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[ Abstract]  Objective To evaluate the efficacy and safety of single-port and two-port video-assisted thoracoscopic surgery
(VATS) of lobectomy and systematic lymph nodes dissection for lung cancer. Methods A total of 179 patients who were diagnosed
as primary lung cancer were given lobectomy and systematic lymph nodes dissection from October 2014 to November 2015 in our
hospital, including 86 patients via a single port and 93 patients via two ports. All the operations were performed by the same surgical
team. The data of operative duration, intra-operative blood loss, three-day drainage volume, duration of drainage, numbers and
stations of lymph nodes dissected, hospital stay, hospitalization expenses, complications, and postoperative pain scores on the third day
and the first month after operation were compared statistically.  Results The operations of the two groups were uneventfully finished.
No statistical differences were found in operative duration, intra-operative blood loss, duration and volume of chest drainage, hospital
stay, hospitalization expenses and complications between the single-port group and two-port group (P > 0. 05). There were no
significant differences between the two groups in numbers and stations of lymph nodes or N2 lymph nodes dissected (P >0.05). The
postoperative pain scores on the third day and the first month after operation were lower in single-port group than those in two-port group
[3-day: (24.9 £10.7) points vs. (32.9 £17.6) points, t = —3.696, P =0.000; 1-month; (12.0 +£8.5) points vs. (17.3 =
12.3) points, t = -=3.395, P=0.001]. Conclusions Single-port thoracoscopic lobectomy with systematic lymph node dissection
for lung cancer can protect thoracic wall muscles, intercostal nerves and vessels. This surgery can reduce surgical trauma and pain,
and has a good curative effect as compared to two-port thoracoscopic lobectomy.
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