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[ Abstract ] Background and objective In recent years, the technique of uniportal video-assisted thoracoscopic
surgery has been developed. As a new surgical method, its feasibility and safety have not been generally recognized. The aim of
this study is to review the technology in the treatment of lung cancer patients in stage I to part of stage IIla. Methods The clini-
cal data of patients accepted thoracoscopic resection of lung cancer by a same medical group from May 2018 to March 2019 in
The First Affiliated Hospital of Soochow University were retrospectively analyzed. After remove of cases that did not meet the
requirements, the patients were divided into uniportal group (S$ cases) and biportal group (87 cases). The clinical data of the
two groups were collected and statistically analyzed. Results All the 142 patients underwent lobectomy and systemic lymph
node dissection. There is no perioperative death in both groups. There was no significant difference in age, location of tumors,
pathological type, size of tumors and pathological tumor-node-metastasis (pTNM) staging between uniportal group and bi-
portal group (P>0.05). The operation time [(167.65£43.85) min vs (181.71£51.28) min], the intraoperative bleeding volume
[(57.45+50.19) mL vs (87.47+132.54) mL], the indwelling time of drainage tube [(4.82+2.82) d vs (5.84%3.43) d] and the
hospital stay [(6.91+3.88) d vs (7.74+3.87) d] were less in uiportal group compared to biportal group, though no significant
difference occurred (P>0.05 ). The total drainage volume of uniportal group was significantly lower than that of biportal group
[(1,064.82+776.38) mL vs (1,658.71+1,722.38) mL], and the visual analogue score of 24 hours and 72 hours after operation
[(4.73+0.73) points vs (5.25+0.74) points; (2.16+0.71) points vs (2.55+0.86) points] were lower in uniportal group (P<0.0S).

VEFBAL: 215006 FiM, FRMIRZF MR ES —BEBEMAMEL (IRIBIE, R, T, B2, TS0k, B%, 20%) ; 214105 o8, KHTHIILAR
EREINEL (g ) GRIEE . #%, E-mail: 2haojia0327@126.com; 7547, E-mail: cli@suda.edu.cn )

HRERERERERE
www.lungca.org



" 562 o R 2 52020471 4523 %457 Chin J Lung Cancer, July 2020, Vol.23, No.7

Conclusion Uniportal video-assisted thoracoscopic radical resection of lung cancer is safe and feasible for stage I to part of

stage ITla lung cancer patients.

[ Keywords ] Uniport; Video-assisted thoracoscopic; Biport; Lung neoplasms
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Tab 1 Basic clinical information

Items Uniportal group (n=55) Biportal group (n=87) t/x? P
Gender 5.524 0.019
Male 18 46
Female 37 4
Age (Mean=SD, yr) 60.761+9.82 59.82+11.06 0.525 0.600
Tumor location 2.669 0.615
Right upper lobe 18 23
Right middle lobe 9 9
Right lower lobe 12 21
Left upper lobe 1 21
Left lower lobe 5 13

®2 REEHRE
Tab 2 Pathological reports after operation

Items Uniportal group (n=55) Biportal group (n=87) t/x? P
Pathological type 3.112 0.683

Adenocarcinoma 49 76

Squamous cell carcinoma 4 8

Compound small cell carcinoma + adenocarcinoma 1 0

Lymphoepithelioma-like carcinoma 1 1

Adenosine carcinoma 0 1

Sarcomatoid carcinoma 0 1
Tumor size (Mean=£SD, cm) 2.5412.74 2.561+1.82 -0.039 0.969
pTNM stage 12.467 0.086

lal 7 9

la2 25 25

la3 5 12

Ib 6 16

lla 0 1

IIb 9 7

Illa 3 14

lllb 0 3

The stage of pTNM followed the 8t Edition Lung Cancer Stage Classification. pTNM: pathological tumor-node-metastasis.
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% 3 BAFARARFERLEIT (Mean£SD)
Tab 3 Statistics of data in operation and post-operation in two groups (Mean*SD)

Items Uniportal group (n=55) Biportal group (n=87) t P
Operative time (min) 167.65+43.85 181.71£51.28 -1.681 0.095
Intraoperative bleeding volume (mL) 57.45+50.19 87.47+132.54 -1.607 0.110
Number of lymph nodes dissected 15.73+7.87 16.17%7.62 -0.335 0.738
Postoperative drainage days 4.8212.82 5.84+3.43 -1.845 0.067
Hospitalization days after operation 6.911+3.88 7.741£3.87 -1.238 0.218
Total drainage volume after operation (mL) 1,064.82+776.38 1,658.71+1,722.38 -2.798 0.006
Simulated visual pain score of 24 h after operation 4.73+0.73 5.25+0.74 -4.159 0.000
Simulated visual pain score of 72 h after operation 2.16£0.71 2.55+0.86 -2.912 0.004
R4 BHARPRAREHLERBR

Tab 4 Intraoperative and postoperative complications in two groups

Items Uniportal group (n=55) Biportal group (n=87) X2 P
Atrial fibrillation 2 1

Pulmonary infection 5 7

Continuous air leakage for more than 5 d 2 4

Conversion to thoracotomy 1 2

Pulmonary embolism 1 1

Obvious subcutaneous emphysema or pneumothorax 1 6

Re-operation for hemostasis 0 2

Chylothorax 0 2

Total 12 (10 patients) 25 (23 patients)

Non-complication patients 45 (81.8%) 64 (73.6%) 1.287 0.257
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