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To Explore Clinical Value of Single-port Video-assisted Thoracoscopic Surgery
in Elderly Patients with Non-small Cell Lung Cancer: Lobectomy, Segmentectomy
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[ Abstract ] Background and objective The morbidity of lung cancer has long been the highest in cancer. Stage
I, stage II and partly of stage III non-small cell lung cancer (NSCLC) are mainly treated by surgery. Lobectomy and segmen-
tectomy both are common lung resection methods. Video-assisted thoracoscopic surgery (VATS) has been widely used in
clinical, and the application of single-portvideo-assisted thoracoscopic surgery (SP VATS) has gradually been recognized and
accepted by professors. With increasing degree of eldly in society, eldly patients already have become inceasingly difficulties
in the diagnosis and treatment of NSCLC. The aim of this study is to explore and analyze clinical value of SP VATS lobectomy
and segmentectomy in elderly patients with NSCLC. Methods In this retrospective observational study, the outcomes of
417 consecutive patients who had undergone SP VATS anatomic segmentectomy or lobectomy for NSCLC from May 2014
to December 2016 on department of thoracic surgery in Fujian Medical University Affiliated Union Hospital were examined,
including 139 elderly-case (lobectomy vs segmentectomy: 124 vs 15) and 278 nonelderly-case (lobectomy vs segmentectomy:

248 vs 30). The condition of perioperative period and postoperative short-time recovery could be compared with lobectomy
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and segmentectomy between elderly and nonelderly cases and lobectomy and segmentectomy in elderly cases. Results The
morbidty of preoperative complications was significant difference (P<0.05) in comparing with elderly and non-elderly patients
with NSCLC either in SP VATS anatomic segmentectomy orlobectomy, except others is no significant difference (P>0.05).
Numbers of dissected lymph nodes and mediastinal nodal stations of SP VATS lobectomy in elderly patients with NSCLC were
more than segmentectomy (P<0.05), which were (7.61£0.21) vs (20.39+0.97) and (5.60£0.35) vs (15.40+2.64). But there was
not significant difference between two elderly groups of SP VATS lobectomy and anatomic segmentectomy in age, morbidty
of preoperative complications, average operation time and intraoperative blood loss (P>0.05). Postoperative drainage volume
[(1,150.15+£140.02) mL vs (853.53+177.04) mL] and duration [(7.00£1.31) d vs (5.00+0.74) d], duration of postopera-
tive hospital stay [(3.18+1.32) d vs (5.04£1.30) d], costs [(70.06£5.23) thousands yuan vs (61.20£5.22) thousands yuan ]
or postoperative complications (5.97% vs 20.00%)(P>0.05). Notwithstanding, group of SP VATS anatomic segmentectomy
found more postoperative atrialfibrillation and the vein thrombosis of lower limbs (P<0.05). Conclusion Elderly patients
having more basic diseases and taking increasely risk of postoperative complications. SP VATS anatomic segmentectomy and-
lobectomy do not increase the risk of elderly patients with surgery. SP VATS segmentectomy is as safe and effective as SP VATS
lobectomy in elderly patients, who fit to undergo SP VATS segmentectomy seem to get as same short-time effect as SP VATS

lobectomy.

[ Keywords ] Single-port video-assisted thoracoscopy; Elderly; Lung neoplasms; Lobectomy; Segmentectomy

UEAERE, R B8 S AR KM TR 2 B, FRE
AL, BT . A IIINSCLC (non-
small cell lung cancer, NSCLC ) BIFEEIRTT A LITFARN
Sl iy D77 Bk R AR K 2 5 3 A R A 2 A
NSCLCHIBREIRIT Fridi e FRAE19954E 7R, GinsbergZ5©
RSO B e A0 T e e LT 2 BEAS 4 14 it 88 A8
B —FhZ AR B 25 5, 38 [ 37 25 G e
2% ( National Comprehensive Cancer Network, NCCN ) Y554
L e 1Rl D b A I 98 32 T RS 450 %6 P A1 I B 4 3 107
T A RBGART A BB IR 5 R (video-assisted
thoracoscopic surgery, VATS ) BT M HATIRK, B
FEL AL B M 88 ( single-port video-assisted thoracoscopic
surgery, SP VATS ) FERREB IR A 0 FH At 22 % PN
HMEGZATNIR AR Z 0 S NSCLCH # FE R B £
Z, FWXET S A SRR R G VEROR A4, ZEL
LS IL, RIEPUAIKERE, BABZIE. 5 AR
FEAFRRIR D B, BORTRT T ME R

FIR G T F-F LI s B T i 0 M S8 2 O AT 58 AH
XL, BB ST AL A M S - D BR R 5 il Be )
BRAKS T iR i NSCLC Bk R 7 A8 ) FLER 3 AT E 5 o
I, ABESE B FERT I M Lk frs B i - DT BR A -5 M
BT ARALEIG T S i NSCLC L P (1 PRI (.

