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Effects of Lobectomy and Segmental Pneumonectomy on Pulmonary
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ABSTRACT Objective: To observe the effects of segmental pneumonectomy and lobectomy on patients with early non-small cell
lung cancer (NSCLC) with diameter £ 2 cm. Methods: The case data of 110 patients with early NSCLC with diameter < 2 cm who
underwent lobectomy or segmental resection in Qingdao Central Hospital from February 2016 to February 2017 were collected. They
were divided into group A (lobectomy, 51 cases) and group B (segmental pneumonectomy, 59 cases) according to different surgical
methods. The perioperative indexes, complication rate, pulmonary ventilation function indexes, immune function indexes and medium
and long-term prognosis were compared between the two groups. Results: There were no significant differences in the number of lymph
nodes and the incidence of complications between the two groups (P>0.05). The operation time of group B was longer than that of group
A, the hospitalization cost was higher than that of group A, the amount of intraoperative bleeding and postoperative drainage were less
than that of group A, and the postoperative hospitalization time was shorter than that of group A (P<0.05). The forced vital capacity
(FVCQ), forced expiratory volume in one second (FEV)), peak expiratory flow rate (PEF), maximum ventilation per minute (MVV) and
maximum ventilation per minute (TLCO) in the two groups at 6 months after operation decreased, but the group B was higher than the
group A (P<0.05). CD3", CD4", CD4"/CD8" in two groups at 7 d after operation decreased, but group B was higher than group A (P<0.
05). CD8" in two groups at 7 d after operation increased, but group B was lower than group A (P<0.05). There was no significant
difference in 3-year survival rate, 5-year survival rate and recurrence rate between the two groups (P>0.05). Conclusion: Segmental
pneumonectomy can better protect the immune function and pulmonary ventilation function of patients with early NSCLC with diameter
< 2 cm, but its prognosis effect is similar to that of lobectomy in the medium and long-term.
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Table 1 Comparison of perioperative indexes and incidence of complications

Indexes Group A(51 cases) Group B(59 cases) X/t P
Operation time(min) 117.09+23.12 139.38+25.11 -4.816 0.000
Amount of intraoperative bleeding(mL) 98.10+12.77 76.57+19.86 6.643 0.000
Postoperative hospitalization time(d) 14.06+1.92 11.79+1.35 7.245 0.000
Hospitalization cost(million yuan) 4.32+0.24 4.98+0.31 -12.338 0.000
Postoperative drainage(ml) 876.59+34.92 526.63+30.87 55.791 0.000
Number of lymph nodes cleaned during
. . 14.38+1.72 14.75+1.66 -1.146 0.254
operation(piece)
Incidence of complications 4(7.84%) 2(3.39%) 1.052 0.305
% 2 WA RE S ThBEIERRITLE (s )
Table 2 Comparison of pulmonary ventilation function indexes between the two groups( xzs )
) ) TLCO
Groups Time FVC(L) FEV,(L) PEF(L/s) MVV(L/min) )
(mol/min/kPa)
Group A(51 cases)  Before operation 2.57+0.26 1.52+0.34 4.86+0.37 75.71+7.23 8.21+0.59
6 months after
. 1.76+0.25 1.28+0.26 3.39+0.23 59.38+6.41 5.17+£0.45
operation
t 16.037 14.015 24.527 12.069 29.258
P 0.000 0.000 0.000 0.000 0.000
Group B(59 cases)  Before operation 2.52+0.33 1.49+0.31 4.82+0.41 76.04+6.19 8.14+0.62
6 months after
) 2.18+0.27° 0.96+0.27° 4.17+0.29 68.25+5.27* 6.93+0.47*
operation
t 6.125 7.661 9.942 7.360 11.946
P 0.000 0.000 0.000 0.000 0.000
Note: compared with group A at 6 months after operation, *P<0.05.
* 3 FHGBEINAEIRFRXT B (s )
Table 3 Comparison of immune function indexes between the two groups( xs )
Groups Time CD3%(%) CD4(%) CD8(%) CD4"/CD8"
Group A(51 cases) Before operation 48.49+6.87 40.52+5.48 20.43+3.65 1.98+0.41
7d after operation 38.23+6.65 30.06+5.27 28.81+5.39 1.04+0.29
t 8.242 10.568 -9.888 14.377
P 0.000 0.000 0.000 0.000
Group B(59 cases) Before operation 49.08+5.33 39.83+5.98 20.05+3.28 1.99+0.38
7d after operation 42.14+5.45° 34.49+4.76 24.68+2.94 1.40+0.22¢
t 6.993 5.367 -8.074 10.321
P 0.000 0.000 0.000 0.000

Note: compared with group A at 7d after operation, *P<0.05.
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Table 4 Comparison of medium and long-term prognosis between the two groups
Follow up n(%) Logrank test
Indexes Groups n 3-year survival S-year survival Death / ,
P
rate rate recurrence rate x
oS Group A 51 41(80.39) 34(66.67) 17(33.33) 0.103 0.749
Group B 59 49(83.05) 41(69.49) 18(30.51)
DFS Group A 51 35(68.63) 22(43.14) 29(56.86) 0.040 0.841
Group B 59 41(69.49) 23(38.98) 36(61.02)
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Fig.1 Kaplan-Meier survival curves of OS and DFS of the two groups
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