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ABSTRACT Objective: To explore the clinical effect of single-direction uniportal thoracoscopic pilmonary lobectomy. Methods: To
select 60 patients with early non-small cell lung cancer who were treated in our hospital from April 2018 to January 2022, and divide
them into observation group and control group according to different surgical methods, with 30 cases in each group. single-direction uni-
portal thoracoscopic pilmonary lobectomy was performed in the observation group and uniportal thoracoscopic pilmonary lobectomy was
performed in the control group. Compare the two groups of surgery related indicators, postoperative pain, lung function, inflammatory
factors and complications. Results: There was no significant difference in the number of lymph node dissections and thoracic drainage
between the two groups of patients (P>0.05). The operation time, intraoperative blood loss, and hospital stay in the observation group
were less than those in the control group (P<<0.05). The visual analogue scale (VAS) of the two groups of patients before operation was
not statistically significant (P<<0.05). The VAS of the two groups increased at 1 d and 3 d after surgery. VAS decreased on the 7th day,
and the difference was significant(P<0.05). The VAS of the observation group was lower than that of the control group at 1 and 3 days
after operation, and the difference was statistically significant (P<0.05). There was no difference in forced expiratory volume (FEV)),
forced vital capacity (FVC), FEV/FVC in the two groups before surgery. The two groups of patients were 1m and 3m FEV, after surgery,
FVC, FEV/FVC first decreased and then increased, the difference was significant (P<0.05). The preoperative C-reactive protein (CPR),
tumor necrosis factor-a (TNF-a), and interleukin-6 (IL-6) were not significant in the two groups (P>0.05). Postoperative 1 d, 3 d CPR,
TNF-a, IL-6 were first decreased and then increased (P<0.05), and patients 1 d, 3 d CPR, TNF-q, IL-6 were lower than the control group
(P<<0.05), and the 1 d and 3 d CPR, TNF-« and IL-6 of the observation group were lower than those of the control group, the difference

was significant (P<<0.05). There was no difference in complications between the two groups (7>0.05). Conclusion: Single-direction uni-
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portal thoracoscopic pilmonary lobectomy can shorten the operation time, reduce intraoperative bleeding, reduce postoperative pain, re-

duce inflammatory factors, and accelerate recovery.
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Table 1 Comparison of the two groups of clinical data / [n, (xt s)]

Pathology type Clinical stages Focal location
Left upper / left
Groups n Age (year) Squamous cancer / lower / right upper /
Male / female %
adenocarcinoma right middle / right
lower lobe
Observation group 30 64.83+ 4.92 19/11 19/11 13/17 9/6/8/6/1
Matched group 30 64.03+ 5.42 21/9 22/8 12/18 10/5/8/5/2
t/a? 0.598 0.300 0.693 0.068 0.567
P 0.551 0.583 0.405 0.793 0.966
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Table 2 Comparison of surgery-related indexes of the two groups / (xt s)

Operation time Intraoperative Lymph node

Groups n (min) bleeding (mL) dissection (n) Chest flow (mL) Length of stay (d)
Observation group 30 112.95+ 28.84 193.48+ 24.23 11.37+ 2.84 422.84+ 55.12 9.29+ 2.16
Matched group 30 134.37+ 33.71 216.83+ 22.48 11.64% 3.15 446.48+ 51.53 10.57+ 2.11
t 2.644 3.869 0.348 1.716 2.321
P 0.010 <0.001 0.728 0.091 0.023
22 FARREERIER FAGITFE L (P<0.05), HWEHARE 1d.3d VAS LTt

W B H FARET VAS W IbE:, ZR LG rmE Y (P< B4, 23E50 %5 X (P<0.05), L% 3,
0.05), B FHEARIG 1d.3d VAS T+, RJ5 7d VAS Tk, %
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Table 3 Comparison of Pain in Two Groups / (x£ s)

Groups n VAS
Observation group 30
Preoperative 2.18+ 0.38
1 d after surgery 3.22% 1.25°
3 d after surgery 4.57+ 1.38°
7 d after surgery 3.77+ 0.59
Matched group 30
Preoperative 221+ 045
1 d after surgery 4.18+ 1.35
3 d after surgery 531+ 1.32
7 d after surgery 4.08+ 0.65
Time F, P 219.23, <0.001
Interblock F, P 6.121,0.012
Interactive F, P 5.121, 0.002

Note: VAS is visual simulation score; *P<0.05 at the same time point with the matched group.

