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[ Abstract ] Background and objective VATS-lobectomy has been used as regular surgical procedure clinically
for non-small cell lung cancer. The aim of this study is to evaluate the surgical emergencies during VATS and the related fac-
tors postoperatively. Methods Clinical data were reviewed for patients who were performed with pulmonary related surgery
between January 2006 and July 2008 in our department. Results 248 (117 CVATS and 131 AVATS) VATS lobectomy were
performed, including 13 cases that were transferred into AVATS or OPEN. The common related reasons were bleeding of pul-
monary branches, adhesion, anatomic deformity, bleeding of azygos and bleeding of middle-lobe-vein. 129 thoracotomy cases
were enrolled. Compared with OPEN surgery, VATS got the merits of short in-hospital duration (20 days vs 27 days, P=0.015),
less bleeding (197 mL vs 250 mL, P=0.005) and less pain (4.6 vs 6.2, P=0.003). Conclusion VATS is a safe surgical procedure
for early stage NSCLC with merits of lower morbidity and sooner recovery. So it could be concluded that in some circumstanc-
es, VATS could be chosen as an alternate of thoractomy.
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Fig1 Enrolled process. SCLC: small cell lung cancer.
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Tab 1 Comparasion of clinical data between VATS and OPEN groups, CVATS and AVATS subgroups

Clinical data VATS (n=248) OPEN (n=129) P VATS P
C-VAT (n=117) A-VATS (n=131)
Sex

Male 166 (66.94%) 105 (81.40%) 75 (64.10%) 91 (69.47%)

Female 82 (33.06%) 24 (18.60%) 0.003 42 (35.90%) 40 (30.53%) 0471
Age 60 63 0.410 59 61 0.130
Pathology

AC 76 (30.65%) 39 (30.23%) 0.681 38(32.48%) 38(29.01%) 0.554

Scc 85 (34.27%) 66 (51.16%) <0.001 39 (33.33%) 46 (35.11%) 0.768

Others 87 (35.08%) 24 (18.60%) <0.001 40 (34.19%) 47 (35.88%) 0.781
pTNM Stage

T 68 (27.42%) 15 (11.63%) <0.001 41 (35.04%) 27 (20.61%) 0.011

T2 124 (50%) 39 (30.23%) <0.001 60 (51.28%) 64 (48.85%) 0.703

T3 48 (19.35%) 54 (41.86%) <0.001 15 (12.82%) 33 (25.19%) 0.014

T4 9(3.63) 21 (16.28%) <0.001 1(0.85%) 8(6.11%) 0.027

NO 133 (53.63%) 33 (25.58%) <0.001 77 (65.81%) 56 (42.75%) <0.001

N1 57 (22.98%) 27 (20.93%) 0.649 22 (18.80%) 35 (26.72%) 0.139

N2 58 (23.39%) 699 (53.49%) <0.001 18 (15.38%) 40 (30.53%) 0.005

AC: adenocarcinoma; SCC: squamous cell cancer.

2 3PP EARBEIRKRER
Tab 2 Clinical data of the 13 transformed surgical process

No. Age Sex Cstage P stage Operation Conversion Reason

1 64 M T2aNOMO T2aN1MO0 RML CtoA Adhesion

2 57 M T2aNOMO T2aNOMO LLL CtoA Bleeding of superior branch of LLL artery
3 71 F T1aNOMO T1bN1MO LLL CtoA Obscure pathology

4 66 M T1bN1MO T2aN2MO0 LUL CtoA Undisectable of lymph node

5 61 M T3NOMO T3NOMO RML CtoA Adhesion

6 52 F T2bN1MO T2bN1MO RLL CtoA Bleeding of inter lobar artery

7 48 M T3N2MO T3N2MO LUL CtoA Adhesion

8 59 M T2bNOMO T2bN1MO RLL CtoA Malformation of artery

9 64 F T1aN1MO T1aNOMO RUL CtoA Bleeding of posterior branch of RUL artery
10 54 M T2aN1M0 T2aN1MO LUL CtoO Left main bronchus injury

1 59 F T2bN1MO T2bN2MO LUL CtoO Aberrant position of artery

12 63 M T2aNOMO T3N2MO RML CtoO Injury of RML vein

13 67 M T1bN1MO T1bN1MO RUL CtoO Injury of azygos vein

F: female; M: male; RML: right middle lobectomy; LLL: left lower lobectomy; LUL: left upper lobectomy; RLL: right lower lobectomy; RUL: right
upper lobectomy; C to A: CVATS convert to AVATS; C to O: CVATS convert to OPEN.
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Tab 3 Comparasion of surgical data between VATS and OPEN groups, CVATS and AVATS subgroups

Surgical data VATS (n=248) OPEN (n=129) P P
C-VATS (n=117) A-VATS (n=131)

Complications 0.166 0.614

Yes 23 (9.27%) 18 (13.95%) 12 (10.26%) 11 (8.40%)

No 225 (90.73%) 111 (86.05%) 105 (89.74%) 120 (91.60%)

Fistula (>7days) 5(20.16%) 3(2.33%) 5(4.27%) 0

Atrial Fibrillation 3(12.10%) 3(2.33%) 1(0.85%) 2 (1.53%)

Pulmonary infection 0 0 0 0

Empyema 0 0 0 0

Atelectasis 1(0.40%) 3(2.33%) 0 1(0.76%)

Fistula 1(0.40%) 0 0 1(0.76%)

Others 13 (5.24%) 9 (6.98%) 6(5.13%) 7 (5.34%)
Stay (day) 19.57£16.68 26.77%31.16 0.015 17.68+13.74 21.26+18.82 0.087
Time (min) 198.90+63.58 210.58+50.43 0.052 193.80%53.60 203.44%71.22 0.227
Blood loss (mL) 196.50£142.33 250.231+191.28 0.005 191.05+132.78 201.22£150.50 0.575
Extubation (day) 6.75£3.91 6.331+3.87 0.331 717%3.88 6.38£3.92 0.116
LN number (n) 22.72+9.22 22.35%£10.15 0.731 22.30£9.33 23.09%9.15 0.501
N2 station (n) 3.17£0.82 3.12+0.32 0.335 3.22+0.59 3.13+0.98 0.363
Drainage (mL) 1,624+1,390 1,468+872 0.200 1,659£938 1,589+1,716 0.695
Pain 4.6%2.1 6.2+3.4 0.003 41£2.0 49%1.8 0.190
pre-FEV, (L) 1.95+0.73 2.12+0.99 0.320 2.00%£0.91 1.91%£0.82 0.270
pre-FEV % (93.26%+23.14)% (91.78+25.62)% 0.450 (95.01+18.47)% (92.58+20.04)% 0.631
post-FEV, (L) 1.52%0.38 1.44%0.82 0.002 1.61%£0.63 1.49£0.40 0.100
post-FEV % (73.441+18.96)% (62.591+21.50)% 0.010 (75.34+16.28)% (70.94+14.60)% 0.187
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