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[ Abstract]

Lung cancer is one of common malignant tumors that endangering the humans’health, as the environment

deteriorates and population aging process aggravates in recent years, morbidity of lung cancer is increasing year by year in
China. Operation is the preferred clinical therapeutic method for early stage non — small cell lung cancer (NSCLC) at present,
can thoroughly removed the tumors with a radical effect. With the continuous improvement of thoracoscope technology and detection
rate of early stage NSCLC, whether pulmonary lobectomy combined with mediastinal lymph node dissection can be the standard

operation regimen is controversial now, thus thoracoscopic pulmonary segmentectomy became one of research focuses. This paper

reviewed the progress on thoracoscopic pulmonary segmentectomy in treating early stage NSCLC.
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