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Application Study of Sleeve Resection in Treating Central Type Lung Cancer

WANG Kun, SUN Tao, WANG Liangliang, SONG Huan, WANG Wei, LUO Hongliang
( Cardiothoracic Surgery Section , Bozhou People$ Hospital, Bozhou 236800, Anhui, China)

[ Abstract] Objective: To study the application value of sleeve resection in treating central type lung
cancer. Methods; Fifty-eight patients with central type lung cancer were selected and divided into ob-
servation group and control group according to operation method adopted. Patients in observation group
underwent sleeve resection, while those in control group underwent pneumonectomy. Duration of oper-
ation, bleeding amount during operation, time of taking off chest tube, amount of thoracic fluid drain-
age, long-term curative effect, time needed in bed, survival rate (3-year or 5-year) , relapse rate and
pulmonary function were compared between the two groups. Results: The operation time of observation
group was obviously longer than that of control group (P <0.05). The intraoperative bleeding volume
chest tube removal time, postoperative chest drainage volume, and postoperative bedding time of obser-
vation group were significantly lower than those of control group (P <0.05). There was no statistical
difference in 3-year and S5-year survival rate and recurrence rate, and survival time between the 2
eroups (P >0.05); FVC, and FEV of observation group were significantly higher than those of control
group (P <0.05). Conclusion: Sleeve resection is an ideal method in treating central type lung canc-
er since it can reduce operation wound, promote postoperative recovery, maximize the reservation of
lung function, and achieve equal long-term curative effect with pneumonectomy.
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Tab.1 Comparison of operation indicators between the two groups
4 FARMFA] (min) A (ml) SRR (D) RS IRE (mL) ARG ENRRE (d)
WAL 156.28 £24. 15 234.41 +48.34 3.09 £0.51 353.96 +61. 45 7.15 +£0.94
X HEZH 121.65 +17.43 431.57 £64.28 4.87 £0.76 573.56 +76.93 12.38 1. 61
13 5.134 8.782 6. 184 5.945 7.285
P <0.05 <0.05 <0.05 <0.05 <0.05
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Tab.2 Comparison of long-term survival and recurrence rates between the two groups

AR5 3 4 (n, %)

ARJG 5 4 (n, %)

L x P ) (A
b T ke TRE AR sgm oD
WML 29 25(86.21) 3(10.34) 21(72.41) 5(17.12) 41.48 +6.48
X HEZH 29 24(82.76) 2(6.90) 20(68.97) 6(20.69) 40. 81 £5.93
X 0.132 0.219 0. 083 0.112
t 0.472
pP >0.05 >0.05 >0.05 >0.05 >0.05
2.3 JiliTheE  TARHT, W4 FVC FEVIL HEE &
KGR GFAR)G, B4 FVC . FEVI B gk 3 138
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Tab.3 Comparison of lung function before and

after operation between the two groups

a5 FVC(%) FEV1(% )
) FAH FAG FATY FAG

Wgze 85.54+9.12 69.42 +7.68" 91.62+10.31 68.54+7.65"
XTHRZ] 86.32+9.45 58.36 6,85 92.36 +11.21 57.32 £6.54'"
t 0.32 5.788 0.262 6.003
P >0.05 <0.05 >0.05 <0.05
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