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[ Abstract]  Objective To summarize surgical experience of single-port video-assisted thoracoscopic segmentectomy involving
the treatment of pulmonary fissure. Methods  From December 2018 to October 2022, 55 patients underwent single-port
thoracoscopic segmentectomy involving pulmonary fissure, including 24 left-sided cases involving the oblique cleft and 31 right-sided
cases consisting of 16 involving oblique fissure, 9 involving horizontal fissure, and 6 involving both horizontal and oblique fissure.
Results All the 55 patients underwent single-port video-assisted thoracoscopic segmentectomy successfully. There was no need of
conversion to thoracotomy, additional auxiliary surgical incision, or conversion to extended lobectomy. The average operation time was
(169.6 £40.3) min, the average intraoperative blood loss was (100.9 £94.7) ml, the average postoperative chest exhaust tube
indwelling time was (3.2 £1.7) d, the average postoperative chest drainage tube indwelling time was (4.9 +1.6) d, and the average
postoperative hospital stay was (7.1 £2.0) d. Of the 7 cases of invasive adenocarcinoma (IAC), the mean number of harvested
lymph nodes was (5.2 £2.3), and the mean number of harvested lymph node stations was (4.2 +0.8). Complications occurred in 6
cases (10.9% ), including 3 cases of pulmonary leakage, 2 cases of arrhythmia, and 1 case of hemoptysis, all of which were cured.
Conclusions Single-port video-assisted thoracoscopic segmentectomy can handle almost all the surgery involving the lung fissures,
which can ensure sufficient margin distance. Complete treatment of fissures is beneficial to the exposure of blood vessels and the
placement of surgical instruments, which reduces the difficulty of the operation and makes the operation safe and smooth, being a
necessary surgical process.

[ Key Words]  Single-port thoracoscopy; Segmentectomy; Lung fissure
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