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[ Abstract ] Background and objective Through the comparative analysis of the acute and chronic pain postopera-
tive between the single port and triple port video-assisted thoracic surgery to seek the better method which can reduce the
incidence of acute and chronic pain in patients with lung cancer. Methods Data of 232 patients who underwent single port
-VATS (n=131) or triple port VATS (n=101) for non-small cell lung cancer (NSCLC) on January 1, 2016 to June 30, 2017 in
our hospital were analyzed. The clinical and operative data were assessed, numeric rating scale (NRS) was used to evaluate the
mean pain score on the 1%, 2% 3% 7 14™ days, 3" months and 6™ months postoperative Results Both groups were similar in
clinical characteristics, there were no perioperative death in two groups. In the 1%, 2", 7*, 14® days and 3", 6™ months postop-
erative, the NRS score of the single port group was superior, and the difference was significant compared with the triple port
(P<0.05). There was no statistically significant difference between the two groups in operative time, blood loss, postoperative
hospitalization time, duration of chest tube, the NRS scores in the 3 d (P>0.05). Univariate and multivariate analysis of the
occurrence on the chronic pain showed that the operation time, surgical procedure and the 14™ NRS score were risk factors
for chronic pain (P<0.05). Conclusion The single port thoracoscopic surgery has an advantage in the incidence of acute and
chronic pain in patients with non-small cell lung cancer. Shorter operative time can reduce the occurrence of chronic pain. The
14™ day NRS score is a risk factor for chronic pain postoperative.
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Tab 1 Clinical characteristics of 232 patients

Variables Single port (n=131) Triple port (n=101) F/z/x? Pvalue
Age (Mean=SD, yr) 60.85+10.46 61.68+10.60 0.36 0.549
Weight (kg) 67.37£10.11 67.81%£10.62 0.11 0.745
Height (cm) 166.00+7.73 165.97+7.87 0.00 0.977
Gender 3.06 0.080
Male 64 (51.20%) 61 (48.80%)
Female 67 (62.62%) 40 (37.38%)
Location 3.4 0.492
Right upper lobe 53 (63.10%) 31 (36.90%)
Right middle lobe 10 (62.50%) 6 (37.50%)
Right lower lobe 18 (48.65%) 19 (51.35%)
Left upper lobe 31 (54.39%) 26 (45.61%)
Left lower lobe 19 (50.00%) 19 (50.00%)
Pathological stage 0.42 0.810
Stagel 74 (56.49%) 57 (43.51%)
Stagelll 51 (55.43%) 41 (44.57%)
Stagelll 6 (66.67%) 3(33.33%)

% 2 WR2AARPERMNABEFEDER.
Tab 2 Comparison of the two groups with intraoperative statue and postoperative pain evaluation

Variables Single port (n=131) Triple port (n=101) F/zZ/x? P value
Operative time (min) 195.78+67.52 193.55+80.23 0.05 0.819
Blood loss (mL) 101.56+35.99 102.33+38.75 2.00 0.877
Hospital-stay postoperative (d) 8.03+4.97 8.26+4.86 0.15 0.694
Duration of chest tube (d) 3.81+1.1 4.02%1.22 1.93 0.166
Acute pain (NRS)
1t day 4.19%1.47 5.16%1.77 4.29 0.000
2th day 3.55+1.76 4.04%2.02 4.06 0.045
3t day 3.22+1.63 3.09%1.12 0.25 0.803
7t day 2.25+1.53 2.66+1.47 4.28 0.039
14th day 1.88%+1.40 2.43+1.47 8.36 0.004
Chronic pain (NRS)
3 month 19.59 0.000
No 97 (67.83%) 46 (32.17%)
Yes 34 (38.20%) 55 (61.80%)
6 month 13.02 0.000
No 113 (62.78%) 67 (37.22%)
Yes 18 (34.62%) 34 (65.38%)

NRS: numeric rating scale.
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Tab 3 Single factor analysis of chronic pain after operation

