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Effect and prognosis of Flex-3D VATS versus 2D VATS

lobectomy for primary lung cancer
YUAN Wei, LIU Na, WANG Yu-chen
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Abstract: Objective To investigate the effect and prognosis of 3D video-assisted thoracoscopic surgery (VATS) and 2D
VATS lobectomy for patients with primary lung cancer. Methods A total of 74 patients with primary lung cancer scheduled
for VATS lobectomy and systemic lymphadenectomy from February 2016 to February 2019 were selected and divided into
2D group (2D VATS lobectomy) and 3D group (Flex-3D VATS lobectomy) by computer-generated random number table
(n =37, each). After operation, the patients were followed up for one year. The lymph node dissection, postoperative
pathological staging, clinical surgical parameters, postoperative pain degree, postoperative complications and prognosis at 1
year after operation were observed in two groups. Results There were 456 dissected lymph nodes in 3D group and 441 in
2D group, and there was no significant difference in the average number of dissected lymph nodes per person and
pathological staging between two groups(all P >0.05). The operative time , postoperative thoracic drainage tube indwelling
time , hospital stay and drainage volume at 24 h after operation in 3D group were significantly less than those in 2D group
(all P<0.01) ,and the postoperative blood loss was similar in two groups (P >0.05). VAS scores in two groups decreased
gradually at the third day,the first month and the third month after operation and were significantly lower in 3D group than
those in 2D group at each time point, and the differences in time effect, inter — group effect and interaction effect were
statistically significant(all P <0.01). There were no serious adverse reactions and perioperative deaths and no significant

difference in the incidence rate of atelectasis (2.70% wvs 5.71% ’Xz =0.002,P =0.961) between 3D group and 2D
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group. At 1 year after operation, the recurrence rate in 3D group was significantly lower than that in 2D group (10. 81% us

31.43% sz =4.64,P =0.031) ,and the mortality rate was slightly lower than that in 2D group (2.70% wvs 17. 14% ,)(2 =

2.79,P =0.095). Conclusions

With high anatomical accuracy, Flex-3D VATS lobectomy can significantly shorten the

operative time and hospital stay,and reduce the risks of intraoperative injury. At 1 year after operation, the recurrence rate

by 3D VATS is lower than that by 2D VATS lobectomy in patients with primary lung cancer.

Key words: Primary lung cancer; Flex-three-dimensional video-assisted thoracoscopic surgery; Two-dimensional video-

assisted thoracoscopic surgery; Pulmonary lobectomy; Prognosis
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