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[ Abstract ] Background and objective Lung cancer is a common malignant tumor. The aim of this study is to assess
the short-term effect of video-assisted thoracoscopic surgery lobectomy and thoracotomy lobectomy in the treatment of non-
small cell lung cancer. Methods Cochrane Library, Embase, Pubmed, CBM, CNKI, VIP, and so on, were searched by com-
puter. Randomized controlled trials comparing video-assisted thoracoscopic surgery lobectomy and thoracotomy lobectomy in
the treatment of non-small cell lung cancer were collected. Two reviewers independently assessed the quality of included stud-
ies and extracted data. We analyzed the data using Review Manager (Version 5.0). Results Five randomized controlled trials
totaling 537 patients were included. The results of meta analysis were as follows: statistically significant difference was found
in operating time (SMD=0.27, 95%CI: 0.10-0.44), chest tube drainage flow (SMD=-0.23, 95%CI: -0.45--0.01), postopera-
tive hospital stay (SMD=-0.25, 95%ClI: -0.46--0.05), and postoperative complications (SMD=0.51, 95%CI: 0.32-0.80). No
statistically significant difference was found in the harvested lymph nodes (SMD=-0.01, 95%CI: -0.22-0.19) between video-
assisted thoracoscopic surgery lobectomy and thoracotomy lobectomy in the treatment of non-small cell lung cancer. Conclu-
sion Compared with thoracotomy lobectomy in the treatment of non-small cell lung cancer, the amount of harvested lymph
nodes was almost the same, but the amount of blood loss, operating time, chest tube drainage flow, and postoperative hospital
stay were different.

[ Key words ] Lung neoplasms; Video-assisted thoracoscopic surgery lobectomy; Thoracotomy lobectomy; Meta

analysis; Systematic review
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2 FHEFARIE AL
Fig 2 The comparison of the operating time
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Fig 3 The comparison of harvested lymph nodes
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Fig 4 The comparison of chest tube drainage flow
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Fig 5 The comparison of postoperative hospital stay
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B 6 MARRBHLENLER
Fig 6 The comparison of postoperative complications

7 SHEXEEYRESHE ST
Fig 7 Funnel plot analysis of 5 literatures
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Tab 1 Assessment characteristics of included studies

Included studies Study sites Cases Male/Female (n/n) Age (year) Follow-up time
VATS TL VATS TL VATS TL

Zhang 2010 China 133 138 66/67 66/72 56+8 56+8 >1 year

Long 2008"! China 22 22 15/7 14/8 58.3+9 56.7+12 No-mention

Kirby 19956 America 25 30 10/15 14/16 58+9 62+12 13 months

Craig 20017 England 22 19 8/14 14/5 47-74 46-78 18 months

Liu 2010 China 63 63 41/22 43/20 51-78 53-81 1year

VATS: video-assisted thoracoscopic surgery; TL: thoracotomy lobectomy.

xR 2 AR TEFRZITEMN
Tab 2 Assessment methodologic quality of included studies

Author Sequence generation Allocated concealment Blinding Follow-up/Withdraw  Quality grading
Zhang 2010% Yes Unclear Unclear Unclear B
Long 2008 Yes Yes Yes Yes A
Kirby 1995t Unclear Unclear Unclear Yes B
Craig 2001”1 Unclear Yes Unclear Unclear B
Liu 2010 Unclear Unclear Unclear Unclear B
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