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Effectiveness and Safety of Television Thoracoscopic Minimally Invasive Surgery in Treating Elderly Patients with
Non-small Cell Lung Cancer X/ONG Hui
The Second Department of General Surgery, the People’ s Hospital of Xiangzhou District, Xiangyang, Xiangyang 441000,
China
[ Abstract] Objective To investigate the effectiveness and safety of television thoracoscopic minimally invasive
surgery in treating elderly patients with non—small cell lung cancer. Methods From January 2015 to April 2017, a total of 112
elderly patients with non—small cell lung cancer were selected in the People’ s Hospital of Xiangzhou District, Xiangyang,
and they were divided into control group and observation group according to random number table, each of 56 cases. Patients
in control group received routine thoracotomy, while patients in observation group received television thoracoscopic minimally
invasive surgery. Surgery related index, index of cardiac and pulmonary function before surgery, 1 week and 1 month after
surgery, and incidence of postoperative cardiopulmonary complications were compared between the two groups. Results
Intraoperative blood loss in observation group was statistically significantly less than that in control group, meanwhile
postoperative hospital stays in observation group was statistically significantly shorter than that in control group ( P<0.05) ,
while no statistically significant differences of number of lymphatic dissection was found between the two groups ( P>0.05) . No
statistically significant differences of HR or LVEF was found between the two groups before surgery ( P>0.05) ; 1 week and
1 month after surgery, HR in observation group was statistically significantly lower than that in control group, respectively,
while LVEF in observation group was statistically significantly higher than that in control group, respectively ( P<0.05) . No
statistically significant differences of FVC or MVV was found between the two groups before surgery ( P>0.05) ; while FVC
and MVYV in observation group were statistically significantly lager than those in control group 1 week and 1 month after surgery
(P<0.05) . Incidence of postoperative cardiopulmonary complications in observation group was statistically significantly lower

than that in control group ( P<0.05) . Conclusion Television thoracoscopic minimally invasive surgery can effectively reduce
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intraoperation blood loss, shorten postoperative hospital stays in treating elderly patients with non—small cell lung cancer, can

effectively improve the cardiac and pulmonary function, reduce the risk of postoperative cardiopulmonary complications.
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Table 1 Comparison of general information between the two groups
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XZ (r) 18 0.382 0.165" 0.277 0.103
P1E 0.882 0.870 0.969 0.972
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Table 2 Comparison of surgery related index between the two groups
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Table 3 Comparison of index of cardiac function between the two groups

before and after surgery
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Table 4 Comparison of index of pulmonary function between the two

groups before and after surgery
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Table 5 Incidence of postoperative cardiopulmonary complications
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