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Comparative Study on the Effect of Single, Two, and Three Hole
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ABSTRACT Objective: To provide experience for clinical operation,we compared the clinical indexes of different thoracoscopic
operation methods in the treatment of early non-small cell lung cancer after radical operation. Methods: From January 2017 to December
2019, a total of 100 patients with early non-small cell lung cancer who underwent radical resection of lung cancer in our hospital were
collected. Single hole thoracoscopy (40 cases), two hole thoracoscopy (32 cases) and three hole thoracoscopy (28 cases) were used,and
compared the intraoperative and postoperative indicators of the three groups. Results: The intraoperative blood loss and postoperative
thoracic drainage in the single hole group were significantly less than those in the two hole group and the three hole group (P<0.05),
while those in the two hole group were significantly less than those in the three hole group (P<0.05); the postoperative chest tube
indwelling time and postoperative hospital stay in the single hole group were shorter than those in the two hole group and the three hole
group (P<0.05), while those in the two hole group were significantly shorter than those in the three hole group (P<0.05). The pain score at
postoperative 24h of the three groups was lower than postoperative 12h, and postoperative 48h lower than postoperative 24h, the
difference was statistically significant (P<0.05). The results showed that the pain score of single hole group was lower than that of two
hole group and three hole group (P<0.05), while two hole group was lower than three hole group (P<0.05). There was no significant
difference in the number of lymph nodes, the number of lymph node stations and the incidence of postoperative complications between
three groups (P7>0.05). Conclusions: Compared with two hole and three hole thoracoscopic surgery, single hole thoracoscopic surgery for
early non-small cell lung cancer has obvious advantages,and does not significantly increase postoperative complications, so it can be used
as the clinical first choice.
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Table 1 Comparison results of operation treatment related indexes( xS )

Intraoperative blood

Postoperative thoracic Postoperative chest Postoperative hospital

Groups ! loss(mL) drainage(mL) tube indwelling time(d) stay(d)
Single hole thoracoscopy group 40 99.13+18.65 465.88+99.21 2.08+0.31 6.98+1.39
Two hole thoracoscopy group 32 121.34+29.97 510.94+100.11° 4.39+0.39° 8.24+1.65*
Three hole thoracoscopy group 28 142.87+28.03® 565.89+£89.29* 5.77£0.42" 9.11+1.43®

F value 50.884 9.406 33.878 20.688

P value 0.000 0.000 0.000 0.000

Note: Comparison with single-hole thoracoscopy group, *P<<0.05; Comparison with two-hole thoracoscopy group, "P<<0.05.
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Table 2 Comparison results of lymph nodes in operation( x+s )

Groups n Number of lymph nodes(n) Number of stations for lymph node dissection(n)
Single hole thoracoscopy group 40 8.48+2.69 4.02+0.61
Two hole thoracoscopy group 32 9.09+2.81 3.50+0.62
Three hole thoracoscopy group 28 9.14+2.84 3.62+0.65
F value 0.872 1.003
Pvalue 0.421 0.370
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Table 3 Comparison of postoperative pain score ( xzs, score)

Groups n Postoperative 12h Postoperative 24h Postoperative 48h
Single hole thoracoscopy group 40 3.75+0.65 2.31+0.41¢ 1.41+0.22¢
Two hole thoracoscopy group 32 4.76+0.85¢ 2.99+0.54* 2.17+0.37*
Three hole thoracoscopy group 28 5.82+1.01* 3.83+0.68" 3.06+0.51%4

Note: Comparison with single-hole thoracoscopy group, *P <<0.05; Comparison with two-hole thoracoscopy group, °P <<0.05; Comparison with

postoperative 12h, °P<<0.05; Comparison with postoperative 24h, ‘P<<0.05.
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Table 4 Comparison of postoperative complications [n (%)]

Subcutaneous
Groups n pulmonary infection Atelectasis Total incidence rate
emphysema

Single hole thoracoscopy group 40 1(2.50) 1(2.50) 2(5.00) 4(10.00)
Two hole thoracoscopy group 32 1(3.12) 1(3.12) 2(6.25) 4(12.50)
Three hole thoracoscopy group 28 1(3.57) 1(3.57) 3(10.71) 5(17.85)

