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The Curative Effects of Two Holes, Three Holes VAMT and Traditional
Pulmonary Lobectomy combined with Lymph Node Cleaning Systematically

on Patients with Lung Cancer*
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ABSTRACT Objective: To explore curative effects of two holes, three holes VAMT and traditional pulmonary lobectomy with
lymph node cleaning systematically on patients with lung cancer. Methods: From January 2015 to January 2016, 110 patients with lung
cancer in our hospital were divided into 2 groups(Group A-two holes VAMT, Group B-three holes VAMT), and another 49 patients were
group C with traditional operation.The operation time, blood loss, blood transfusion, cleaning the lymph node number and number of
station, chest drainage time, seroma volume of drainage after 3 days of surgery, postoperative hospital stayand complications were
compared among three groups. Results: (D The amount of blood transfusion, blood loss, chest tube indwelling time and postoperative
hospital stay were statistical different (P<0.05) and patients in group A were the best, but the time of operation and seroma volume of
drainage after 3 days of surgery were not statistically different (P> 0.05); @ The number of lymph node cleaning and station number,
N2lymph node cleaning and station number, lymph node staging were not statistically different (P> 0.05); @ In N1 and N2 patients,
hospital stay and blood loss were statistical different (P<<0.05) and patients in group A were the best, but the operation time, seroma
volume of drainage after 3 days of surgery,the number of lymph node cleaning and station number, pathological positive lymph node
number and station number were not statistically different (P> 0.05). Conclusion: The curative effects of two holes VAMT and lymph
node cleaning systematically on patients with lung cancer are as safe as three holes VAMT,and this method can reduce body damage,
which is good for postoperative recovery.

Key words: Two holes; VAMT; Lung cancer; Lymph node cleaning

Chinese Library Classification(CLC): R655.3; R734.2 Document code: A

Article ID: 1673-6273(2017)02-304-04

HE T AT - | e e D10 B RGP 0K L 4590 IR A2 e e i e
A P 19T ATy, UTAER , B M B ROR Y A g, BAT QU3

*ILATH - E R A RBIEIL 4T H (81172224)
YEHZ T ABAE(1979-) 24, EIALE I, FEHFFT 7 1) M BRI ANEHAY T 59T, E-mail: 541cwb@163.com
NEIRFER 5 10, B AR, f 280z, 352N Fr B4 S o SR YT WET , BT : 86-029-84717548 , E-mail: lugianglu@126.com
(ks H 191: 2016-04-26 3257 H 18: 2016-05-20)



REYES#E www.shengwuyixue.com Progressin Modern Biomedicine Voll17 NO.2 JAN.2017 + 305 -

AN ARG IR PO R AU i B A B /MDD 1T (video
assisted mini thoracotomy, VAMT) JF-4& 5 Tl R I B 7RIk
SRS TR, VAMT J2—Fh i BISMEREHoAR R BLAREE
BTN R T ARk 5, 7N BEE A s M) IR 58
MBI TFAR . SR, VATS 78R R B 37 oD AR & Bt
HM T EATELAER, BRI RN " =FLk " B ER fud
e AL E B EFLAMRIERAEAL =L, AW E BAEE X = Fh
AR AT (L s =AU BT (25T FAR) &
HRFARAGFOA T, TN g, BIRA Bl
SR RRTE LIRS TS L T e KRR B BRAR T A0, 68 T4

1 PORLR T i

1.1 —fg&E M

PEHE 2014 4 1 A ~2016 4F 1 H FEFR e 52 it - D) B 1
Jitidgs B 110 ), Hoh 4 o1 fi, Ltk 49 B, Ak 19-18
(60.9+ 10.6)% , AR Y& VATS Jili -4 R $ AR A B85 H 20 A B
THLH ,A 4 AL .48 A ,B 4 N=FL4H .62 A, 5k
2012-2014 & Be 42 %48 )5 MU TF Ra fd - U) B 28 2 49 BilFE
C AU NTFIE o NARRAE : G B2 UE 5 oA it I 42 52 e
VIR0 B o HEBRARAE : 0 10485 sl T RE Femt 7 s I A 7%
WIS AT E N s BORRE B MRS 223
A s R B A S m RS, HE LB EETR
(BMID), B E BB A A1 . S — R R g #2557
(P>0.05), LAk, Wk 1,

