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4l (CRP, WBC. N, L), $IRIEA. BARTIESIThEEE . &5 2 4lBg b, i, ISR WENM
ZRIGESL (P>0.05); 2 HEFEFARRNE ETHE2ZR (P>0.05); 5I0A T TOS 4 c-VATS 41 i iE
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Clinical Analysis of Surgical Trauma between Complete
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[ Abstract] Objective To compare the traumatic indicators of complete video—assisted thoracoscopic surgery
(c=VATS) with traditional open surgery (TOS) for lung cancer patients, and further explore the minimal
invasiveness of c—VATS. Methods From January 2010 to February 2013, 45 cases with complete video—assisted
thoracoscopic surgery (c—VATS gurop) and 42 cases with traditional open surgery (TOS group) were compared
in operation time, intraoperative blood loss, duration of chest drainage, the perioperative cytokine and immune
cells (CRP, WBC, N, L), pain score and shoulder function score. Results There was no significant difference
between groups in sex, age, pathological type, stage, operating time and the perioperative cytokine and immune
cells (CRP, WBC, N, L) (P>0.05); Compared with TOS group, c¢—VATS group intraoperative blood loss
was significantly reduced [ (167.4 +68.5) mL vs (288.6 +84.0) mL, P=0.000]; Drainage time of TOS group
was significantly longer than that of c—=VATS group [ (4.64 £2.10) days vs (3.20 £ 1.20) days, P=0.000]; The
postoperative pain measurements in c—VATS group were less than that in TOS group, but the difference between

groups was not significant on postoperative 1 day (P = 0.542) and significant on postoperative 3 day, 7 day, 30
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day (P =0.034, 0.000, 0.000) . Patients activities of daily living scores at postoperative 7 day and 30 day in

¢—VATS group were significantly better than those in TOS group,

with statistically significant differences (P =

0.000, 0.000) . Conclusion Whether the short—term effect or the long—term results, the VATS lung resection is

better than the traditional open surgery. c—VATS resection of lung cancer is more invasive.

[Key words] Complete video—assisted thoracoscopic surgery; Traditional open surgery; Lung cancer;

Surgical trauma; Minimally invasive
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®1 c-VATSHAS5 TOS AEE—MIERLLE [(xx9), n]
Tab. 1 General comparison of patients between the c-VATS group and TOS group [(Xx+s), n]

woH VATS 21 TOS £ Fr g P
kg (520 45(27/18) 42(27/15) x2=0.170 0.433
iy (%) 572+45 582+7.6 t=1.551 1.87
PR

i 28 26 x? =0331 0.510

i 12 10

ik g 3 5

Hofth * 2 1
TNM 4344

Iaid 6 5 x>=1.846 0.733
Ib 10 12

ITa 8 14 12

b 1 14 8

Ma 1 4

b #1 0 1
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. VI P<0.05 WESAGIHE L.

2 HABEEFARME N itk 2. 24
BETFARE A L3 A B a2, HHAR
FHWA AP, FESAEMEREFAEL, FA
PEFEM T REKA . —VATS HAEAF H i
. A5 ERE EHHEET ToS 4, A%
2R (P<0.05) . 2 HBFEHR K ARG
TR, TARE MR, MRS R, ToAt
T 171l.

2 HBEARG MG CRP YW ARTA S, H2
K4 i 1 B e RO =R e W e oo = 8 B 211 e i ¢
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JG 7d, 30dH}; e=VATS 41 H %16 shPF43 24181 841
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Tab. 2 The surgical results of the c-VATS group and the TOS group (X+s)
wo H c-VATS H TOS 4H L oY= P
FARKE (min) 187.5 +40.3 175.0 = 38.1 t=-1.678 0.280
A H 2 I (mlL) 167.4 £ 68.5 288.6 = 84.0 t=-7.221 0.000
ARJE5IE B E R (d) 3.20 + 1.20 4.64 £2.10 t=-5.200 0.000
&3 c-VATSHE TOS HEEFARFCRP &R (x=5)
Tab. 3 The CRP results of the ¢c-VATS group and TOS group after surgery (XzSs)
CRP (mg/L) c—VATS H TOS ¢4 Kz IeHE p
Al 172+ 138 16.7+162 t=-0.10 0.128
ARJF 12h 90.5+46.8 94.1+39.8 t=0.910 0.311
ARJG 72h 742 £45.2 80.8 +50.4 t=0.621 0.438
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Tab. 4 The WBC, N, L results of the c—-VATS group and TOS group after surgery (X=5)
wo H c-VATS H TOS 41 LA p
WBC (1071)
NG 6.32 +£2.80 6.56 +2.61 t=-0.562 0.447
AJE 1d 9.89 +0.94 11.02 + 1.21 t=-1.236 0.265
ARJE3d 11.62 +1.04 10.98 + 1.02 t=1.127 0.235
ARIF7d 7.88 +1.95 8.04 £ 1.35 t=-0.485 0.602
N (10%L)
NG 4.12 +1.35 4.01 +1.54 t=-0.596 0.534
ARE 1d 821 +1.24 8.02+1.46 t=-1.200 0.365
ARJE3d 10.25 + 0.86 10.04 + 1.32 t=1.321 0.272
ARIF7d 6.78 £2.10 7.35+1.99 t=-0.605 0.5838
L (1071)
NG 1.32 £ 0.45 1.96 £ 0.30 t=-0.555 0.524
NERE 1.56 +£0.52 1.25+0.65 r=-0.654 0.623
AR5 3d 1.15 £ 0.61 1.20 = 0.75 t=-0.61 0.938
ARG 7d 1.28 +0.62 1.12 £ 0.68 t=-0.776 0.459
&5 c-VATSH5 TOS HEEFREHEMNRS THER (x=9)
Tab. 5 The post-operative pain NRS score results of the c-VATS group and TOS group (X +s)
PEIR NRS 1743 c-VATS 41 TOS 4 K E P
NG 327+0.17 341+0.21 t=0.615 0.577
ARE 1d 7.20+1.07 7.18 + 1.06 t=0.870 0.542
ARJE3d 4.82+1.20 5.70 £ 1.54 t=-2.012 0.034
ARG 7d 3.56 +1.04 6.21 £ 1.45 t=-8.855 0.000
AJ5F30d 1.21 £ 0.40 2.70 + 1.21 t=-6.332 0.000

&6 c-VATSAETOS ABEFAREAEBNMELLER X3)
Tab. 6 The c-VATS group and TOS group of patients daily activities score results after surgery (X +53)

H & 16 s PF4y c—VATS H TOS 21 L TR(ER P
ARHI 2955+ 1.24 2940 +1.25 t=0.602 0.640
ARG 7d 26.41 +4.53 20.14 +3.10 t=4.681 0.000
ARJ5 304d 27.82+2.65 23.89 £2.45 t=4.002 0.000
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