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Abstract: Objective To compare the clinical therapeutic effects of uniportal complete video-assisted thoracoscope
(CVATS) and three-port CVATS in pulmonary lobectomy for the treatment of early- stage non-small cell lung cancer
(NSCLC) to provide a theoretical basis for the selection of operation method. Methods Eighty-two early- stage NSCLC
patients from February 2014 to June 2016 were selected as research objective and divided into two groups (n =41 each) ;
uniport group ( pulmonary lobectomy was performed under uniportal CVATS) and three-port group ( pulmonary lobectomy
was performed under three-port CVATS) . Operation quality (operation time, postoperative activity time got out of bed, hos-
pital stay time, infraoperative blood loss, postoperative total drainage volume, postoperative extubation time) , surgical out-
come [ number of lymph node dissection, postoperative complications, vision analog scale ( VAS) score of postoperative
pain ] , satisfactory condition of operation outcome were compared between two groups. Results There was no infra-opera-
tive death case in two groups. Operation time , intraoperative blood loss, postoperative activity time got out of bed, postopera-
tive total drainage volume ,hospital stay time and postoperative extubation time in uniport group were obviously better than
those in three-port group(P <0.05,P <0.01). Number of lymph node dissection in uniport group was significantly more
than that in three-port group(P <0.01) ,and incidence of postoperative complications in uniport group was significantly
less than that in three-port group(P <0.05). VAS scores of postoperative pain gradually decreased with the extension of

time in both two groups(all P <0.01) ,but VAS scores of postoperative pain at 1-,3-,5-day in uniport group were signifi-
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cantly lower than those in three-port group(all P <0.01). There was no significant difference in satisfactory condition of

operation outcome between two groups( P >0.05). Conclusions

Pulmonary lobectomy of uniportal CVATS for the treat-

ment of early- stage NSCLC has better clinical outcome and the advantages of small wound,small intraoperative blood loss

and total drainage volume, shorter extubation time, shorter hospital stay time and less postoperative pain.

Key words: Thoracoscope; Single operating port; Complete video-assisted thoracoscope; Pulmonary lobectomy; Early-

stage non-small cell lung cancer
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