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The comparison of surgical situation and the effect of pulmonary function between VATS
anatomic segmental resection and lobectomy on NSCLC patients in stage la
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A

BEY: SRITEBMMIEEER (VATS) MREIMERERIIBRASHH I AGST 12 BEHEVEIREE (NSCLC) BERNFARER
RXIEEFDINRERIRNE, F5i%: EEFRIRFAIATAY I aINSCLCEE, IIEERTEI201451 B 220165128, 1RIEAR
AARDAEE, HRAVATSFARIRT, AR (540) BERBAESIMABERIIRA. BAH (604) RAFHIRAS
77, MWHREBRENFARRRAGHINEEL. &R AMHEENFARE. EMEELE SBARERTSR
HEENX (P>0.05) ; ARBENFALME. AEHMESIRE. NEKEE., KEERMESEEEMETBAR
& (P<0.05) ; R@i, ABFIBABERIFEVI%, FVC% MVVENEBEREFRITFEEN (P>0.05) , RE3NMBE
B, ABBEIFEVI%, FVCh, MWENEEHEESTBHARE (P<0.05) ; FAF, AMEBENHRERESR
(7.41%) {(EFBEBE (13.33%) , BRERLAFIFENX (P>0.05) . £5iE: VATSEESIMABRIIFRASST I alif
NSCLCEERBF AU, REHRER. MEEFINRERINE/NGILE.

Objective: To investigate the surgical situation and the effect of pulmonary function between video-assisted
thoracoscopy (VATS) anatomic segmental resection and lobectomy for the treatment of non-small cell lung
cancer (NSCLC) patients in stage la .Methods: The patients with stage I a NSCLC treated in our hospital from
January 2014 to December 2016 were collected.Two groups of patients were treated with VATS surgery.A
group (54 cases) was treated with anatomic segmentectomy, B group (60 patients) with
lobectomy.Pulmonary function changes and the effect of the operation of the two groups were
compared.Results: The operation time and number of lymph node between A and B group had no significant
difference (P>0.05), and surgery hemorrhage, thoracic drainage volume, postoperative extubation time,
postoperative hospitalization time in A group were significantly lower than B group (P<0.05).Before
operation, FEV1%, FVC%, MVV% had no statistically significant difference between the two groups (P>0.05).3
months after surgery, FEV1%, FVC%, MVV% in A group was significantly higher than in B group (P<0.05).After
the surgery, the complication rate in the A group was 7.41%, which was lower than that of B
group(13.33%).But there was no statistically significant difference (P>0.05).Conclusion: VATS dissection for
NSCLC patients with stage la has the advantages of small surgical trauma, rapid postoperative recovery and

less impact on the pulmonary function of the patients.
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