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[ Abstract]  Objective To evaluate the short-term outcomes of video-assisted thoracoscopic surgery ( VATS) of segmentectomy
in the treatment of pathological stage 1 A non-small cell lung cancer (NSCLC) in patients above sixty years old. Methods Clinical
data of 64 patients with pathological stage 1 A NSCLC who underwent VATS segmentectomy (n =32) and VATS lobectomy (n =32)
from June 2011 to December 2014 in our hospital were retrospectively analyzed. The operation time, blood loss, number of dissected
lymph nodes (including N1 and N2), chest tube duration, postoperative hospital stay, morbidity of postoperative complications and
follow-up after operation were compared between the two groups. Results There were no significant differences in blood loss [ 100
(20 -900) ml vs. 150 (50 —=500) ml, Z = -1.509, P =0.131], morbidity of postoperative complications [ 6.3% (2/32) vs.
9.4% (3/32) , XZ =0.000, P=1.000], chest tube duration [ (5.4 +1.2) dvs. (5.5+1.1) d, +=0.218, P =0.828], and
postoperative hospital stay [ (6.4 +1.2) dvs. (6.5+1.1) d, t=0.218, P =0.828] between the segmentectomy group and the
lobectomy group. The operation time of VATS segmentectomy was significantly shorter than that of VATS lobectomy [ (136.8 +£65.2)
min vs. (189.2 +£74.2) min, t=2.999, P =0.004]. The total number of dissected lymph nodes of VATS segmentectomy was less
than that of VATS lobectomy [6.5 (3 -45) vs. 12 (4-30), Z= -4.750, P =0.000]. There were significant differences in the
segmentectomy group and the lobectomy group in the number of N1 lymph nodes [3 (2-9) vs. 5 (2 -11), Z= -3.294, P =
0.001] and N2 lymph nodes [3.5 (0 -36) vs. 8.5 (1 -29), Z= -4.814, P =0.000], respectively. There were no recurrence
and metastasis during follow-ups for 12 — 42 months ( median, 18 months) in 32 cases of segmentectomy and for 12 — 19 months

(median, 16 months) in 32 cases of lobectomy. Conclusions VATS segmentectomy is a choice in treatment of pathological stage
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I A NSCLC in patients above sixty years old. The short-term outcomes are not worse than VATS lobectomy.
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