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[ Abstract]  Objective To explore the feasibility and safety of uniportal video-assisted thoracoscopic anatomic pulmonary
segmentectomy in the treatment of benign and malignant pulmonary nodules. ~Methods A retrospective analysis was conducted on
clinical data of 118 patients with pulmonary nodules undergoing uniportal video-assisted thoracoscopic anatomic pulmonary
segmentectomy between November 2018 and May 2020 in our hospital. The CT indicated that there were 97 cases of ground glass
nodules, with the maximum diameter of 0.6 —2.0 cm [ mean, (1.1 £0.5) cm], among which there were 28 cases of pure ground
glass nodules. There were 21 patients with solid nodules, with the maximum diameter of 0.9 —=3.0 ¢cm [ mean, (1.9 £0.8) cm].
Thoracoscopic anatomical segmentectomy was performed through an about 3 c¢m incision in the 4" or 5" intercostal of anterior line
axillary.  Results There were 2 patients converted to lobectomy, 2 to thoracotomy, 2 to basal pulmonary segmentectomy from
external basal pulmonary segment of left lower lung and anterior basal pulmonary segment of right lower lung, and all the other 112
patients were successfully operated. Postoperative pathology showed malignant lesions in 92 cases and benign lesions in 26 cases.
Postoperative complications occurred in 9 cases, including 5 cases of delayed leakage, 2 cases of arrhythmia, 1 case of hemoptysis and
1 case of incision infection. ~Conclusion The uniportal video-assisted thoracoscopic pulmonary segmentectomy for pulmonary nodules
is safe, effective, feasible, and minimally invasive.
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