-up of (2-38) months, only S
cases had recurrence or metastasis. Conclusion The single-operation-hole thomcoscopic lobectomy for lung cancer is safe and
feasible, further reducing the trauma, and can be used as a conventional treatment for early- or medium-term NSCLC..
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