Correction value 0.061 0.061 0.872 0.844

P value 0.963 0.963 0.641 0.652

3 3t

LA /N LA 55 PR 25 4 15 S B A , 1 B 5 2 B0
() % 1 Tl 5 R A R A 56 , A T Bl S5 9 PR B
YA 4 A YT B R WA G I B A2
T N R (A7 T, HLAE R RS BUS 7 S
THAFBER9, FHRTRIFE R, IS F DA AR S # I T
ARBRTE B2 7 HR TS ARG RRE Y, W% MO A
AR, AL AL R AL 8 T AR s LE I R L A )
JUIZ RO, AT 2, AL R B IA T I

/I it R (I A A v LD fs St k-0 85 A2, D A Dk
ARJEIFRAE KA AR RIS, ELREZ PN , A M Tt ik
R BRI s AT T TSR A, B R B T DI BR AR IR 7
AR/ INEAR A 8 14 B 0 FAdese — L e . il kDTSR ] ., £
FARFIERAE D  PIRM I, BRI RER S R, (E AR5 U
RGBS o o ASIFSE 70 01 R = i s 505 =Xt A 7 AR /N AR
FPREARIAAR , LA = Fh I B2 T i DI ERAR AR R 25
AUHIEFE RN, 5 = FLAH M B LA 1L, SR LI s 20
FL B2 A F i AR B 5 IR A N P s [
FAJEAEBE R EN Rl b R v W AR, Pt — 20 Lo A



DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol20 NO.18 SEP.2020

- 3473 .

KB, FAL N B R R AR PR AL T M ALAL, LA T = AL

4. ATRESE i T HFL I s 5 TR — D i A T s T ARG

ARS8 I TR 22 55 LY BB, 8 3

SRR 0, iR B AT R K RE ), ke i A e e f T R

AR RIS, 22 TP I A M PN B M R S

I3 —J7 T, B i BT AR DR s A AR A U0 1T AR R, T

re HEH B S A AR B WP R, S ARSI AR AR L, B

BEFARGEE =L LA PSR A5 R Sl B0y

TR TCGE T 22 570, T FpFL s B2 AR Sl ey 441 £L 2

LT BN, AR T A7, D TARARA R R B A

SN, )P B f B R s AR M RO, T | TR R

N GORSHf 73 B EL 2 , D TR ot Jo) [ 2L L 40, i

PRI, A T3 e A BRI P S2 4, AT B TR RS &

I HEATREBING YT IR i AR AR PRICR . IEAh , AT

rhRAL B RhE K A 38 5 AL e = L s B AR, 3%

M%7 ST R

S5 BTIR, BAFL M P /D 20 98 AR A 5 A L f

e AL g B AT W R R R /N, RS

B, AR RN T IC TR BRGTTRCR , A2 IR S I &

iE, ATAE i PR P 1

& # 3T Hi(References)

[1] Lim SM, Hong MH, Kim HR.Immunotherapy for Non-small Cell
Lung Cancer: Current Landscape and Future Perspectives[J]. Immune
Netw, 2020, 20(1): e10

[2] Hashimoto K, Kaira K, Yamaguchi O, et al. Potential of FDG-PET as
Prognostic Significance after anti-PD-1 Antibody against Patients
with Previously Treated Non-Small Cell Lung Cancer[J]. J Clin Med,
2020, 9(3). pii: E725

(3] ## R, D%, HALE, 5 MR A B & 6 mb) xT AT L [J]. 70 B
#,2019, 31(7): 649-652

[4] Abbosh C, Birkbak N J, Wilson G A, et al. Phylogenetic ctDNA
analysis depicts early stage lung cancer evolution [J]. Nature, 2017,
545(7655): 446-451

[5] % B A, 84 A 3E ) dn IR 5 Fe 61 08 7 AT ST R A AT B A [T]. o 4k
MR IR e & (2 F k), 2019, 12(4): 405-408

[6] X 52, LAk 3 /> dm R M B i AR AR HR AT R R[] R E 25,
2019, 23(7): 1286-1290

(7] Fwa, &5, R, F. 2L = JLMA B RAR S KAt &4
kR Hm b 0] R A £ EF &, 2017, 16(8):
771-774

(8] A RAMMEF MEET & A D mInmR &4 0967 otk
[7]. % B E R #4522 &, 2019, 42(10): 957-960

(9] BE3EM, R ity A A, 4 33U M L3k B Rt o6 7 B 0 - K7
B ARG Yok [J]. 2 & 25, 2018, 22(11): 2156-2158

[10] 475 B %k A, 07 Yo gk F- 35U Fe = JUR REBE3T 3k /) 2m BB 8 8 3
T INTFE 07w [T R E 52, 2019, 48(21): 3745-3747

