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[ Abstract]  Objective To investigate the safety and feasibility of the clock dial integrated positioning in single utility port
video-assisted thoracoscopic surgery ( SUPVATS) in elderly patients (over 70 years old) with lung neoplasms.  Methods We
conducted a retrospective review of clinical data of 48 elderly cases receiving clock dial integrated positioning SUPVATS from March
2016 to June 2016. The excision of the lesion, including lobectomy, segmentectomy or wedge resection, as well as hilar and
mediastinal lymph node dissection or sampling, was carried out.  Results All the patients were operated under the thoracoscopic
surgery, including 8 cases of pulmonary lobectomy, 19 cases of segmental resection and 21 cases of wedge resection. No secondary
operation was required. No severe complications or mortality were observed during perioperative period. The operative time was
(54.5 £25.5) min, and the intraoperative bleeding was (83.8 £72.9) ml. The chest tube drainage duration was (4.5 +£2.2) days,
and the postoperative hospital stay was (4.9 +2.3) days. All the patients were discharged smoothly after surgery. There were 40 cases
of malignant tumor, including 29 cases of adenocarcinoma, 8 cases of squamous cell carcinoma, 1 case of neuroendocrine carcinoma,
1 case of large cell carcinoma, and 1 case of small cell lung carcinoma. According to the 8th edition of TNM stage, 15 cases were stage
I A1, 15 cases were stage | A2, 5 cases were stage | A3, 2 cases were stage | B, 2 cases were stage Il A and 1 case were stage [l
B. The other 8 cases were benign tumors. The mean postoperative follow-up time of all patients was (10.5 +1.0) months. One case
developed rib metastasis at 6 months after surgery. No mortality was seen.  Conclusion The method of clock dial integrated
positioning in single utility port video-assisted thoracoscopic surgery is accurate, safe and feasible in elderly patients with lung
neoplasms.
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