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ABSTRACT Objective: To observe the clinical efficacy of thoracoscopic lung segmentectomy based on Mimics three-dimensional
computed tomography bronchography and angiography (3D-CTBA) in the treatment of early non-small cell lung cancer (NSCLC).
Methods: The clinical data of 87 NSCLC patients who underwent thoracoscopic lung segmentectomy were retrospectively analyzed.
Patients were divided into control group (without 3D-CTBA) and experimental group (with 3D-CTBA) according to the use of
3D-CTBA, with 42 cases and 45 cases respectively. Perioperative indicators, complications and postoperative outcomes were compared
between two groups. Results: The perioperative related indicators of the experimental group were better than those of the control group
(P<0.05). The complication rate in the experimental group was lower than that in the control group (P<0.05). There was no postoperative
recurrence, metastasis, or mortality during the follow-up period in both groups. Conclusion: Thoracoscopic lumpectomy based on
3D-CTBA can reduce intraoperative injury, shorten operation time, reduce the incidence of complications, and accelerate the recovery
process.
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Table 1 Perioperative conditions in two groups(xzs)

Clinical indicators Control group(n=42) Experimental group (n=45) t P
Operation time(min) 123.56+5.53 102.32+4.48 24.538 0.000
Intraoperative bleeding volume(mL) 67.38+4.32 59.35+4.07 11.118 0.000
Surgical margin distance(cm) 2.55+0.54 1.76+0.47 9.071 0.000
Number of lymph nodes groups dissected

. . 6.53+0.49 5.42+0.45 13.712 0.000

during the operation(groups)

Number of lymph nodes dissected

7.91+1.34 6.47+1.26 6.433 0.000

during the operation(number)

Postoperative thoracic drainage volume
498.07+21.29

(mL)
Postoperative extubation time(d) 5.12+0.31
Postoperative hospitalization time(d) 9.11+0.87

421.51+£20.27 21.401 0.000
4.35+0.58 9.599 0.000
7.66+0.69 10.737 0.000
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Table 2 Incidence of complications in two groups[n(%)]

Pneumothorax
Groups Pneumonia Atelectasis ) Pleural adhesion  Pleural effussion Hemoptysis Total incidence
formation
Control group
3(7.14) 4(9.53) 1(2.38) 2(4.76) 1(2.38) 2(4.76) 13(30.95)
(n=42)
Experimental
1(2.22) 1(2.22) 1(2.22) 1(2.22) 0(0.00) 1(2.22) 5(11.11)
group (n=45)
© 4.941
P 0.026
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