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Analysis of the clinical efficacy and safety of complete video-
assisted thoracic surgery in non-small cell lung cancer patients

ZHANG Jinghui', LU Yan®

(1. Department of Cardiothoracic Surgery; 2. Department of Ophthalmology, Wuwei People's Hospital, Wuwei Gansu 733000, China)

Abstract

Objective: To analyze the clinical efficacy and safety of complete video-assisted thoracic surgery (CVATS) in non-
small cell lung cancer (NSCLC) patients. Methods: Clinical data of S0 patients with NSCLC received treatment
at our hospital from February, 2015 to February, 2018 was retrospectively analyzed. Patients included were divided
into three groups according to the operative methods: a traditional thoracotomy group (35 cases), a CVATS
group (40 cases), and a video-assisted mini-thoracotomy (VAMT) group (3$ cases). The general information,

the operative condition, and postoperative complications in three groups were compared. Results: The general
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information in three groups had no statistical difference (P>0.05). The intraoperative bleeding volume, the
indwelling time of drainage tube, the postoperative hospital stay and the postoperative drainage volume in the
CVATS group were significantly lower than those in the VAMT group and the traditional thoracotomy group,
and the intraoperative bleeding volume, the indwelling time of drainage tube, the postoperative hospital stay
and the postoperative drainage volume in the VAMT group were significantly lower than those in the traditional
thoracotomy group (P<0.0S). The postoperative complications rate in CVATS group (2.5%) was significantly
lower than that in the traditional thoracotomy group (17.1%; x’=4.730, P=0.03), and the postoperative
complications rate in the CVATS group was lower than that in the VAMT group, and the postoperative
complications rate in the VAMT group was lower than that in the traditional thoracotomy group (x’=2.392,
P=0.12; X2:0.467, P=0.49). The scores of the psychological state, the nursing evaluation, the ambulation ability in
the CVATS group and the VAMT group were significantly higher than those in the traditional thoracotomy group,
and the hospitalization expenses in the CVATS group and the VAMT group was significantly lower than that in
the traditional thoracotomy group (P<0.0S). The scores of the psychological state, the nursing evaluation, the
ambulation ability in the CVATS group and the VAMT had no statistical difference (P>0.05). Conclusion: The
clinical efficacy and safety of CVATS in the NSCLC patients is significant, which is worth promoting.

complete video-assisted thoracoscopic surgery; non-small cell lung cancer; video-assisted mini-thoracotomy;

traditional thoracotomyj; clinical efficacy
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Table 1 Comparison of general information in the 3 groups
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Table 2 Comparison of operation condition in the 3 groups

. . WRELEE S Sl REHEbE . §
ZH 5 n ARpifiE/mL FARE[E/min " — - ARJG 51 /mL
CVATSZ 40 172.5 + 65.3* 181.7 132 13.8+4.9 49+12° 74x16" 420.4 + 114.8*°
VAMTZ 3s 217.6 + 64.2* 181.1 +£23.1 13.9+3.6 6.1+1.4* 93+18* 490.2 + 121.5*
F 25 35 274.8 +97.2 177.4 +20.3 14.0+ 3.9 72+ 1.5 11.1+2.4 519.7 + 115.5

SITHZHAE L, *P<0.05; SVAMTAAHLL, "P<0.05.

Compared with the thoracotomy group, * P<0.05; Compared with the VAMT group, "P<0.05.
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Table 3 Comparison of postoperative complications in the 3 groups

o n F_;Ejﬂ o %rﬁﬁﬂ KB E@f%% BT/ /1))
CVATSAH 40 1 0 0 0 0 0 1(2.5)
VAMTZ] 35 2 1 0 0 0 1 4(11.4)
Frh 2 35 2 1 1 0 0 1 6(17.1)

R4 ZHBEARG2 ALK, FEIFMTS . TIRENENRERERLLER

Table 4 Comparison of psychological status, nursing evaluation score, ability to get out of bed and hospitalization expenses at

the 2nd day after operation in the 3 groups

5 n LHRRAS /53 ERPEAN /53 TIRIEShRE T/ o fERE2EH /o0

CVATSZH 40 66.7 + 3.9 88.4 +5.1* 80.4 £ 5.1* 28914.7 + 2 446.3*
VAMTH 3 62.5 + 4.1 81.2 + 5.4 73.6 + 4.8* 29 467.3 + 2 566.8*
FEHa 3 45722 60.4+3.3 39.4+32 331042 +2986.7°

S5IFRAL, *P<0.05; SVAMTZHANL, “P<0.05.

Compared to thoracotomy group, *P<0.05; Compared to VAMT group, "P<0.05.
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