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[ Abstract] Objective To investigate the clinical efficacy of single—port and double port video—assisted
thoracoscopic lobectomy in the treatment of lung cancer. Methods Patients who underwent thoracoscopic
lobectomy in Beijing Armed Police Corps Hospital from January 2016 to January 2023 were randomly selected and
divided into two groups (n = 50, double port group; n = 50, single port group) according to different resection
plans. The surgical indexes, pulmonary function indexes, complications and related test indexes were compared.
Results The amount of intraoperative blood loss, thoracic drainage, hospital stay and operation time in the single—
port group were lower than those in the double—port group (P < 0.05), and the operation time was higher than that in
the double—port group. There was no significant difference in the number of lymphatic dissection and pulmonary

function before and after surgery (P> 0.05). The complication rate of single—port group was lower than that of double—
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port group (P < 0.05). There was no significant difference in EGFR, TGF-a« , IGA and IGM before operation (P >
0.05) . After intervention, EGFR and TGF-a in double—port group were higher than those in single—port group,
IGA and IGM were lower than those in single—port group (P < 0.05). Conclusion The two protocols have similar

effects on the number of lymphatic clearance and postoperative pulmonary function recovery, but the single—port

surgical operation is safer,

with a lower complication rate,

lower inflammatory reaction, and facilitates

postoperative recovery, which is of positive clinical use value.
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Tab.2 Comparison of changes in surgical indicator levels (X =+ s)
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WAL 50 356.74+43.02 165.24+20.39 324.61+40.36 12.65+1.24 12.54+2.02
t 47.980 14.607 9.879 12.440 1.009
P <0.001" <0.001" <0.001" <0.001" 0.315

P <0.05,
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