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[ Abstract]  Objective To evaluate the safety and feasibility of uniport thoracoscopic lobectomy in the treatment of early stage
non-small cell lung cancer. Methods From March 2015 to June 2016, clinical records of 28 patients with early stage non-small cell
lung cancer who underwent uniport thoracoscopic lobectomy were retrospectively reviewed. A 4 —5 cm incision, between the anterior
axillary line and the midaxillary line, was made at the fourth or fifth intercostal space to insert the thoracoscope for lobectomy and
systemic lymphnodes resection.  Results  All the patients underwent surgery successfully without conversion to thoracoctomy. No
mortality, secondary operation or severe complications were observed during perioperative period. The mean operative time and
intraoperative bleeding were (154.7 +45.3) min and (126.3 +58.6) ml, respectively. The mean number of lymph nodes resected
was (12 £5) nodes. The mean chest tube drainage duration and postoperative hospital stay were (3.2 +1.5) days and (6.5 +4.3)
days, respectively. Owing to light postoperative pain, only 5 patients underwent analgesic therapy. All the patients were discharged
uneventfully. According to the pathological TNM stage, 6 patients were stage [ A, 10 patients were stage | B, 7 patients were stage
I A, and the other 5 patients were stage Il B. Patients were followed up for 2 to 15 months, the mean follow-up period being (6.8 +
3.6) months. No recurrence or metastasis was observed during the follow-ups.  Conclusion The uniport thoracoscopic lobectomy,
with a good short-term effect, is a feasible and safe technique for the treatment of early stage non-small cell lung cancer.
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