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Clinical efficacy of anatomical pulmonary resection aided by video-assisted thoracoscope of series

XSZ-G on stage IB non-small cell lung cancer and its effects on lung functions

YAN Lei, MA Jinghua, ZHU Bin, CHEN Xiang
Hubei Provincial Hospital of Integrated Chinese and Western Medicine, Wuhan 430015, China

Abstract: Objective To investigate the therapeutic effects of anatomical pulmonary resection with video-assisted thoracoscope
of series XSZ-G for stage IB non-small cell lung cancer (NSCLC) and its effects on pulmonary functions. Methods A total of
70 patients with stage IB NSCLC from May 2015 to June 2017 were randomly divided into control group (#=35) and observation
group (n=35). The patients in control group received video-assisted thoracoscopic lobectomy, while those in observation group
underwent anatomical pulmonary resection aided by video-assisted thoracoscope of series XSZ-G. German powerCube pulmonary
function instrument was used for measuring the lung function levels before and after treatment, and thus to compare the therapeutic
effects between 2 groups and effects on lung functions. Results No significant differences were found in lymph node dissection
number between 2 groups (P>0.05). The blood loss, operation time, postoperative drainage time and postoperative hospital stay
were less (shorter) in observation patients as compared with control group (P<0.05). After treatment, forced expiratory volume
in 1 second (FEV1), percentage of FEV1 in expected value, peak expiratory flow-volume, and FEV 1/forced vital capacity in
observation group were higher than those in control group (P<0.05). Statistical differences were found in the incidence of
postoperative complications between observation group and control group (11.43% vs 20.00%, P<0.05). Conclusion Anatomical
pulmonary resection with video-assisted thoracoscope of series XSZ-G for stage IB NSCLC achieves a satisfactory therapeutic
effect and is conducive to improving lung functions, worthy of popularization and application.

Keywords: video- assisted thoracoscope of series XSZ- G; anatomical pulmonary resection; video-assisted thoracoscopic
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Tab.1 Comparison of perioperative indexes in 2 groups (=35, Mean+SD)

Intraoperative blood Lymph node dissection . . Postoperative drainage ~ Postoperative hospital

Groups Operation time/min .

loss/mL number time/d stay/d
Observation 73.24+13.84 24.83+0.95 143.95+15.83 2.31+0.26 5.11+0.83
Control 168.53+15.98 25.01+0.98 159.46+17.04 4.85+0.31 8.49+0.93
t value 19.842 0.858 16.935 18.205 17.495
P value <0.05 >0.05 <0.05 <0.05 <0.05
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Tab.2 Comparison of preoperative and postoperative lung functions in 2 groups (n=35, Mean+SD)

Groups FEVI/L FEVI/EVC/% FEV1/% PEF/L - min’

Observation Preoperative 1.61£0.32 52.1245.12 45.31+4.39 53.2545.31
Postoperative 1.99+0.62" 63.25+6.41" 59.22+4.61° 65.36+6.27"

Control Preoperative 1.60+0.31 52.1945.14 43.26+4.12 52.9145.26
Postoperative 1.68+0.33" 57.42+6.12° 49.29+4.01° 58.41+5.81°

FEV1/L: Forced expiratory volume in 1 second; FVC: Forced vital capacity; FEV1/%: Percentage of FEV1 in expected value;

PEF: Peak expiratory flow-volume; “P<0.05 vs control group; "P<0.05 vs preoperative

2.3 MARBHEELR [1920.00% A 22 A geiT2rm L (P<0.05) , W32 3,
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Tab.3 Comparison of postoperative complications in 2 groups [ cases(%) ]

Groups n Incision infection ~ High blood pressure  Liver and kidney dysfunction Incidence
Observation 35 1(2.86) 2(5.71) 1(2.86) 4(11.43)
Control 35 2(5.71) 2(5.71) 3(8.57) 7(20.00)
X value 6.931

P value <0.05
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