1 EREEE
1.1 — Rk

1.1.1 BFoEXt 4 B B R B B A 2 5 g R BE DA
20144E5 H -20164E 12 F BN XTNSCLC H 3 5247 BAfL M fis

BEff IR 5 il B UIBR A ssofl, b il UIER4224
B UIBR 128051 o ARIGIN AFRHERIHEER PR, PEEAT S A
WAL B
112 ARATKE A AR FBES MlER R i) 5 00 58 OR i
M G R Y ST AL . B T B IR
HL T R S RS BEAILBTZ 214 (positron emission computed
tomography, PET ) DAVPAL & B AFTEILAL 48 e A7 TR
FE1E
1.1.3 SR ARRE Ot Il B I ER+ R Gt gh e
IR 253 R BERAE A B0 19175 - 265 L R el P b e Bk
( Union for International Cancer Control, UICC ) NSCLC/>
WABRHE F2 2015 RNCCN NSCLCIG RS2 B ma HEA 19 F-AR
WENE; @ARFHERR AR T RE, KA. AT HaO
N RE AT 52 FA s @A P ok YIRS R iz i A
I BREE IR B IR AN IR s @B 4 M B i -
R AR B A B DD B A hy BT = 6 R e A 7
BT M T AR [ 2 F AT 3 Ol I 2654 1Y
NSCLCHEH, AFMiEL4 N 4FiE <65% IINSCLCE .
L.1.4 S BIHEER AR v (DA HIAR DCAG A 42753 0 i ) g
VR A2 4 B BRI TR 07 30 @45 IF A % 4 I
(%) 5 ORFABHRBEL . 7SO TIRIT R @
RATAGR PR N 2 RIMEETT, TR LA R 1l B
Jit oAb 380 it 5 B B A s BB 5 AR v BE Sy LA
AR (CUEYTIAE . RYEMBUR . SSRPE N ZEI | A
PEVEIMAE T . AN SBYIRAEIS A, SRS SE ) |, RiEAT
RGN IR D EETEAARBORFEAR s @A i BEHIE S
MRS 3 COAR R e BRI IS )12 R A SR
1.2 W55 SR 7, AR bn e A

[]

www.lungca.org



O E Al e 20184F4 H Ao 1 5 5 4 )

Chin J Lung Cancer, April 2018, Vol.21, No.4 * 289 -

FUM s B I LI B s b 4H ( SP VATS-LEZ ) 1244, 24
FU e Bl B VIR = b 24 ( SP VATS-SEZH ) 1543, Pk
R e s g i - DD R AR S 4L ( SP VATS-LNEZH ) 248
o] . PR M s 5 il B DI BR AR = 2 4 ( SP VATS-SNEZH )

306, de4r7flpel, TERSXT R4, RISP VATS-LE4]
vs SP VATS-LNEZ, SP VATS-SEZ vs SP VATS-SNEZH, SP
VATS-LEZ] vs SP VATS-SEZH, S lfs R 5] W ek g 45 20
FRPRIEATHCE AT BT o T RIS )52 SR IR T s 28 IR I A
T, ALHE AR PR PR A A 5 (R S i B ) o R AR 15
], AR gt ik b A Sk 518 8 F, TR
T SORTEAEBEHI 8 F AR5 30 AN R AEIAET .

it B8 R pe A Sk % 7 4 ) 200 TR 8 TR i U 0
AR D& B R A48 SE KA B e RO . D AR

T B . e S s WG I L 45 0 P BH ZE P R
9% ( chronic obstructive pulmonary disease, COPD) . Jifi%.

TREYT RS

1.3 Gt 0riE Geit s B R HISPSS 20,0847 . 4L
A PR IR AREZE (MeantSD ) , )i HILSD-t45 1
TR LB A it 24 225 . FFisherkS R 30 5
Ty kBt 43 AR AT 4T . P<0.0ShZE R A G FE
X

2 HR

2.1 SEE I —MBIG RTERE g B 20 4 41751 16 4
KR GERE, Hod ik g 1396 (lint-EIskgl 12441/ il
BB 1St ), ARmild 278 (fint-UIBk 22481
JIBEIRR 3001 ) , Hik160f], Zrikas7l, VAR
(58.442£0.53 ) %, fEflintUIBRAL Al B UIbRALIH, =i

% 1 SP VATS-LE5SP VATS-LNE—AZIG R 544N (%)]

Tab 1 Clinical general condition of SP VATS-LE and SP VATS-LNE [n (%)]
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SP VATS-LE (n=124) SP VATS-LNE (n=248) X2 P

Gender 3.52 0.06

Male 57 (45.97) 89 (35.89)

Female 67 (54.03) 159 (64.11)
Tumor location 7.64 0.1

Left upper lob 20 (16.13) 21 (8.47)

Left lower lob 18 (14.52) 58(23.39)

Right upper lob 41 (33.06) 79 (31.85)

Right middle lob 13 (10.48) 25(10.08)

Right upper lob 32(25.81) 65 (26.21)

SP VATS-LE: the elderly group of lobectomy in single-port video-assisted thoracoscopic surgery; SP VATS-LNE: the nonelderly group of

lobectomy in single-port video-assisted thoracmpi(lﬁger;—| D D D
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% 2 SP VATS-SE5SP VATS-SNE—&ZIERE #Hn (%)]
Tab 2 Clinical general condition of SP VATS-SE and SP VATS-SNE [n (%)]

