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[ Abstract ] Background and objective Currently, there are many reports on the advantages of three portal
video-assisted thoracic surgery (VATS) in the treatment of lung cancer, but there are few reports on the comparison between
uniportal and three portal video-assisted thoracic surgery. In this study, we aimed to evaluate the recent curative effect of the
postoperative short-term quality of life between uniportal and three portal video-assisted thoracic surgery for non-small cell
lung cancer. Methods We retrospectively evaluated 266 patients with NSCLC who underwent intended VATS lobectomy by a
single surgical team in our ward between January 2016 and August 2017. The general clinical date, perioperative data and short-
term life quality were individually compared and analyzed between the two groups. Results The two groups were similar in
terms of clinicopathological features, total number of dissected lymph nodes and nodal stations, postoperative complications
and pulmonary complications (P>0.05). Compared with three portal VATS, the intraoperative blood loss, chest tube duration,
postoperative thoracic drainage, length of stay and NRS score were significantly decreased in uniportal VATS, with significant
differences (P<0.0S). Conclusion As a more minimally invasive surgery, uniportal VATS can be safely and effectively per-
formed for resectable lung cancer, which would achieve even better operation curative effect than three portal VATS.
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Tab 1 Comparisons of clinical characteristics between uniportal group and three portal group

Characteristics Uniportal group (n=153) Three portal group (n=113) t/x? P
Gender 1.477 0.224
Male 82 69
Female 71 44
Age (yr) 61.52%9.70 62.27£10.08 0.222 0.536
Pathological types 1.247 0.536
Squamous cell carcinoma 26 25
Adenocarcinoma 115 81
Others 12 7
Tumor location 1.048 0.902
RUL 54 36
RML 15 9
RLL 27 21
LUL 35 31
LLL 22 16
Differentiation 4.340 0.114
HD 10 3
MD 53 51
LD 90 59
TNM stage 5.556 0.062
I 115 72
Il 14 10
1] 24 31

TNM: tumor-node-metastasis; HD: highly differentiated; MD: moderately differentiated; LD: lowly differentiated.
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Tab 2 Comparisons of perioperative parameters between uniportal and three portal group (Mean®SD)

Index Uniportal group (n=153) Three portal group (n=113) X2 P
Intraoperative blood loss (mL) 73.01+32.87 89.731+48.65 7.589 0.002
Postoperative hospital stay (d) 7.83%£3.07 9.4414.81 12.877 0.002
Operation time (min) 193.05%+59.99 212.22+77.53 9.728 0.082
Postoperative thoracic drainage (mL) 876.80+668.01 1,141.42+746.83 1.064 0.003
Chest tube duration (d) 6.35£3.40 7.54%3.95 3.956 0.010
The number of total lymph nodes dissected 16.46+8.33 16.61£8.02 0.237 0.880
The stations of the total lymph nodes dissected 511£1.71 4.93+1.78 0.022 0.401
24 h postoperative pain NRS score 4.841+0.83 5.12+1.05 4.282 0.017
72 h postoperative pain NRS score 3.29+1.04 3.70%1.16 2.698 0.003
NRS: numeric rating scale.
*®3 MAREARNEFLELEXRILE
Tab 3 Comparisons of postoperative complications between uniportal and three portal group
Index Uniportal group (n=153) Three portal group (n=113) X2 P
Minor complications (Clavien-Dindo grade 1-2)
Pulmonary leakage 19 (12.4%) 17 (15.0%) 0.383 0.536
Pulmonary infection 6 (3.9%) 4(3.5%) 0.000 1.000
Atelectasis 4(2.6%) 6(5.3%) 0.666 0.414
Incisional infection 2 (1.3%) 4(3.5%) 0.631 0.427
Arrhythmia 6 (3.9%) 3(2.7%) 0.041 0.840
Major complications (Clavien-Dindo grade 3-5)
Pulmonary infection 4(2.6%) 3(2.7%) 0.000 1.000
Chylothorax 1(0.7%) 2 (1.8%) 0.070 0.791
Bronchial stump fistula 1 (0.7%) 2 (1.8%) 0.070 0.791
Reoperation 2(1.3%) 3(2.7%) 0.118 0.731
Postoperativecomplications rate 45 (29.4%) 44 (38.9%) 2.649 0.104
Pulmonary complications rate 34 (22.2%) 32 (28.3%) 1.295 0.255
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