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The Effect of Thoracoscopy in the Treatment of Senile Non-small
Cell Lung Cancer Compared with Thoracotomy
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Medical College of Three Gorges University, Yichang 443003, Hubei, China)

[ Abstract] Objective: To analyze the effect of radical surgery with thoracoscopy in the treatment of
senile non-small cell lung cancer ( NSCLC ) compared with thoracotomy. Methods: From May 2013 to
December 2016, 120 elderly patients with NSCLC were divided into the observation group with lung
cancer radical surgery under the thoracoscopy and the control group with thoracotomy, 60 cases in each
group. Comparison of indicators in both surgeries in two groups were made including operation time,
heart rate (HR) , intraoperative volume of bleeding and postoperative volume of drainage, the car-
diopulmonary function index before treatment and when discharged from hospital including the maxi-
mum vacation value( MVV) | forced expiratory volume in one second( FEV1) , and the statistical differ-
ence of disease-free survival rate( three years’ follow-up after discharge). Results: The operation time
for the observation group was significantly shorter than that for the control group(P <0.05), and the
intraoperative volume of bleeding and postoperative volume of drainage, were significantly less than
those in the control group (P <0.05. When discharged, HR ,MVV ,FEVI in the observation group were
significantly better than those in the control group (P <0.05). The survival rate in the observation
group was higher than that in the control group in the 1" 2™ and 3™ years after treatment, but there
was no statistical difference between the two groups (P <0.05). Conclusion: The treatment of NSCLC
under the thoracoscope is superior to the conventional thoracotomy with shorter operation time, less in-
traoperative volume of bleeding and less postoperative volume of drainage, and better cardiopulmo-
nary functions.
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Tab.2 Operative parameters of patients in

the two groups

1615 WA haiiEi ! P
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Tab.3 Cardiopulmonary function before operation
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