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Video-assisted thoracic surgery lobectomy: an analysis of clinical effectiveness of 516 cases
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[Abstract] Objective To analyze the clinical effectiveness of video-assisted thoracic surgery (VATS) lobectomy, so as to
provide evidence for its popularization in clinical practice. Methods The clinical data of patients who received VATS lobectomy
from January 2004 to June 2009 were retrospectively analyzed, so as to screen for the factors influencing the effectiveness of
VATS. Results A total of 516 patients who received VATS lobectomy at Shanghai Pulmonary Disease Hospital were included
in the present study; the patients included 282(54. 7 %) males and 234(45.3%) females, with an age range of 35-70 years old
and a mean of (55. 9+ 8. 1) years old. Postoperatively 168 patients (32. 6%) were diagnosed as benign diseases and 348
(67.4%) as malignant. Post-operation complications were found in 48 (9. 3%) patients and 4 (0. 8%) patients died after
operation. Twenty-three (4. 6%) patients were converted to open thoracotomy during operation. Multivariate analysis showed
that the operation time (P =0. 025 7, OR=1. 015 0, 95% CI 1. 001 8-1. 028 4 ) was the only factor influencing the
postoperative complications. Analysis of 266 non-small cell lung cancer patients receiving VATS lobectomy between January
2004 and December 2008 showed that the 1, 3, and 5-year survival rates were 91. 3%, 76. 5%, and 54. 7% . respectively.
Conclusion VATS lobectomy is a safe therapeutic method for pulmonary diseases needing surgical treatment. For patients with
lung cancer VATS also has the advantage of mini-invasion, but the patients should be carefully selected. The time of VATS
procedure should be controlled to avoid postoperative morbidity.
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Tab 1 Results of univariate analyses for postoperative complications
Complications
Index 1 P
No Yes
Gender
Male 256 26 0.095 3 0.757 5
Female 212 22
Age(year) 56.1+8.1 54.1+8.0 0.7550 0.451 9
Preoperative FEV, V/L 2.43+0.56 2.38+0.49 —0.201 4 0.840 4
Preoperative FEV; (%) 91.3+15.4 86.3+13.0 —0.943 3 0.345 5
Preoperative PaO; (mmHg) 89.3+7.9 85.4+5.1 —1.729 4 0.083 7
Preoperative PaCO; (mmHg) 37.2+4.0 39.2+2.7 —1.899 5 0.057 5
Operation invovlement
Left upper lobe 94 9 5.192 3 0.268 1
Left lower lobe 75 4
Right upper lobe 146 21
Right middle lobe 36 2
Right lower lobe 99 11
Right upper & middle lobe 7 0
Right middle & lower lobe 11 1
Incision length //cm 6.0+1.8 5.3£0.9 —0.872 1 0.383 2
Rib retractor
Without 325 33 0.001 6 0.968 1
With 143 15
Endo-GIA
Partial 209 11 0.714 7 0.397 9
Totally 259 37
Pathology
Benign 157 11 2.240 5 0.134 4
Malignant 311 37
Operation duration ¢/h 170.4+48.1 213.0467.4 —1.979 1 0.047 8
Intra-operative bleeding V/ml 240.54292.6 285.04149. 2 —1.677 7 0.093 4
Transfusion V/ml 52.0%197.5 190.0+£401. 2 —2.407 0 0.016 1
1 mmHg=0. 133 kPa
F2 AREHREXMEZENESEAZIAER
Tab 2 Results of multivariate analyses for postoperative complications
Index B SE Wald P OR 95.0% CI
Operation duration 0.014 9 0.006 7 4.974 7 0.0257 1.015 0 1.001 8-1.028 4
Transfusion 0.001 3 0.001 0 1.707 6 0.191 3 1.001 3 0.999 4-1.003 2
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