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Video-assisted Thoracoscopic Lobectomy in the Treatment of Elderly Peripheral

Non-small Cell Lung Cancer
BI Lei,LYU Zhong-zhu,DENG Yi-ping,RONG Teng-hao,XIONG Jing,LIU Chao-lun
(Department of Thoracic and Cardiovascular Surgery,People’s Hospital of Bishan District,Chongging 402760,China)
Abstract: Objective To compare the clinical effects of video-assisted thoracoscopy (VATS) and conventional open surgery (CT) in the treatment of
elderly peripheral NSCLC.Methods 183 cases of peripheral NSCLC admitted to our hospital from March 2013 to March 2015 were selected as the
research objects, and were randomly divided into 93 cases in the VATS group and 90 cases in the CT group by the number table method.The VATS
group was treated with VATS lobectomy, and the CT group was treated with thoracotomy.The perioperative indicators such as operation time, blood
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loss, complication rate, postoperative pain score and survival were compared between the two groups.Results There was no statistically significant
difference in the number of lymph nodes and postoperative drainage between the two groups (P>0.05);The operation time, intraoperative blood loss and
hospital stay in the VATS group were lower than those in the CT group, The hospitalization cost of CT group was higher than that of CT group,the
difference was statistically significant (P<0.05);The complication rate in the VATS group was 8.60%, which was lower than the complication rate in
the CT group, 20.00%, the difference was statistically significant (P<0.05). The VAS score of the VATS group was lower than that of the CT group in
the first 3 days after operation (P<0.05); there was no significant difference in the VAS score of the two groups in the fourth and fifth days after
operation (P>0.05)There was no difference in the 5-year survival rate between the two groups (P>0.05).Conclusion Compared with traditional
thoracotomy in the treatment of elderly peripheral NSCLC, VATS has the advantages of shorter operation time, less bleeding, shorter hospital stay, less
postoperative pain, and fewer complications. The results of thorough lymph node removal are similar.
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