® I ZHEE-BRABILEREE 9)

Table 1 Comparison of the clinical data between three groups(xt s)

A

B C

Groups (Two holes) (Three holes) (Open) X P

Number 48 62 49
Sex(Male/F Aemale) 26/22 35/27 28/21 0.096 0.953
Age(year) 59.0% 9.7 61.1+ 109 60.3+ 9.2 0.594 0.554
BMI 27.5% 4.6 284+ 5.8 26.8+ 4.4 1.399 0.250
Forced vital capacity(L) 2.20% 0.66 2.15% 0.70 2.19+ 0.68 0.085 0.919
Diameter(cm) 3.22+ 1.20 3.50+ 1.33 3.61% 1.19 1.264 0.285

Location(Superior lobe of left lung / Inferior lobe of left

lung / Superior lobe of right lung / Middle lobe of right lung 5/13/15/4/11 13/9/24/7/9 6/10/14/6/13 2.925 0.087

/ Inferior lobe of right lung)
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Table 2 Comparison of operation condition among three groups
A B C
Groups (Two holes) (Three holes) (Open) XIF P
Number(n) 48 62 49
Operation time(min) 139.4% 49.5 153.7+ 39.0 145.8% 41.6 1.508 0.225
Blood transfusion(%) 1.9 4.2 17.1 18.814 <0.001
Volume of bleeding(mL) 149.4% 117.3 169.5+ 140.2 233.5+ 178.8 4.395 0.014
Pleural canals line time(d) 4.0+ 1.4 3.7+ 13 32+ 15 4.098 0.018
Drainage volume in three days postoperative(mL) 730.0% 231.1 702.8+ 299.1 678.3% 350.5 0.365 0.695
Length of stay postoperative(d) 8.3+ 2.0 8.3+ 3.1 10.7+ 2.5 14.178 <0.001
® 3 SERBEHARRERITRRLLE
Table 3 Comparison of lymph nodes sweeping and pathological conditions among three groups
Groups A B ¢ X%F P
(Two holes) (Three holes) (Open)
Number(n) 48 62 49
Lymph nodes(n) 234+ 113 20.4% 6.6 20.5+ 7.2 2.050 0.132
Lymph node centres(n) 5.0+ 1.1 53+ 0.8 51 1.2 1.227 0.296
N2 lymph nodes(n) 14.6+ 8.9 13.8% 6.1 12.5+ 5.8 1.123 0.328
N2 lymph node centres(n) 33£ 0.8 3.7+ 1.1 3.5+ 1.0 2.234 0.110
N stage(NO/N1/N2) 34/5/9 36/6/20 24/6/19 5.517 0.240
Pathology(Adca / SqCa / Others) 31/11/6 53/3/6 26/18/5 18.688 <0.001
Pathology stage( [ A/ 1 B/Il A/Il B/III A) 15/13/5/1/13 18/17/2/2/23 6/12/10/1/2/18 1.364 0.243
x4 ZHNI N2 BIEEFARABERMLLE
Table 4 Comparison of operation on N1,N2 patients among three groups
Groups A B ¢ F P
(Two holes) (Three holes) (Open)
Number of Nland N2(n) 14 35 25
Operation time(min) 167.3% 80.1 151.3% 31.7 159.0+ 47.2 0.565 0.571
Volume of bleeding(mL) 200.1% 141.2 171.4% 90.3 278.1% 178.5 4.607 0.013
Drainage volume in three days postoperative(mL) 730.4% 235.5 721.2+ 290.6 688.6x 310.8 0.128 0.880
Length of stay postoperative(min) 79+ 1.7 83+ 23 10.6= 2.4 9.790 <0.001
Lymph nodes(n) 22.5+ 1.8 21.9+ 2.0 217+ 14 0.928 0.400
Lymph node centres(n) 5.0+ 1.0 51%£ 0.8 54+ 1.2 0.966 0.385
Positive lymph nodes (n) 8.8+ 9.4 6.0+ 7.5 4.6 6.8 1.349 0.266
Positive lymph node centres (n) 2.7+ 2.0 3.0+ 34 2.5+ 1.7 0.258 0.773
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