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[ Abstract )

segmentectomy and thoracoscopic lobectomy in the treatment of early stage lung cancer. Methods A total of 112 patients with

Objective To investigate the curative effect of thoracoscopic lung wedge resection, thoracoscopic

early stage lung cancer who were admitted to the Cardiothoracic Surgery Department of the People’s Hospital of Dongguan City
from 2017-06-01 to 2019-09-30 were retrospectively selected as the research objects. According to the surgical method, the
patients were divided into group A (thoracoscopic wedge resection, 38 cases) , group B (thoracoscopic segmentectomy, 36 cases) ,
and group C (thoracoscopic lobectomy, 38 cases) . The surgical condition (including operation time, intraoperative blood loss,
drainage volume, drainage time, number of lymph node dissections) and hospitalization time, Visual Analogue Scoring (VAS) score
before operation, 24 hours after operation and 72 hours after operation, pulmonary function indexes [including forced vital capacity
(FVC) , forced expiratory volume in one second (FEV)) | and inflammatory indexes (including white blood cell count and neutrophil
count) before operation, 1 day after operation, 5 days after operation, and 3 months after operation, prognosis and complications
among the three groups of patients were compared. Results The drainage volume of patients in group B and group C was greater
than that of group A, and the drainage time and hospitalization time were longer than those in group A (P < 0.05) . The drainage
volume of patients in group C was greater than that of group B, and the drainage time and hospitalization time were longer than
those in group B (P < 0.05) . There was an interaction between surgical method and time on VAS score (P < 0.05) ; the main effect
of surgical method and time on VAS score was significant (P < 0.05) . The VAS scores of group B and group C were higher than
those of group A at 24 and 72 hours after operation (P < 0.05) ; the VAS scores of patients in group C at 24 and 72 hours after
operation were higher than those of group B (P < 0.05) . The VAS scores of patients in group A, group B, and group C at 24 and 72
hours after operation were higher than those before operation, and the VAS scores at 72 hours after operation were lower than those
at 24 hours after operation, respectively (P < 0.05) . There was an interaction between surgical method and time on FVC, FEV|,
white blood cell count, and neutrophil count (P < 0.05) ; the main effect of surgical method and time on FVC, FEV,, white blood
cell count, and neutrophil count was significant (P < 0.05) . The FVC and FEV| of group B and group C were lower than those of
group A at 1 month and 3 months after operation, and the white blood cell count and neutrophil count were higher than those of
group A (P < 0.05) ; the FVC and FEV| in group C were lower than those in group B at 1 month and 3 months after operation, and
the white blood cell count and neutrophil count in group C were higher than those in group B (P < 0.05) . At 3 days after operation,
the FVC and FEV, of group A, group B, and group C were lower than those before operation, and the white blood cell count and
neutrophil count were higher than those before operation, respectively (P < 0.05) ; at 1 month and 3 months after operation, the
FVC and FEV, of patients in group A, group B, and group C were higher than those before operation and 3 days after operation,
and the white blood cell count and neutrophil count were lower than those before operation and 3 days after operation, respectively
(P < 0.05) ; at 3 months after operation, the FVC and FEV, of group A, group B, and group C were higher than those at 1 month
after operation, and the white blood cell count and neutrophil count were lower than those at 1 month after operation, respectively
(P < 0.05) . In the three groups, no patient died 1 year after operation, and no patient had recurrence or metastasis. There was
no significant difference in the incidence of complications among the three groups (P > 0.05) . Conclusion Among the three
thoracoscopic surgical methods, thoracoscopic wedge resection has the best curative effect in the treatment of early stage lung
cancer, followed by thoracoscopic segmentectomy, and finally thoracoscopic lobectomy, all of which can relieve the pain degree of
patients, promote the recovery of lung function, reduce the inflammatory response, and have good safety.

[ Key words] Lung neoplasms; Early therapy; Thoracoscopic surgeries; Wedge resection of the lung; Segmental

resection; Lobectomy; Comparative effectiveness research
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Table 1 Comparison of baseline data in the three groups
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A4l 38 22/16 61.5+89 21738 17121 1.15+0.23 20/18 18/10/10 27111 3117

B 36 23/13 61992 21.8+3.1 14122 1.21+0.31 1917 17/11/8 24/12 31/5
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Table 2 Comparison of surgical condition and hospitalization time in the three groups
AR gk FREE (min)  ARFBIME (ml) Sl (ml) ShaEE (d) MEZEHEAE () RS (d)
AH 38 249.0 = 41.6 102.7 +28.7 188.7+15.4 3.1+0.7 16.9+43 92+2.4
BZH 36 251.2+43.2 105.3 +30.7 284.8 +12.7" 46+1.2" 16.2 4.1 11.6 2.8
c4l 38 2552 +39.7 106.4 + 33.0 492.6 +18.6" 6.6+1.4" 16.1 5.1 152+3.3"
FA 0.224 0.145 3667.613 87.745 0.328 41.465
Pl 0.800 0.865 <0.001 <0.001 0.721 <0.001

e PR GAAILE, P<0.05; "FREBHILE, P<0.05
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Table 3 Comparison of VAS scores in the three groups at different time
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Table 4 Comparison of pulmonary function indexes and inflammatory indexes in the three groups at different time

Fvc (L) FEV, (L)
A ik _— — e = - — — :
NI AJ5E3d RIF14H ENERE] NIl AJE3d ARIF14A ARJF3H

A4 38 1.48 £ 0.42 131+£021° 3.65+0.55"  3.89+0.97"" 127+038 1.24+0.18  2.93+0.34" 3.05+0.75"
B# 36 1.46 £0.55 1274025  3.06+0.53"  326+0.82"" 131046 121+0.15  224+038"" 2421059
CH 38 1.52 +0.47 122+029°  243+0.62™" 2.88+0.73""  128+043 1.17+0.22° 1.69+0.46™"  1.98+0.53""
Py Fley=85.672, Fuu=28.846, Fyu=121.132 Fon=65471, Fuu=24.412, Fy;,=85.403
Pl P <0.001, Puyy<<0.001, Pyyy<<0.001 P <0.001, Pyyy<<0.001, Pyyy<<0.001
a5 P4 ( x 10°71) R IR ( X 10°1)

A P NERE! ARIE11MH RIG34-H A ARJE3d N EE! ARJE3 1A
A4 6.8+2.1 8.5+24 47+1.2° 43+ 11" 5.66 + 1.35 10.74 + 1.69° 4.11 +1.05" 4.06 +1.09""
B#H 6.8+1.9 8.7+22° 5.6+ 1.7 52+1.2"" 5.69 +1.22 10.89 = 1.75°  4.63=1.34""  4.55+1.28""
CH 6.8+1.5 8.7+ 1.8 6.2 £2.0™" 5.9+ 1.7 573 +1.43 1093 £1.71°  5.15+139™"  502+1.33""
P Fug=112.414, Fu=41.103, Fyy=372.124 Fuq=108.812, Fyuy=32.481, Fy;;=386.410
Pl Py <0.001, Puyy<<0.001, Pyyy<<0.001 Py <0.001, Puy<<0.001, Pyy<<0.001

T FVC=H AN, FEV =S1RHITREH,; SR 5A4HE, P<0.05; "FRSBALE, P<0.05; ‘FRSARAARNHLE,
P<0.05; "FORSARHARGI AL, P<0.05; “FRSARHARGIAH LE, P<0.05

RS SHBFHIFRAERAER (n (%) )

Table 5 Complications in the three groups
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