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[ Abstract] Background and objective The types and number of day surgery are increasing, what is the result
of day surgery of selected patients with lung cancer? To explore the operation process and clinical effect of day surgery
in patients with lung cancer by fusing the concept of enhanced recovery after surgery (ERAS) and minimally invasive
surgical techniques. Methods A prospective study was planned with the approval of our institutional review board. 153
lung cancer patients who underwent anatomic resection in a single medical group between June 2019 and Nov 2019 were
randomized. 20 patients were applied day surgery and 28 patients by inpatient surgery and the average length of stay, aver-
age hospital cost , complications and adverse reactions were analysed. Results The average hospital day in DSG group (1
d) was significantly shorter than in ISG group (7.7£2.8) d (P=0.000). The average hospital cost in DSG group (38,297.3+
3,408.7)¥ was significantly lower than in ISG group (47,831.1+7,376.1)¥ (P=0.000). There was no significant difference in
the incidence of postoperative complications between the daytime surgery group (5.0%) and the inpatient surgery group
(3.6%) (P=0.812). The postoperation adverse reactions in DSG (10.0%) and ISG (17.9%) is no difference (P=0.72). Con-
clusion Our study showed that the same clinical effect achieved between DSG and ISG, and recover quickly lung cancer
patients after day surgery.
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Tab 1 The characteristics of the patients.
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FeRevEMRE B s OARJE L BHF 2R U AR T
RIEH . BAMAEE48H], Hh HETARH (day
surgery group, DSG ) 420, fEBE T R4 (inpatient
surgery group, ISG ) 28 (it AE WKL) o AR5
12K H B PR 4T B ( Union for International Cancer
Control, UICC ) (2009 ) s /IR & i RAFAE
UES
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Index DSG (n=20) ISG (n=28) P
Gender Male 4 7 0.371
Female 16 21
Age (year) Male 40.1+9.5 43.8+13.2 0.214
Female 36.3£11.7 38.1£16.7 0.127
Smoking Yes 2 2 0.400
No 18 26
Comorbidity Yes 2 3 0.260
No 18 25
Hypertension 1 2 0.137
Diabetes 0 1
Coronary heart disease 0 0
Hepatitis B 0 0
Chronic bronchitis 1 0
Operation Lobectomy 10 17 0.121
Segmentectomy 10 1"
Histology Adenocarcinoma 20 27 0.277
Squamouscarinoma 0 1 0.523
Others 0 0
TNM stage (2009 UICC) I 20 27 0.327
Il 0 1 0.614
Chestdrain Yes 20 28
No 0 0
indwelling urinary catheter Yes 0 0
No 20 28
Reindwelling urinary catheter Yes 1 0
No 19 28

TNM: tumor-node-matastasis; UICC: The Union for International Cancer Control.

00O 00 0O O
www.lungca.org



v il g 2 452020452 J1 5523445 24]  Chin J Lung Cancer, February 2020, Vol.23, No.2 ©79 .

FE52. 3. 4. 7. 8. 9. 10 4IikELEE0),

1.2.2 HiEEH

1.2.2.1 JRAEE BN Frfy i B AR AN B R
AFARZEFCHHEZ B, ARJE 55, S8 # R IR
HATHEIR o 48 SEAAEHE R IR XERS, 7 el 5| 25k
FHREL . IR S  IRK M e L W i KR 4 X
PRk B EHERR , PRSP FICAS P AR .

1.2.2.2 SIFEE Y PR E S 18 FRERCERSE T IR
B, eI, NFEEAELEA CRM3EL4] )
) BREE TP F A 1S mLAE BEER K IF [ 47 0 S5 M e | 42 —
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Tab 2 The average medical cost of two groups of patients with lung cancer (Mean=®SD)

Index DSG (n=20) ISG (n=28) P
Drug cost (¥) 1,766.1£236.7 3,468.41+772.6 0.000
Materials cost (¥) 21,857.2%2,848.3 23,286.71+5,229.9 0.231
Inpatient treatment cost (¥) 1,050.0+320.3 2,764.911,154.1 0.000
Average hospital cost (¥) 38,297.31+3,408.7 47,831.1£7,376.1 0.000

*3 MABEARBHEIFLEST

Tab 3 The comparision of Postoperative complications between the two groups
Index DSG (n=20) ISG (n=28) P
Aerothorax 0(0.0%) 0(0.0%) NA
Hydrothorax 0 (0.0%) 0(0.0%) NA
Homorrhage 0(0.0%) 0(0.0%) NA
Arrhythmia 0(0.0%) 1(3.6%) 1.00
Chest drain again 1 (5.0%) 0(0.0%) 0.416
Lung infection 0(0.0%) 0(0.0%) NA
Chylothorax 0(0.0%) 0(0.0%) NA
Persist air leak 0 (0.0%) 0 (0.0%) NA
Hoarseness 0(0.0%) 0(0.0%) NA
Total 1(5.0%) 1(3.6%) 0.201

x4 MABRERABERARRESHT

Tab 4 The comparision of postoperative adverse reactions between the two groups

DSG (n=20) ISG (n=28) P

Severe pain 0(0.0%) 0(0.0%) NA
Nausea and vomiting 2(10.0%) 5(17.9%) 0.729
Severe subcutaneous emphysema 0(0.0%) 0(0.0%) NA
Dyspnea 0(0.0%) 0(0.0%) NA
Total 2(10.0%) 5(17.9%) 0.729
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Scheduled for operation in 5 months

Day surgery group (n=20)
Included

1 MARERERE

(n=150) Excluded (n=78)
1. Age>50year (n=69)
S 2.Surgery not done (n=5)
\7 3.ASA>2 score (n=3)
Included 4. History of chemotherapy(n=1)
(n=72)
A4
\4 \4
Day surgery patients (n=28) Inpatients (n=44)
Scheduled for study Scheduled for study
Exclusion (n=8) <« Exclusion(n=16) [
1. Benign (n=8) 1. Benign(n=16) |
A4 A\ 4

Inpatient group (n=28)
Included

Fig 1 Study profile for two group cases. ASA: American Society of Anesthesiologists
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