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Clinical Outcomes of Fissureless Technique to Practice Lobectomy

with Fused Fissure for Lung Cancer
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[ Abstract ] Background and objective Traditional lobectomy techniques often lead to persistent air leak (PAL) for
lung cancer patients companied with fused fissure. The aim of this study is to evaluate the outcomes of those patients undergo-
ing fissureless lobectomy. Methods The clinical data were retro-respectively analyzed from 274 lung cancer patients with fused
fissure who received surgical procedures from August 2011 to December 2012. Patients were divided into fissureless group
(group A, n=121) and traditional group (group B, n=153) according to the type of lobectomy techniques. The data were ana-
lyzed using SPSS 17.0. The air leak cessation was determined using the Kaplan-Meier method. Multiple risk analysis was devel-
oped by Logistic regression. Results The incidences of PAL in 2 groups were 1.7% and 9.2%, respectively (P=0.009). The air leak
cessation in group A was significantly lower than that in group B (P<0.001). There was no statistical different between 2 groups
in the duration of drainage, amount of fluid and length of hospital stay. Conclusion The fissureless lobectomy to fused fissure
decreases the incidence of persistent air leak and duration of air leak. This technique should be considered effective to fused fis-
sure lobectomy.

[ Keywords ] Lung neoplasms; Fissureless lobectomy; Persistent air leaks; Thoracic close drainage; Fused fissure
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Tab 1 Characteristics of patient baseline between group A and group B
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Characteristic Group A (n=121) Group B (n=153) P
Age (year) 63.7+5.2 64.0+4.8 0.621
Male 73 90 0.801
FVC (L) 2.77£0.63 2.81£0.79 0.659
FEV, (L) 1.99£0.72 2.01£0.75 0.824
FEV,/FVC (%) 86.8+13.9 87.4%17.7 0.753
FPG damage 38 46 0.811
Smoker or ex-smoker 65 86 0.681
Right upper lobectomy 65 101 0.039
VATS surgery 92 122 0.461
Strong pleural adhesion 8 1 0.852
Number of staplers 4.2+0.8 3.2%1.0 <0.001
Operative time (min) 205+43 198+39 0.160
Blood loss (mL) 251t64 264£70 0.114
pTNM 0.914

pla 10 12

plb 70 96

plla 24 28

pllb 12 1

pllla

PIV 0

FPG damage: fasting plasma glucose damage, including diabetes (FPG>7.1 mmol/L) and prediabetes (FPG 6.1 mmol/L-7.0 mmol/L); VATS: video

assisted thoracoscopic surgery; pTNM: pathological TNM classification; Group A: fissureless group; Group B: traditional group.
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Tab 2 Outcome of the postoperative chest drainage
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Fig 1 Intraoperative pictures of fissureless lobectomy for lung
cancer with fused fissure. A1: the photograph of right upper
lobectomy after managing the vessels and bronchus; A2:
the photograph of complete right fissures before stapling.
B1: the photograph of left upper lobectomy after managing
the vessels and bronchus; B2: the photograph of complete
left fissure before stapling; C1: the photograph of left lower
lobectomy after managing the vessels and bronchus; C2:
the photograph of complete left fissure before stapling. The
triangles show bronchial stumps; the arrows show artery
stumps; the pentagons show the complete fissures.

Outcome Group A (n=121) Group B (n=153) P
Postoperative PAL 2 14 0.009
Days of air leaks (d) 1.9%0.5 29+04 <0.001*
Days of drains (d) 4.2+1.2 4.6%14 0.015
Amount of fluid (mL) 1274£325 1328280 0.130
Length hospital stay (d) 5.4+1.2 59%1.8 0.012

*Days of air leaks after surgery is estimated by Log-rank test, P<0.001 by Log-rank test. PAL: persistent air leak.
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Fig 2 Probability of air leak cessation by Kaplan-Meier method
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