SP VATS-SE (n=15) SP VATS-SNE (n=30) X2 P

Gender 0.829 0.362

Male 6(40.00) 8(26.67)

Female 9(60.00) 22(73.33)
Tumor location 12.78 0.385

LS1+2 4(26.67) 3(10.00)

LS1+2+43 2(13.33) 3(10.00)

LS4+5 0(0.00) 1(3.33)

LS6 1(6.67) 2(6.67)

LS8 1(6.67) 1(3.33)

RS1 4(26.67) 5(16.67)

RS1+2 0(0.00) 2 (6.67)

RS1+3 0(0.00) 1(3.33)

RS2 0(0.00) 2 (6.67)

RS3 0(0.00) 3(10.00)

RS6 1(6.67) 6(20.00)

RS7+8 0(0.00) 1(3.33)

RS8 2(13.33) 0(0.00)

SP VATS-SE: the elderly group of anatomic segmentectomy in single-port video-assisted thoracoscopic surgery; SP VATS-SNE: the nonelderly
group of anatomic segmentectomy in single-port video-assisted thoracoscopic surgery; LS1+2: left upper lob of apicodrsale segment;
LS1+2+3: left upper lob apicodrsale and ventral segment; LS4+5: left upper lob of lingularsegment; LS6: left lower lob of superius segment;
LS8: left lower lob of ventrobasale segment; RS1: right upper lob ofapicalissegment; RS1+2: right upper lob of apicalis and dorsalis segment;
RS1+3: right upper lob of apicalis andventralis segment; RS2: right upper lob of dorsalis segment; RS3: right upper lob ofventralis segment;
RS6: right lower lob of superius segment; RS7+8: right lower lob of mediobasale and ventrobasale segment; RS8: right lower lob of

ventrobasale segment.

%< 3 SP VATS-LESSP VATS-SE— &l R ZE#Hn (%)]
Tab 3 Clinical general condition of SP VATS-LE and SP VATS-SE [n (%)]

SP VATS-LE (n=67) SP VATS-SE (n=15) X2 P
Gender 1.93 0.17
Male 40 (59.71) 6 (40.00)
Female 27 (40.29) 9(60.00)
Age (Mean=SD, yr) 69.72+0.49 71.00%1.16 1.09 0.28

SP VATS-LE: the elderly group of lobectomy in single-port video-assisted thoracoscopic surgery; SP VATS-SE: the elderly group of

segmentectomy in single-port video-assisted thoracoscopic surgery.
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Tab 6 Intraperative and postoperative data [n (%)]

139)

SP VATS-E (n

67)

45)
NE (n
202.77+8.58

SP VATS-S (n

15)

=372)

SP VATS-L (n

=15)

S(n
211.93+17.41
94.671+18.62

5.60%0.35

L(n
194.81+8.09

=30)

E(n=
211.93+17.41
94.67£18.62

NE (n=248)
181.81+2.93
69.42+47.15

=124)

E(n
191.75%+5.09
75.601+49.43

7.72£0.15
20.91+0.68

3.02%0.11

0.37

0.60

0.07

Operation time (Mean=£SD, min)

0.20
0.00
0.00
0.63
0.20

74.55+6.19
7.61%£0.21

0.13
0.66
0.63
0.86
0.35

66.831+8.59

24
28

0.

Intraoperative blood loss (Mean*SD, mL)

2.37£0.33
11.57%1.59

5.60%0.35

0.

7.52£0.10

Numbers of mediastinal nodal stations (Mean=xSD)

15.40£2.64
2.87£0.26
3 (20.00%)

20.39%0.97
3.03%+0.15

15.40£2.64
2.87+0.26
3 (20.00%)

0.26
0.

19.87£0.56
3.10£0.08

Numbers of dissected lymph nodes

2.93+0.24
3(10.00%)

55

Postoperative VAS pain score

—

0.03
1.00

—
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Postoperative complications

Postoperative atrial fibrillation

Lung infection

Vein thrombosis of lower limbs

_|Pulmonary embolism
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0.48

5.00%+0.74
853.53+177.04

7.00%+1.31
1,150.15£140.02

0.33
0.23

0.47

417
572.57+135.40

5.00%0.74
853.53+177.04

0.52
0.06

5.73+0.94
838.02+67.02

0.74

6.65+
1,145.60+103.13

Postoperative drainage duration (Mean=SD, d)

—

0.34

Postoperative drainage volume (Mean=£SD, mL)

0.96
0.34

5.04%+1.30
61.20+5.22

3.18+1.32

0.24
0.06

4.70%+0.48

5.04%1.30
7.21%£5.23

0.55

0.

3.10%+1.30
54.92+0.97

3.02%1.22
61.51+4.93

Duration of postoperative hospital stay (Mean=SD, d)

5.91%1.74 70.06£5.23

08

—Costs (Mean=SD, thousands yuan)

VAS: visual analogue scale.
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