[11] M-F, 2 B4R E, B2 P wAUE A0 80 )b v M et bk A s
3R fm RO R B A AE PR AL AR B 5 AR B AR W R
[J].F B A 5 shA 4 &, 2019, 11(1): 57-59

[12] Puri S, Saltos A, Perez B, et al. Locally Advanced, Unresectable
Non-Small Cell Lung Cancer[J]. Curr Oncol Rep, 2020, 22(4): 31

[13] Fu XY, Zhou WB, Xu J. TM4SF1 facilitates non-small cell lung
cancer progression through regulating YAP-TEAD pathway [J]. Eur
Rev Med Pharmacol Sci, 2020, 24(4): 1829-1840

[14] Wang D, Guo D, Li A, et al. The post-treatment neutrophil-to-
lymphocyte ratio and changes in this ratio predict survival after
treatment of stage III non-small-cell lung cancer with conventionally
fractionated radiotherapy[J]. Future Oncol, 2020, 16(9): 439-449

[15] Choi MG, Park S, Oh DK, et al. Effect of medical thoracoscopy-
guided intrapleural docetaxel therapy to manage malignant pleural
effusion in patients with non-small cell lung cancer: A pilot study[J].
Thorac Cancer, 2019, 10(10): 1885-1892

[16] Xie LX, Wang XG, You WJ, et al. Predictors of survival in non-small
cell lung cancer patients
thoracoscopy[J]. Thorac Cancer, 2019, 10(6): 1412-1418

[17] Desai H, Natt B, Kim S, et al. Decreased In-hospital Mortality after

with pleural effusion undergoing

Lobectomy Using Video-Assisted Thoracoscopic Surgery Compared
to Open Thoracotomy [J]. Annals of the American Thoracic Society,
2017, 14(2): 262-266

[18] B B 4 3 ik, & F 32,55 3 / = UM R SuAR 08 R il & 4w B ) T
BRGEREEG Y [ PHEERESEFEE, 2019, 29(15):
2322-2325,2338

[19] #& ) AR, R R B A Z JLM LT A & K s
EM A ER BRI R [J]. P Aesr A £ &, 2018, 56(6):
452-457

[20] & 3,5k &b 323U 5 7 3LRA R B v b 76 97 M 49 2R B AR [T].0R
Y|P & 4 A 2 &, 2019, 29(17): 82-83

[21] FMR S, oy, V50, 5 B30 5 7 SLRA RE BT v b i 6 97 Bl 0
s+ AF 0] B ae] shA 2 &, 2017, 17(3): 224-227

[22] fhmb, 25 M 00, 5 36 B M 3L 5 S SLM R T T M - R 6 2
W[J].5: A B 5 4 &, 2016, 32(10): 1627-1630

[23] BRI, &= &RREF FILE LRI R AR AT &
SR e w Bt ] 6 ARA EIEF & &, 2017, 16(8):
771-774

[24] 72 5%, 5 5 75,5 LU BAR 6 Kot i K2 B F A
9% Ty e e e A s [T M B oA 42, 2019, 24(11): 814-818

[25] Wang J, Surgery T S. Application of single hole technique in the
resection of bullae by video-assisted thoracoscopy [J]. Chinese
Community Doctors, 2018, 109(1): 2-3

[26] &R’ K, RimZ IS5 LU REBE T T IR /) RO R 04
Ve RIF LA [T]. 0P de At B 42, 2017, 15(6): 977-979

(27] #7475, % R ATH 5.8 30Ae Z LA REAE T AR 36 K49 36 97 2R Fo
A (T]. o B 16 AR5 BAL, 2018, 25(12): 53-56

[28] Sano A, Yotsumoto T. Single-port thoracoscopic lung wedge
resection using the Endo GIA Radial Reload [J]. Surgery Today,
2017, 48(2): 1-4

[29] Bilgi Z, Batirel HF, Yildizeli B, et al. No Adverse Outcomes of
Video-Assisted Thoracoscopic Surgery Resection of ¢T2 Non-Small
Cell Lung Cancer during the Learning Curve Period [J]. Korean J
Thorac Cardiovasc Surg, 2017, 50(4): 275-280

[30] RA2,7 7 8%, B 5,5 A0 b S W ALEE 9 MRS R 5
B R R Rt AR B 28 il Rk (1] MR R 5 16K,
2017, 29(1): 35-38