2.3 MARIhEELL % FIF, Z2RASGFE YL (P<0.05), WAHBREARE Im3m
W2l B 5 AT FEV, . FVC.FEV/FVC Wi, 254t  FEV, . FVC.FEV/FVC LlbL#, Z R T4 il %5 XL (P>0.05), Il
B X(P>0.05), K5 1 m.3mFEV, FVC . FEV/FVC %&£ Fl/E %4,
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Table 4 Comparison of lung function between the two groups / (xt s)

Groups n FEV\(L) FVC(L) FEV/FVC
Observation group 30
Preoperative 1.83+ 0.22 2.55+ 0.28 75.38+ 9.48
1 m after surgery 1.32+ 0.25 1.83+ 0.13 72.98+ 8.28
3 m after surgery 1.55+ 0.21 2.12+ 0.21 73.74% 9.54
Matched group 30
Preoperative 1.86% 0.14 253+ 0.21 74.99+ 10.42
1 m after surgery 1.28+ 0.35 1.79+ 0.22 72.56x 9.35
3 m after surgery 1.48+ 0.24 2.03+ 0.26 72.83+ 8.48
Time F, P 18.278, <0.001 25.818,<0.001 13.048, <0.001
Interblock F, P 0.248, 0.621 0.582,0.483 1.120, 0.393
Interactive F, P 1.849,0.162 0.212,0.810 2.929,0.057

Note: FVCI is one second forced breath volume, FVC is forced lung capacity, FEV//FVC is the ratio of FEV, to FVC; *P<0.05 at the same time point with

matched group.

2.4 WARERTFILE (P<<0.05), HMELHH# 1d.3d CPR, TNF-o,IL-6 B{XFXF
Wi AR AT CPR \TNF-o | IL-6 [L5, 2R LG IMH#E L BY41(P<0.05), W% 5,
(P>0.05), &J5 1d.3dCPR.TNF-a.IL-6 %c F &5 I F+
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Table 5 Comparison of two Groups of inflammatory cytokines / (xt s)

Groups n CPR(mg/L) TNF-a( pg/mL) IL-6(pg/mL)
Observation group 30

Preoperative 6.12+ 2.13 34.12+ 6.22 16.98+ 3.88

1 d after surgery 10.32+ 2.85° 35.87t 4.16* 30.98+ 5.12°
3 d after surgery 7.15+ 1.31° 34.89+ 3.32° 15.74% 3.54*
Matched group 30 6.32+ 1.95 33.76% 6.24 16.36x 3.35

Preoperative

1 d after surgery 13.28+ 3.13 38.79+ 4.58 34.54+ 435
3 d after surgery 9.34+ 1.74 36.89% 3.65 19.83+ 3.48

Time F, P 82.685, 0.000 5.855, 0.004 221.236, 0.000
Interblock F, P 5.183,0.021 6.791, 0.000 7.931, 0.000
Interactive F, P 13.073, 0.000 3.029, 0.052 5.654, 0.004

Note: CPR is C reactive protein, TNF-« is tumor necrosis factor-a, and IL-6 is interleukin-6; *P<0.05 at the same time point compared with the matched

group.
2.5 MAHLRELE PIALRE I R AT Ge 2725 5+ (P>0.05) , L3 6,
%6 MAHFELRELLE /[n(%)]
Table 6 Comparison of the two groups / [n (%)]
Pulmonary Abnormal heart
Groups ) ) Atelectasis Chylopleura Lung leak> 7 d Incidence
infection rate
Observation group 1(3.3) 0(0.0) 1(3.3) 1(3.3) 1(3.3) 4(13.3)
Matched group 1(3.3) 1(3.3) 0(0.0) 1(3.3) 2(6.7) 5(16.7)
2 0.130

P 0.717
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