* 598 - o i 22 2017459 A 20 5 45 9 Chin J Lung Cancer, September 2017, Vol.20, No.9

DOI: 10.3779/j.issn.1009-3419.2017.09.02 R llﬁj rfk Eﬂ: 7‘—"\ .

A Y

3D-CTBAK3D-VATSEIREFLITHESI &
A EZ VIR 18 7 AE /)N Rl i 22

AP AR RA Ro@® F TR HRR RRE BE

(WBE] BER588 hERENMEm LI, HLRFRERICT AR P 5 S0, B ECTi
A R B R TI TG h ER R, ARRE I B IR B ATV B TR NI (non-small cell lung cancer,
NSCLC ) Ko ARt 32 it iU B it 2638 o L IR0t B e 350 225 by R T AR AR B2 e, (AR B 80 8 1 T AR KU
SIMERE . FATNH = e BT Z 4 S A A (three-dimensional computed tomography bronchography and
angiography, 3D-CTBA ) J& — 4l M4 Bh AR AR ( three-dimensional video-assisted thoracic surgery, 3D-VATS ) i
BAEALATAR I BE DI BRI T AREATAIFNSCLC, DURTFHIRRECR , S H I PRI PSR AL AR G AT 471 B B K
Wo ik I 5B 0 N A B 28— A R EEBE B AP RF201 5410 H -20174F04 H i A 7 57 B A B i k17 LA
3D-CTBAH @ LA B A Hh ij FH 3D -VATS LA FLHEA 7 A 5 P B VIBR VAT Y NSCLCHG ] . £55R 4135 2Bt T IR 58
G TR . FARBFREEY (14224283 ) min, A MR- (93.8+46.5) mL, PR ELZETTI4CH (9.1
£22) A, AJEHEG R (429.8£1812) mLe AJ5 B EMEHIE (2.821.1) do PI9FEBERTTH (5.2£1.3) d.
ARIGHTHEUR RYEIGAEOM], 2 di15.7%, G AE48M], 20i84.2%, ARJGIFLAE: MG 6] (5.2%) , HiAskl
B (17%) , DEEmMIG (1.7%) , RS20 (>34,3.5%) , DHEKEA (7.0%) . RFFHEEY10MH, T
SR MR . FLEEM . LRV BOR SIS, BEDT A R TOA R MO i R il . 4518 W HI3D-CTBA K
3D-VATS BV EFLA TR I PR BE DI B IR TP NSCLCI 2 A AL, 38 1T R INSCLC LA KRBT 32 M- DIBR AR 4

[ X587 ] 3D-CT; UE MBS =4ENEEs: IWEUIBRA: I

Combining 3D-CTBA and 3D-VATS Single-Operation-Hole to

Anatomical Segmentectomy in the Treatment of Non-small Cell Lung Cancer
Xiaowei SHE", Yunbin GU®, Chun XU', Xinyu Songl, Chang LI, Cheng DING', Jun CHEN', Yongsheng GONG?, Jun

ZHAO'

'Department of Thoracic Surgery, the First Affiliated Hospital of Soochow University, Suzhou 215006, China; *Department of Thoracic
Surgery, Suzhou Municipal Hospital North District, Nanjing Medical University, Suzhou 215008, China; *Department of Radiology,
the First Affiliated Hospital of Soochow University, Suzhou 215006, China

