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[ Abstract ] Background and objective Video-assisted thoracoscopic surgery (VATS) has been widely used in the
diagnosis and treatment of chest diseases, The aim of this study was to explore the feasibility and clinical value of lobectomy
with single utility port complete VATS. Methods From September 2009 to December 2009, 21 cases underwent lobectomy
with single utility port complete VATS. Of 21 patients, right upper lobectomy was 12 cases, left lower lobectomy $ cases, right
lower lobectomy 2 cases, left upper lobectomy 1 case, right middle lobectomy 1 case. Results The operation process were
smooth in all patients and without conversion to thoracotomy. The mean operative time was (132.7£16.2)min and the mean
intraoperative blood loss was (110.5+24.6)mL. The average chest tube drainage time was (3.1£1.3)d, and the mean hospital-
ization day was (5.2+3.2)d. All patients recovered smoothly and without severe complications. There were no post-operative
deaths. Conclusion Lobectomy with single utility port VATS is technically feasible and has the advantages of minimal invasive
and rapid recovery.
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Fig 1 The photograph of operative incision

T EE T ARIA, Joh I . AR i i 5 80
mL-300 mL, F3 (110.5424.6 ) mL; T-ARB}[H]90 min-300
min, 1 (132.7£16.2) min, HBHEAE B EY R
W, RAMERBEER, ARG A BRI R H G EE
B OJE RGN S ORET AR MR R R A
WEA MR, 4. 7. 9. 10, 1I4IMKREL, AMIEE M
FEEES. 6. 7. 9. 10, LIRSS, Ml B3 B HEH
WRELZE8-1207, ~F-3410.207 A S5 HEAG 2 Bk L 45
afdl, A RlEE1041 . 114, MfE S AR T EE
¥ (3.1+1.3) d, RJGFEHERERR] (5.2£1.2) do 43
BEARGWEZNF], oA | Iy o i 55 ™ 5
FERANE, TR T AT,

3 it

MENAT GO 12832, It 22 bR &
R E S AR, SR AR S SC N SVE )
%o VATSEIRA RSN IR Kt Rz —, @il % H
WA IS/ S8 MR TR . 55 B I T AR A
o, VATSFEAREIG/N, B, REWEDT. hF AR
W RER SEHe M, RO MIThRERZ /N, OMiThREZE . A
RN 2 FUF I T A R T A X — FAR I K

FL R B s Bt e DI B R D i L TR
2 K FHMcKenna2 52 5% 34 0) 13k, BN Ha
fLo A FEAESLAABIHRAEAL, 207 U A A
FEfAFIGTT, FFAH RO FAR I 18, Zead — Bt e
PIIRR LR, VF B4R B I RIEVESL, RIFE]
PASERCVATSHYIBRFA . H ATE Y] F kim0 1 5
AKRIER, — B O, B, Oggil, mhg
S8 2915 em, B AWML, FARLE R, L)
FBCERE ; @EBRIESL, MATS Bt h4Z M3,
4B SR 293 cm-S em, =5 T ] A0 A ) Rk A
FIECH s QRIBRESL, ML SEMTLZE6, 7.
SR L1, S em, I THHBIRAE R B AN GV
HEAH . HRIBELA DTS TRIRERZ . 0
HEE, HBmEAS 1L, MR/ B, SSEA
M fes A TRE R, WGBS R/, ERAEIRIME ;5 B RE i ) pst
7, RHBGMEMS, BEARFEREE A T
F1, A ERE S R B 3 sl e hs ™

Z AR 4 [ AR ALIE AL IE T AR B AR B2
FAVRE 22— RN IR R AL, (U — A 4
PEFL, DASERCONRRIR L5 0E A . A RS N . I
Ba . AR IR IR R BAVATS A, IREIAR LR S
PRI AR JZ R A, Z R, FR2E s
FeR R ohae, PrLARJEEImMES, XHBGEFEE Bl 520
BN,

20094F:9 F FRATT LT St 1 91 B A L M i
FEOIBRA, =AML SE A2 1], FARIFIF], o
PSR kA N I E - - N =i W (TN [ B o
i, JCRFARBIZET:, BEARE D FmR Mtz sh 5
W R AR BT, &R R VAT Sl P1BR
FAGR, BA—E GRS ROTFZEGT
JUSAR S . OBARAEFLVATS i 7] 55 AR B3 17 E -5 0
FVATSHH- I BRAA IR 3 @Ml 5E LG # 25 255 8l
6], A B ST LA BT, 2 LR N
BEYIEIBE A AR BTN R A A RS s O FHRMESL
B HFAR KM, ErIBRE s 3s 4/, T
YIRS, K294 em-S cm, b I fili i 4557) 07



H EHﬁﬁ%%ZOIO@IH ’%13#}%1,@3 Chin J Lung Cancer, January 2010, Vol.13, No.1 « 21 -

