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Comparative study between open operation and thoracoscopic sublobar resection in the treatment of patients
with stage | non-small cell lung cancer. LING Ji-xing, LIANG Chao-yang, WANG Bai-lin, WANG Yu—qi, WANG
Yun—xi. Department of Thoracic Surgery, Hainan Branch of PLA General Hospital, Sanya 572013, Hainan, CHINA

[Abstract] Objective To compare the value of open operation and undergong in the treatment of patients with
stage | non-small cell lung cancer. Methods A total of 210 patients with stage | non-small cell lung cancer, who ad-
mitted to Department of Thoracic Surgery of Hainan Branch of PLA General Hospital from January 2013 to June 2015,
were enrolled and divided into the open group (undergoing open operation) and the thoracoscopic group undergoing, with
105 patients in each group. After 18 months of follow-up, all patients were assessed for death, recurrence and complica-
tions. Results There were no significant differences between two groups in age, sex, pathological type, staging, diame-
ter and location of tumors (P>0.05). The operative time and hospital stay days of the thoracoscopic group were respective-
ly (137412) min and (11£3) d, which were significantly shorter than (149+9) min and (15+2) d of the open group (P>
0.05). The blood loss of the thoracoscopic group was (186+22) mL, which was significantly less than (212+12) mL of the
open group (P>0.05). The all-cause death and death caused by lung cancer in the thoracoscopic group were respectively
9 and 6, which were significantly less than 19 and 15 in the open group (P<0.05). There were no differences between the
groups in the numbers of total recurrence, local recurrence and distant recurrence, and cardiac, pulmonary and other com-
plications (P>0.05). Conclusion Thoracoscopic sublobar resection can shorten the operative time and hospital stay
days, reduce the intraoperative blood loss volume, and reduce the all-cause death and death caused by lung cancer.
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