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ABSTRACT Objective: To analyze the effect of pleural adhesion on the thoracoscopic lobectomy in patients with non-small cell
lung cancer, and explore the influencing factors of postoperative complications after thoracoscopic lobectomy. Methods: Patients with
non-small cell lung cancer who underwent thoracoscopic lobectomy in our department from January 2014 to December 2017 were col-
lected. The basic data of patients were collected by searching electronic medical records and telephone follow-up, including gender, age,
BMI index, Percentage predicted forced expiratory volume in 1 s (FEV1%), American Society of Anesthesiologists (ASA), postoperative
pathological findings, and preoperative complications. The patient's surgery-related conditions were collected, including pleural adhesion,
operative time, intraoperative bleeding, intraoperative conversion, postoperative drainage, length of hospital stay, complications, and
30-day postoperative death. Patients were divided into two groups according to whether they had pleural adhesion or not. The basic infor-
mation and postoperative conditions of the two groups were compared and analyzed. The effects of pleural adhesion on intraoperative
and postoperative results were observed. In addition, the patients were divided into two groups according to whether they had postopera-
tive complications or not. The indexes of two groups were comparatively analyzed. Logistic regression analysis was performed to investi-
gate the risk factors for postoperative complications. Results: According to the inclusion and exclusion criteria, a total of 447 patients
were included in the study and 142 patients had pleural adhesion. The operative time, intraoperative bleeding, conversion to thoracotomy,
drainage at two days after surgery, drainage time, postoperative hospital stay, and postoperative complications of patients with pleural ad-

hesion were higher than those of patients without pleural adhesion (P<0.05). The age, female proportion, smoking number, preoperative

VEZ R YL (1985-), AR, EIREEIT, ETHFFE 7 1 : 2 Mo 4B, E-mail: 87824832@qq.com
AEIRAES 2919792, AR}, il AT LI , FEHFFT 7 1]l AT EAE M8, E-mail: 13572903345@163.com, B : 13572903345
Uik H 151:2018-09-18 43257 H 81:2018-10-12)

PDF SCH# ] "pdfFactory Pro™ X RAG)E www. Fineprint.cn



http://www.fineprint.cn

IREYES#HE biomed.cnjournals.com Progressin Modern Biomedicine Vol19 NO.5 MAR.2019 + 929 .

respiratory complications, pleural adhesion, ASA score, and operation time of patients with postoperative complications were higher than
those without postoperative complications (P<0.05). Pleural adhesion (OR=4.185, P=0.020), ASA scores (OR=1.143, P=0.001), smoking
(OR=3.329, P=0.005), extended operative time (OR=1.623, P=0.038) and preoperative respiratory complications (OR=2.713, P=0.027)

were independent risk factors for the postoperative complications. Conclusions: Pleural adhesion increases the difficulty of thoracoscopic

lobectomy in patients with non-small cell lung cancer, intraoperative conversion, and risk of postoperative complications.
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Table 1 Preoperative basic data of patients

Mz R ER, Wk 4.

Pleural adhesion

Parameters t/x? P value
No(n=305) Yes(n=142)
Age (Year) 68.7+ 9.1 69.2+ 10.2 0.520 0.603
Gender: Male (n, %) 140, 45.9 73,514 1.178 0.278
BMI 24.4% 11.7 24.7+ 12.1 0.250 0.803
Smoking (n, %) 133,43.6 73,514 1.966 0.161
ASA = 3 points (n, %) 156, 51.1 77,542 0.368 0.544
NSCLC staging (n, %)
[ 164, 53.8 79, 55.6
I 131,43.0 52,36.6 5.127 0.077
>0 10,3.3 11,7.7
Pathology (n, %)
Adenocarcinoma 234,76.7 106, 74.6
0.229 0.632
Squamous cell carcinoma 71,233 36,25.4
FEV1% 86.7+ 27.2 83.7+ 33.5 1.006 0.315
Tumor location (n, %)
Right upper lobe 106, 34.6 51,359
Right middle lobe 26,8.5 11,7.7
Right lower lobe 63,20.7 27,19.0 0.593 0.964
Left upper lobe 57,18.7 25,17.6
Left lower lobe 53,174 28,19.7
Comorbidity (n, %)
Respiratory comorbidity 131,43.0 65,45.8
Heart comorbidity 46, 15.1 26,18.3 0.224 0.894
Others 60, 19.7 32,225
x2 BERBEXBR
Table 2 Basic situation of patients after operation
Pleural adhesion
Parameters t/x? P value
No(n=305) Yes(n=142)
Surgery time (minutes) 126.2+ 57.3 153.4% 61.5 4.564 <0.001
Intraoperative bleeding (mL) 65.3% 73.4 97.6% 1214 3.479 <0.001
Conversions (n, %) 4,1.2 12,8.5 14.309 <0.001
Drainage on first day after surgery (ml) 313.4% 210.5 457.3% 221.6 6.616 <0.001
Drainage on 2nd day after surgery (ml) 224.6% 153.7 347.5+ 206.4 7.027 <0.001
Drainage time (days) 2.5+ 0.8 34% 1.1 9.779 <0.001
Postoperative hospital stay (days) 52+ 1.3 7.4+ 1.6 15.450 <0.001
Complication (n, %)
Total complications 75,24.6 49,345 4.475 0.029
Cardiopulmonary complications 51,16.7 27,19.0 3.178 0.075
Surgical complications 36,11.8 37,26.1 14.405 <0.001
Death within 30 days (n, %) 2,0.7 4,2.8 - 0.084
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Table 3 Basic information of patients with and without complications after operation

Complications occurrence

Parameters t/x? P value
Yes(n=124) No(n=323)
Age (Year) 70.8+ 11.1 68.1+ 10.7 2.364 0.019
Gender: Male (n, %) 69,55.6 144, 44.6 4.396 0.036
BMI 24.5+ 12.5 243+ 11.9 0.157 0.875
Smoking (n, %) 74,59.7 131, 40.6 13.193 <0.001
FEV1% 82.4% 26.5 87.0% 27.9 1.582 0.114
Respiratory comorbidity (n, %) 67,54.0 129,39.9 7.229 0.007
Pleural adhesion (n, %) 49,39.5 75,23.2 4.475 0.029
ASA 2 3 points (n, %) 76,61.3 157,48.6 5.776 0.016
Surgery time (minutes) 149.6x 58.3 129.2+ 56.9 3.371 <0.001
Stage I (n, %) 64,51.6 169, 52.3 0.018 0.893
% 4 Logistic @344
Table 4 Logistic Regression Analysis
Parameters B value SE Wals P value Exp(B)
Pleural adhesion 1.432 0.614 5.431 0.020 4.185
ASA 2 3 points 0.133 0.041 10.399 0.001 1.143
Smoking 1.203 0.427 7.932 0.005 3.329
Surgery time 0.484 0.233 4312 0.038 1.623
Respiratory comorbidity 0.998 0.452 4.865 0.027 2.713
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