AR B RS 2 SRR AL, N BT DDA S A 2 B AL
B, AT N HUIBRI T A AR 2 B ALEA s @Il
IR LN, A IR Ay, Fedeghk, e
Bk, BESCERINELI. b P DI BRI 4
#H, RASEHIK, FEik. SCUERITRAL B30
B SO A PR ESLVATSIIDIERA Al LU G 2 55 A
B, BAMEILT- IO s @R AR AL E A,
AU 2 IR B AT A T REY 5, o2 AT 3 2 B T
ARKRALE, FIMG A REREENT ] B2, X THAgRE
PN B R SMRL R, I S B PR 2, g
VESLIa s A s i DIBRE 224 . nIA T

A BB E I 172.6% (16/21) , RfVATSREAR A
B FIF I T AR — R A5 bR — BRI IR
R R VATS IR YT R 1957280 5 (e ST T
AIFR—2, BRTIRE . XTI AL T ik
ELE5E T, BATIONAE30RE M i B2 T Jifrs AL JLF- G
sefh, i HRAWSEOER, B T ARG S
] LASE R IR T A ] o 4 R SR A B itk L2 341

5 % x #t

1 Roviaro G, Varoli F, Vergani C, et al. Long-term survival after video thoraco-
scopic lobectomy for stage I lung cancer. Chest, 2004, 126(3): 725-732.

2 Solaini L, Prusciano F, Bagioni P, et al. Long-term results of video-assisted
thoracic surgery lobectomy for stage I non-small cell lung cancer: a single
center study of 104 cases. Interact Cardio Vasc Thorac Surg, 2004, 3(1):
57-62.

3 HeJX ed. Minimal invasive surgery and graphs. Guangzhou: Guangdong
Technology Publishing House, 2005. 195-200. [ ##:1 1 = 2. Sl 1l i 41k
FARLGEE. M T AR R, 2003. 195-200.]

4 WangP, Zheng CL, Chen L, et al. Experience of spontaneous pneumothorax
therapy in thoracoscope. Med ] West China, 2008, 20(4): 714-715. [{£~,
IR, Wrst, 55 e L ML s BEa )T 1 & 28], PO s
[E22, 2008, 20(4): 714-715.]

S Salati M, Brunelli A, Xiume F, et al. Uniportal video-assisted thoracic surgery
for primary spontaneous pneumothorax: clinical and economic analysis in
comparison to the traditional approach. Interac Cardiovasc Thorac Surg,
2008, 7(1): 63-66.

6 Salati M, Brunelli A, Rocco G. Uniportal video-assisted thoracic surgery for
diagnosis and treatment of intrathoracic conditions. Thorac Surg Clin, 2008,
18(3): 305-310.

7 McKenna RJ Jr, Houck W, Fuller CB. Video-assited thoracic surgery lobec-
tomy: experience with 1 000 cases. Ann Thorac Surg, 2006, 81(2): 421-425.

8  Whitson BA, Andrade RS, Boettcher A, et al. Video-assisted thoracoscopic

surgery is more favorable than thoracotomy for resection of clinical stage I

non-small lung cancer. Ann Thorac Surg, 2007, 83(6): 1965-1970.

(k. 2009-11-15 f&[a]: 2009-12-12)
(At L)

I Rt

EARAEFL B BR SR A - B& AR
FNEF
P B ARMAFE L ERMM

Bl AL SRR AR & e S HER G, SMFHE
PN TIBINA . e B AR R BRIy, ST g
Il BR R B IR 2 PR R e ) e . TR — IS
AT, BFEIHAR — AR EIHT . AERTT
2 B AR BRI BAALIE N BEAMRET R, B2 BN
ANEHEARAW B AR . 20074F % [ B A 58 4 B A
NHEEVIFRA, 200845 Jutk 22 By haiiil 1 4L
BUIRAR . SHEIMRHEAR, ERSMRHE] TA
WAEA Wb K FEFN ek i

HE A R TR (video-assisted thoracoscopic surgery,
VATS ) e[l i B 2818 2 m ROFFEUESE , Ll
FEATVATSI-PIBR IR L E5 0 2 24 . AlATiY . BT
VATSIEE ARG IR . IFRRER DRI, HEINCCN
TR IA Y HEEAN i S R a7 AR R 50, VATS 2
AP S TR e R . B VATSEOR YA T
e, VATSE I T4 MlibiBs . S A=l
BRAE R TR

VATSJfirt PIBRAR R B I AR —FE, WAEARET
Hi A JEFICE . A Y R e X AR B A T T g B ) =X s
Bl UIBRA S — MBI . A RS 0 A A S B B
W) 1) BH A3 i 4 1) B L Js B M - DT BR AR S VATS
BRI —FL, ZARXENAFS RS, 4R,
AR B I RO B AT KSR Gl K BE s,
ARER TSI — P, PIHZOC, RA R 2
HPRHAIE 200X — AR, AW 58 25 VATl R
TR, HESHFE I QIS MEHETF BIZKF-