Corresponding author: Jun ZHAO, E-mail: zhaojia0327@126.com

[ Abstract ] Background and objective China is a high-incidence area of lung cancer, and its morbidity and mortal-
ity were the highest in malignant tumors. At present, the popularization of low-dose computed tomography (CT) examination
has significantly improved the detection rate of early lung cancer, anatomical segmentectomy is currently widely used early
in non-small cell lung cancer (NSCLC) and those who cannot tolerate lobectomy in patients with lung cancer. However, the
anatomical structure of segment and its surgical operation is relatively complex, lead to segmentectomy has a high risk and
difficulty. We performed anatomical segmentectomy by use of combining three-dimensional computed tomography bron-
chography and angiography (3D-CTBA) and three-dimensional video-assisted thoracic surgery (3D-VATS) single-operation-
hole minimally invasive surgery in the treatment of NSCLC to investigate its clinical effect, and evaluate its clinical relevant
feasibility and theoretical basis. Methods We carried out a retrospective review of the 57 cases by use of combining 3D-CTA
in preoperative and 3D-VATS single-operation-hole anatomical segmentectomy in intraoperative in the treatment of NSCLC

performed in Department of Thoracic Surgery, the First Affiliated Hospital of Soochow University from October 2015 to April
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2017. Results The whole group was successfully performed by use of VATS without anyone conversion to thoracotomy. The
mean operation time was (142.2+28.3) min, and the mean blood loss was (93.8+46.5) mL. The mean number of lymph node
dissection was (9.1£2.2), and the mean postoperative thoracic drainage was (429.8+181.2) mL. The postoperative retention
of chest tube time was (2.8+1.1) d. The mean hospitalization time was (5.2+1.3) d. The postoperative pathology showed 9
cases with benign lesions, accounting for 15.7%, 48 cases with malignant lesions, accounting for 84.2%. Postoperative compli-
cations: pulmonary infection in 3 cases (5.2%), atelectasis in 1 case (1.9%), small amount of hemoptysis in 1 case (1.9%), lung
leakage >3 d in 2 cases (3.5%). Arrhythmia in 4 cases (7.0%). The patients were followed up for 10 months. No complications
occurred such as bronchial pleural fistula, chylothorax, encapsulated pleural effusion and those patients were followed up with-
out recurrence and distant metastasis. Conclusion The use of combining 3D-CTBA and 3D-VATS single-operation-hole to

anatomical segmentectomy is safe and effective in the treatment of NSCLC and is suitable for early non-small cell lung cancer,
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especially those can not tolerate lobectomy.

[ Key words ] Three-dimensional computed tomography; Bronchography and angiography; Three-dimensional

VATS; Segmentectomy; Lung neoplasms
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Fig 1 Preoperative three-dimensional reconstruction and intraoperative operation. A: 2D-CT scan showed two nodules in the segmentum

apicoposterius of the left lung; B: preoperative 3D-CTBA segment artery reconstruction and contrasted with intraoperative operation;

C: preoperative 3D-CTBA segment vein reconstruction and contrasted with intraoperative operation; D: preoperative 3D-CTBA segment

bronchial reconstruction and contrasted with intraoperative operation. The image of video in the operation is converted to 2D images from 3D;

abbreviation in the figure: A: artery; V: vein; B: bronchial; S: segment.
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Tab 1 The segmentectomy position and the number of cases

Segmentectomy position  Leftlung (n=26)  Right lung (n=31)

S1 - 3
S2 = 2
S3 2 6
S1+S2 3 4
S1+52+S3 4 -
S4+S5 5 =
S6 8 10
S7+S8 1 2
S9+510 1 1
S7+58+59+510 2 3

1.1) do FEEMERERE] (5.2+1.3) do RIFIFLAE: i
R3] (5.29% ) , MASKIE (1.7%) , AHEIE I
B (1.7% ) , MES26] (>3d,3.5%) o O H 40
(7.0%) o ARJFHERRMRZOH, 2905 (15.7%) ,
VR 480, A1k (84.2%) , PEWF2. RJFFHkE
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Tab 2 the postoperative pathology and the number of cases

Pathological category Number of cases [n (%)]

Benign 9(15.7)
Benign nodule 3(5.2)
Atypical adenomatous hyperplasia 6(10.5)

Malignant 48 (84.2)
Adenocarcinomain situ 25(43.8)
Minimally invasive adenocarcinoma 19 (33.3)
Other types and metastase tumor 4(7.0)
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