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[ Abstract]  Objective To investigate the feasibility of the anatomical partial lobectomy based on “watershed analysis” in the
treatment of early-stage peripheral lung cancer. Methods Clinical data of 23 patients with early-stage peripheral lung cancer who

‘

underwent anatomical partial lobectomy based on “watershed analysis” between September 2021 and March 2022 were retrospectively
reviewed. Before operation, three-dimensional reconstruction was performed to identify the arteries in the range where the nodule was
located and the scope of resection. The single utility port video-assisted thoracic surgery was performed. The target pulmonary artery
was cut while preserving segmental bronchus, then a wedge resection was performed with indocyanine green fluorescence negative
staining.  Results  All the patients underwent basal segmentectomy successfully with no conversion to multi-portal procedure or
thoracotomy. The average operation time was (138.4 £35.0) min, the average intraoperative blood loss was (30.0 £19.7) ml, the
average drainage time was (2.3 £0.9) d, and the average postoperative hospital stay was (4.6 £ 1.4) d. The average maximum
diameter of the lesion in the resected basal segment was (1.0 £0.3) cm. The average number of resected lymph nodes was (3.2 +
1.3). There was no evidence of nodal metastases. Three patient suffered postoperative complications. No perioperative death occurred.
Conclusion The anatomical partial lobectomy based on “watershed analysis” in the treatment of early-stage peripheral lung cancer is

safe and feasible.
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