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A Clinical Study of Lobectomy with Minimally Invasive Incision
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ABSTRACT Objective: To study the application of minimally invasive incision for thoracotomy with effects comparable to

that of conventional incision. Methods: A total of 146 patients were prospectively randomized into minimally invasive incision

group (n=73, average length of incision, 12.5 cm) and standard thoracic incision group (control group, n=73). Intra—operative

bleeding volume, 3 days postoperative drainage volume, hospital stay, hospital cost and postoperative pain were compared between

the two groups. Results: All of the indices in minimally invasive incision group were significantly better than those of the control

group (P<0.05). Conclusions: minimally invasive incision can achieve excellent clinical result and has such advantages as reduced

bleeding volume, pain and hospital stay, less hospital cost. This procedure meets the requirements of thoracotomy and provides an

alternative for routine thoracotomy.
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Table | intra-operative bleeding volume, 3 days postoperative drainage

volume, hospital stay, hospital cost and postoperative pain
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