o B AR 5 2023 4F 8 A4 23 445 8 ] Chin J Min Inv Surg, August 2023, Vol. 23. No. 8 + 567 -

- i PRBIF S -

BEeAL bk . S0 itk % Uy JE il BB AR
TE LRI B AT I I PIBR A i) b T

IR WK R & REE HmkT
(V4 P B B K2 M B BE M AR, 3TN 646000)

(WE] B SRS gk SO Ik 2L 6P (7 Fk ABVF, A RATSZ Ik —B X AHE -V #ihk—F %)
Tofii 2445 A (fissureless technique ) 7E AL R Bi 4 il B ot DIBR AR sl R A, A5k BUPE 23 B 2021 4F 6 ~ 12 A B —
BRI A0 AT BRFL MG e A I BIBR R 30 BB R, R ABVE SRR MBI AL I B RSB, SR FARIH K, T
H i TF M s AL F AR . T RIS E] 40 ~ 168 (105.3 £30.3) min, AR ML AE 10 ~120(38.7 £31.2) ml, AR J5 Mg [ 5 it i 1) 2 ~
5(2.9+0.8)d, RIGIEBEHIEI 2 ~7(4.0 1. 1)d, R OHKHE 1 H], IR Ak WS, RE 1A 80 &4
KRR, i RABYE ABVF JCI 8B ARAT LI s BaA it b PIBR AR 22 &l 47, ) LAk A it BT BRAR A 3 2

[k$gi|m] MR A,; A, A EroBRAR

X EKERIR ;A XEHE 1009 - 6604 (2023 )08 - 0567 — 04

doi;:10.3969/j. issn. 1009 — 6604.2023. 08. 002

Application of Fissureless Technique With Modular “ Artery, Bronchi, Vein, Fissure” Order in Uniportal Video-assisted
Thoracoscopic Surgery of Anatomic Right Upper Lobectomy Wang Biao, Hu Zhi, Song Qi, et al. Department of Thoracic
Surgery , Affiliated Hospital of Southwest Medical University, Luzhou 646000, China
Corresponding author: Pu Jiangtao, E-mail: pujiangtaol972@ sina. com

[ Abstract) Objective To explore the safety and feasibility of fissureless technique with modular “ apicoanterior segmental
artery, bronchi, vein, fissure ( ABVF)” order in uniportal video-assisted thoracoscopic surgery of anatomic right upper lobectomy.
Methods Perioperative clinical data of 30 patients with right upper lesions from June 2021 to December 2021 were retrospectively
analyzed. All the patients underwent fissureless technique with “ ABVF” order in uniportal video-assisted thoracoscopic surgery of
anatomic right upper lobectomy. Results  All the operations were carried out smoothly, with no conversion to 2 or 3-port
thoracoscopic surgery or thoracotomy. The operation time was 40 — 168 min (mean, 105.3 £30.3 min), and the blood loss was 10 -
120 ml (mean, 38.7 +31.2 ml). The time of chest tube drainage was 2 =5 d (mean, 2.9 0.8 d), and the postoperative length of
hospital stay was 2 =7 d (mean, 4.0 +1.1 d). There were no pneumonia, atelectasis or air leakage, except for 1 case of arrhythmia.
All the patients were followed up for 1 month, and there was 1 case of bad healing incision after surgery. Conclusion Fissureless
technique with modular “ABVF” order in uniportal video-assisted thoracoscopic surgery of anatomic right upper lobectomy is safe and
feasible, which is a preferred option for anatomic right upper lobectomy.

[ Key Words] Fissureless technique; Uniportal video-assisted thoracoscopic surgery; Anatomic right upper lobectomy
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