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Effect of uniportal and traditional three-port video-assisted thoracoscopic

surgery on the postoperative stress response in lung cancer patients
XIE Jian-jiang, CHEN Min-dong, CHEN Qu-hai, CHEN Wen-guang, LIANG Deng-feng, XU Zi-xun, BAI Wen-jie
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Abstract: Objective To compare the effect of uniportal and traditional three-port video-assisted thoracoscopic surgery

(VATS) on the postoperative stress response in lung cancer patients. Methods The 186 lung cancer patients who
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received lobectomy and systematic lymph node dissection under VATS from March 2015 to March 2017 were selected as
research object, and all the patients were divided into uniportal VATS group (uniportal group,n =102) and three-port
VATS group ( three-port group,n =84 ). The peri-operative situation ( such as operation time, intraoperative blood loss,
postoperative thoracic canal retention time and the number of lymph nodes dissection) ,the level of stress response indexes
[such as cortisol, growth hormone, adrenocorticotropin ( ACTH) and prostaglandin E, ( PGE, ) ], and the level of
inflammatory response indexes [ such as C reactive protein ( CRP), calcitonin ( PCT) and interleukin (1L)-6] were
compared in two groups before and after the surgery. Results There was no difference between two groups in operation
time , intraoperative blood loss,and the number of lymph nodes dissection (all P >0.05) ,while the postoperative thoracic
canal retention time in uniportal group was longer than that in three-port group [ (4.3 +1.3)d vs (5.9 +1.7)d,P <
0.05]. The level of cortisol, growth hormone ,and PGE, in uniportal group were lower than those in three-port group at 1st
and 7th day after the operation (all P <0.05) ,while there was no difference between two groups in level of ACTH (all
P >0.05). The level of CRP,PCT,and IL-6 in uniportal group were lower than those in three-port group at 1st and 7th day
after the operation (all P <0.05). Conclusion Compared to traditional three-port VATS, the uniportal VATS has a better

effect in improving peri-operation situation, and reducing postoperative stress response and inflammation reaction, which

could promote patient’s recovery.
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