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[ Abstract]  Objective To evaluate the safety and short-term efficacy of thoracoscopic anatomic segmentectomy and lobectomy
for the treatment of pulmonary ground-glass nodules. = Methods From September 2011 to June 2015, clinical records of 48 patients
with pulmonary ground-glass nodules who underwent thoracoscopic anatomic segmentectomy or thoracoscopic lobectomy were
retrospectively reviewed. Segmentectomy was appropriate in selected patients for the following indications: peripheral nodule < 2 c¢m;
pure ground-glass nodule or nodule with = 50% ground glass appearance on CT; radiologic surveillance confirmation of a long
doubling time ( = 400 days). The other patients underwent thoracoscopic lobectomy. Results  The thoracoscopic anatomic
segmentectomy group contained 23 cases and the thoracoscopic lobectomy group, 25 cases. The mean operative time in the
thoracoscopic anatomic segmentectomy group was (148.3 £25.6) min and in the thoracoscopic lobectomy group was (110.6 £23.1)
min(t=5.364,P =0. 000) ; the postoperative hospitalization time in the thoracoscopic anatomic segmentectomy group was (7.1 %
1.2) days and in the thoracoscopic lobectomy group was (9.5 +1.7) days (¢ = -5.605,P =0.000). Postoperative pathological
examinations showed that the thoracoscopic lobectomy group contained benign lesions in 2 cases and malignant in 23, while the
thoracoscopic anatomic segmentectomy group contained benign lesions in 5 cases and malignant in 18. The Karnofsky performance score
at one year after the surgery in the thoracoscopic anatomic segmentectomy group was (93.7 £8.5) points and in the thoracoscopic
lobectomy group was (80.3 +11.1) points (¢ =4.665,P =0.000). A total of 41 patients, whose pathological examinations were
malignant, were followed up for 1 -5 years, and all survived without recurrence or death. ~ Conclusions The thoracoscopic anatomic
segmentectomy is as feasible and safe as the thoracoscopic lobectomy for treatment of ground-glass nodule. Thoracoscopic anatomic
segmentectomy has faster recovery and higher quality of life.
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