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[ Abstract] Methods A total of

192 patients with lung cancer who underwent uniportal thoracoscopic lobectomy from October 2014 to September 2017 were

Objective To evaluate the feasibility of uniportal thoracoscopic lobectomy for lung cancer.

retrospectively reviewed. Under general anesthesia, the patients were given a lateral position. One incision about 3.5 —5 cm in length
at the fifth intercostal space on the midaxillary line was made for thoracoscopic lobectomy and mediastinum lymph nodes dissection.
Results All the 192 patients were recovered and discharged without perioperative death or secondary operation. Bronchus sleeve
lobectomy was performed in 2 patients. Conversions to thoracotomy was needed in 9 cases (4.7% ). Postoperative complications were
found in 11 cases (5.7% ). The operative time and intraoperative bleeding were (112.4 +37.2) min and (103.4 +53.8) ml,
respectively. The number of lymph nodes resected was 13.8 +6.3. Among 186 cases without pulmonary leakage, the chest tube
drainage duration and postoperative hospital stay were (1.9 +1.3) days and (6.4 +2.4) days, respectively. The pathological TNM
stage showed 34 cases of stage I A, 51 cases of stage | B, 49 cases of stage Il A, 34 cases of stage Il B and 24 cases of stage Il A.
Follow-ups for 1 =35 months (mean, 10.3 months) in the 192 cases, including 72 cases longer than 24 months, showed recurrence or
metastasis in 17 cases at 15 — 34 months after surgery.  Conclusion The uniportal thoracoscopic lobectomy is a safe and effective
technology for lung cancer, with satisfactory short-term results.
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