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[ Abstract ] Background and objective Complete thoracoscopic segmentectomy gained great attention with the
high detection rate of early lung cancer. Electrocautery and stapler are most commonly used in dividing the intersegmental
plane in pulmonary segmentectomy. However, few reports comparing the two methods exist; all of which contrapose an open
approach because complete thoracoscopic approach is not mentioned. The aim of this study is to evaluate and compare the
safety and efficacy of the two methods in intersegmental plane dissection during complete thoracoscopic pulmonary segmen-
tectomy. Methods A retrospective review of prospectively collected data was obtained for 58 consecutive patients who were
treated by segmentectomy between September 2013 and March 2016 at a single center. The patients were divided into two
groups according to the methods in intersegmental plane dissection. Thirty patients underwent intersegmental plane dissection
with electrocautery (electrocautery group), and 28 patients underwent the same process using staplers (stapler group). Pre-
operative, intraoperative, and postoperative variables for patients were compared between two groups. Results The operative
time of electrocautery group was longer than that of the stapler group [(248.70+54.46) min vs (209.39+67.25) min, P=0.017].
Furthermore, no statistical difference was found between two groups in intraoperative blood loss (60.00 mL vs 65.00 mL), total
drainage volume (445.00 mL vs $90.00 mL), drainage volume in first 3 days after surgery [(455.33+318.333) mL vs (422.32+
194.95) mL], duration of chest tube drainage [(4.20+2.07) d vs (4.11£1.61) d], postoperative hospital stay [(6.33+2.98) d vs
(5.89%1.55) d], and incidence of minor postoperative complication [16.7% (5/30) vs 7.1% (2/28)]. Conclusion Although
operative time was longer in electrocautery group than in stapler group, using electrocautery for intersegmental plane dissec-
tion in complete thoracoscopic segmentectomy appeared to be a very safe and feasible procedure compared with stapler.
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Tab 1 Clinicopathologic characteristics of the electrocautery and stapler groups

Characteristics Electrocautery group (n=30) Stapler group (n=28) Pvalue
Age (yr) 60.10£13.13 63.611£10.48 0.268
Gender 0.621
Male 12 13
Female 18 15
FEV1 (L) 2.43%+0.57 2.46£0.84 0.877
FEV1 (%) 96.82+16.81 101.41£20.61 0.354
DLCO (%) 90.74%19.66 91.55%15.80 0.863
BMI
Smoking history 0.835
Yes 6 5
No 24 23
Comorbidities
Hypertension 1 12 0.630
Diabetes mellitus 5 2 0.425
Coronary artery disease 2 2 0.999
Arrythmia 2 3 0.665
Pulmonary artery hypertension 1 0 0.999
Stroke 0 1 0.483
CoPD 7 8 0.649
Lobectomy history 2 5 0.246
Histology
Single primary lung cancer 16 13 0.599
Metastatic tumor 1 5 0.097
Multiple primary lung cancers 5 5 0.905
Benign disease 6 2 0.256
Carcinoma in situ 2 3 0.665

FEV1: forced expiratory volume in one second; BMI: body mass index; COPD: chronic obstructive pulmonary disease; DCLO: diffusing capacity of

the lung for carbon monoxide.
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Tab 2 Location of resected segments in the electrocautery and stapler groups

Segments Electrocautery group (n=30) Stapler group (n=28)

Right
S2 3 1
S26 3 0
S3 1 0
S6 4 5
S7 1 0
$78910 0 1
S8 1 1

Left
S12 0 1
$123 6 10
S2 1 1
S4 0 1
S45 3 3
S6 6 4
S8 1 0

* 3 RIITIFEMIHIEEBENFAELEH

Tab 3 Surgical data of the Electrocautery and Stapler groups

Characteristics Electrocautery group (n=30) Stapler group (n=28) Pvalue
Operative time (min) 248.70+54.46 209.391+67.25 0.017
Intraoerative blood loss (mL) 60.00 65.00 0.261*
Duration of chest tube drainage (d) 3.50 4.00 0.774*
Duration of hospital stay after surgery (d) 6.00 6.00 0.800*
Drainage volume in first 3 d after surgery (mL) 455.33+318.33 422.32+£194.95 0.639
Total drainage Volume (mL) 445.00 590.00 0.663*
Intraoperative blood loss more than 200 mL 1 0 0.999
Mediastinal lymphonectomy 0.096

Yes 15 20

No 15 8

* Mann-Whitney U-test.
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Tab 4 Postoperative complications of the Electrocautery and Stapler groups

Complications Electrocautery group (n=30) Stapler group (n=28) Pvalue
Atrial fibrillation 0 1 0.483
Atelectasis 1 0 0.999
Chylothorax 1 0 0.999
Pneumonia 1 0 0.999
Vocal cord paralysis 1 0 0.999
Prolonged air leak (>7 d) 1 0 0.999
Prolonged chest tube drainage (>7 d) 0.999

Atelectasis 1 0

Air leak 1 0

More drainage volume 0 1
Total morbidity 5% 2 0.425

*Two patients had two complications.
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