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ABSTRACT Objective: To compare the clinical effects of thoracoscopic pulmonary wedge resection and thoracoscopic lobectomy
plus mediastinal lymphadenectomy in the treatment of early non-small cell lung cancer. Methods: 70 cases of patients with early
non-small cell lung cancer who were treated in our hospital from January 2012 to December 2016 were selected and randomly divided
into two groups. The control group was given thoracoscopic lobectomy plus mediastinal lymph node dissection, while the observation
group was given thoracoscopic wedge resection. The operative and post-operative condition, prognosis and survival of the two groups
were compared. Results: The bleeding volume and operation time in the observation group were significantly shorter than those in the
control group (P<0.05), and the total drainage volume, indwelling drainage tube time, hospitalization time and VAS pain score in the
observation group were significantly lower than those in the control group (P<0.05). No margin metastasis was found in the observation
group and the mortality rate was 11.43% (4/35) in the observation group at one year after operation, which were significantly lower than
those in the control group (P<0.05). There was no significant difference in the local recurrence rate, recurrence rate, intrathoracic
metastasis rate, lymph node metastasis rate, distant metastasis rate and cancer-related mortality rate between the two groups (P>0.05).
The disease-free progressive survival period of the control group was 8.24 months (95% CI: 9.34-6.27), the median survival period was
15.29 months (95% CI: 12.14-21.78); the disease-free progressive survival period of the observation group was 11.26 months (95% CI:
9.37-14.35), and the median survival period was 18.13 months (95% CI: 15.24-22.36), which were significantly longer than that of the
control group (P<0.05). Conclusion: Thoracoscopic pulmonary wedge resection is more effective than thoracoscopic lobectomy plus
mediastinal lymphadenectomy in the treatment of early non-small cell lung cancer. Video-assisted thoracoscopic pulmonary wedge
resection is an effective treatment for the early non-small cell lung cancer.
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Table 1 Comparison of the intraoperative bleeding volume and operation time between the two groups (x+s)

Groups n Intraoperative bleeding volume(ml) Operation time(min)
Observation group 35 13146+ 17.38%* 143.27 £ 21.56*
Control group 35 15429+ 1643 172.89+ 24.63

Note: Compared with the control group, *P<0.05.
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Table 2 Comparison of the total drainage volume, indwelling drainage tube time, hospitalization time and VAS pain score between the two groups(xzs)

Groups N Total drainage volume(ml) Indwelling drainage tube time(d) Hospitalization time(d)  Vas pain score(score)
Observation group 35 1042.37 £ 45.32* 4.69 £ 1.23% 6.24+ 137* 342+ 097*
Control group 35 1327.93 £ 36.58 6.07+ 1.54 753+ 142 475+ 1.13

Note: Compared with the control group, *P<0.05.
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Table 3 Comparison of the mortality, metastasis and recurrence rate in one year after operation between the two groups [n(%)]

Local Surgical ) Lymphnode  Distant . Tumor-re-
Relapse Intrathoracic ) ) ) Survival
Groups n recurrence margin . metastasis ~ metastasis ~ Mortality lated
rate metastasis rate rate
rate metastasis rate rate rate mortality
Observation
35 2(5.71) 6(17.14) 0 (0.00) * 0 (0.00) 1(2.86) 3(8.57) 4(11.43)* 31(88.57)* 1(2.86)
group
Control
35 3(8.57) 6(17.14) 5(14.29) 1(2.86) 1(2.86) 2(5.71) 9(25.71)  26(74.29) 2(5.71)
group
Note: Compared with the control group, *P<0.05.
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