Variables Chronic pain (3 month) Chronic pain (6 month)
No Yes F/x?  Pvalue No Yes F/x? Pvalue
Age 60.55+10.95 62.261+9.73 1.47 0.226 60.83+10.54 62.54+10.40 1.07 0.302
Weight 67.38+10.07 67.84+10.75 0.1 0.743 67.181+9.98 68.88+11.39 1.1 0.294
Height 166.36+7.78 165.39%+7.77 0.84 0.359 165.78+7.67 166.691t8.16 0.55 0.458
Operative time 182.38+£62.44 2147818430  2.94 0.003 186.371+67.89 224.04%83.35 3.7 0.001
Blood loss 101.82£34.73  102.02+40.92  0.00 0.967 102.31+35.52 100.481+42.61 0.10 0.755
Duration of chest tube 3.97+1.18 3.81£1.13 1.08 0.299 3.95+1.13 3.77£1.25 0.98 0.323
1t day NRS 4.491+1.62 4.82+1.76 2.14 0.144 4.53+1.67 490%1.68 1.97 0.161
2th day NRS 3.78%1.79 3.75%2.05 0.01 0.927 3.76£1.87 3.81+1.96 0.03 0.861
3t day NRS 3.16%+1.53 3.18%+1.25 0.27 0.788 3.16+1.44 3.19+1.39 0.02 0.889
7t day NRS 2.10+1.49 2.95%1.41 18.64 0.000 2.16+1.46 3.38%+1.30 29.95 0.000
14th day NRS 1.72%+1.29 2.75%1.49 31.33 0.000 1.89%1.35 2.88%1.54 20.29 0.000
Gender 0.31 0.579 0.10 0.756
Male 75 (60.00%) 50 (40.00%) 96 (76.80%) 29 (23.20%)
Female 68 (63.55) 39 (36.45%) 84 (78.50%) 23 (21.50%)
Surgery 19.59 0.000 13.02 0.000
Single port 97 (74.05%) 34 (25.95%) 113 (86.26%) 18 (13.74%)
Triple port 46 (45.54%) 55 (54.46%) 67 (66.34%) 34 (33.66%)
Tumor location 4.10 0.393 15.22 0.004
Right upper lobe 49 (58.33%) 35 (41.67%) 66 (78.57%) 18 (21.43%)
Right middle lobe 11 (67.75%) 5(31.25%) 14 (87.50%) 2(12.50%)
Right lower lobe 27 (72.97%) 10 (27.03%) 29 (78.38%) 8(21.62%)
Left upper lobe 36 (63.16%) 21 (36.84%) 50 (87.72%) 7 (12.28%)
Left lower lobe 20 (52.63%) 18 (47.37%) 21 (55.26%) 17 (44.74%)
Pathological stage 1.18 0.554 714 0.028
Stage | 82 (62.60%) 49 (37.40%) 100 (76.34%) 31 (23.66%)
Stage Il 57 (61.96%) 35 (38.04%) 76 (82.61%) 16 (17.39%)
Stage lll 4 (44.44%) 5 (55.56%) 4 (44.44%) 5 (55.56%)
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Tab 4 Logistic regression analysis of influencing factors of chronic
pain postoperative

Variables OR OR (95%Cl) Pvalue
Chronic pain (3 month)
Operative time 1.006 (1.002-1.011) 0.001
14t day NRS 1.634 (1.313-2.032)
Surgery 3.179 (1.740-5.809) 0.000
Constant 0.009 (0.002-0.041) 0.000
Chronic pain (6 month)
Operative time 1.006 (1.002-1.011) 0.003
14t day NRS 1.532 (1.191-1.972) 0.001
Surgery 3.193 (1.536-6.639) 0.002
Tumor location
Right upper lobe 1
Right middle lobe 0.723 (0.137-3.810) 0.702
Right lower lobe 1.020 (0.352-2.951) 0.971
Left upper lobe 0.457 (0.161-1.296) 0.141
Left lower lobe 2.748 (1.081-6.986) 0.034
Pathological stage
Stage | 1
Stagelll 0.672 (0.312-1.450) 0.312
Stage lll 2.041 (0.394-10.560) 0.395
Constant 0.004 (0.000-0.029) 0.000
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