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Clinical effect of video-assisted thoracoscopic sublobectomy combined with
lymph node dissection in the treatment of early non-small cell lung cancer
in the elderly

FAN Cheng-tao' , YU Fang’ , BAI Bing’ , WU Su-bin’
(1. Department of Cardiothoracic Surgery;2. Department of Medical Oncology , Shangluo Central Hospital, Shangluo 726000 , Shaanxi,
China)

[ Abstract] Objective:To investigate the treatment effect of early stage non-small cell lung cancer ( NSCLC) combined with vid-
eo-assisted thoracoscopic sublobectomy and lymph node dissection. Methods: The medical records of 150 elderly patients with early
NSCLC were collected retrospectively. According to the surgical method , patients enrolled were divided into sublobectomy group (79 pa-
tients treated with video-assisted thoracoscopic sublobectomy combined with lymph node dissection) and lobectomy group (71 patients
treated with video-assisted thoracoscopic anatomical lobectomy combined with lymph node dissection) . The therapeutic effects, perioper-
ative related indicators, postoperative recovery,changes in pulmonary function, the incidence of postoperative complications and survival
within 1 year were compared between the two groups. Results: Surgical time and intraoperative blood loss of the sublobectomy group
were shorter and less than those of the lobectomy group (P <0.05). Postoperative drainage time, postoperative drainage volume and
hospital stay of the sublobectomy group were shorter and smaller than those of the lobectomy group (P <0.05).6 months after surgery,
minute ventilation volume (MVV) ,peak expiratory flow (PEF) and forced expiratory volume in 1s/forced vital capacity (PEV1/FVC)
in the sublobectomy group were higher than those in the lobectomy group (P <0.05). The incidence of postoperative complications was
lower in the sublobectomy group than in the lobectomy group (P <0.05). The 1-year survival rate after surgery in the sublobectomy
group was 89.87% ,while in the lobectomy group it was 85.92% ,there was no statistically significant difference between the two groups
(P >0.05). Conclusion ; Video-assisted thoracoscopic sublobectomy in early elderly NSCLC is less invasive than anatomic lobectomy,
has a better effect on lung function and postoperative recovery,and has a lower risk of postoperative complications. It has clinical value
for promotion and application.
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