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Effect of single port thoracoscopic lobectomy on the number of lymph node dissection and complica—
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Abstract: Objective To investigate the effect of single port thoracoscopic lobectomy on the number of lymph node dissec—
tion and complications in patients with early lung cancer. Method A total of 80 patients with early lung cancer admitted to the
hospital from February 2018 to February 2020 were selected and divided into single hole group ( 37 cases) and three hole group
(43 cases) according to the treatment method. The patients in the single hole group were treated with single hole thoracoscopic
lobectomy and the three hole group were treated with three hole thoracoscopic lobectomy. The operation indexes visual analogue
scale ( VAS) of pain were compared between the two groups; the inflammatory indexes and the incidence of postoperative compli—
cations were compared between the two groups before and after operation ( the first day after operation) . Results The intraoper—
ative blood loss and incision length of the single port group were less than those of the three hole group ( P< 0. 05) . There was
no significant difference in the operation time and the number of lymph node dissection between the two groups ( P>0. 05) ; the
serum levels of C—reactive protein ( CRP) procalcitonin ( PCT) and interleukin—6 ( IL—=6) in the two groups were higher than
those before operation ( P< 0.05) but lower in the single port group in the three hole group ( P< 0.05) the total incidence of
postoperative complications in the single hole group ( 5.41%) was lower than that in the three hole group (20.93%) ( P<
0. 05) . Conclusion Compared with three port thoracoscopic lobectomy single port thoracoscopic lobectomy has the same num—
ber of lymph node dissection which is more conducive to reduce the amount of bleeding shorten the length of incision reduce
the pain of patients with less inflammatory reaction and higher safety.
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