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Retrospective Study of Patients with Early Non-small Cell Lun
Cancer Treated with VATS Combined with Systematic Mediastina
Lymph Node Dissection*
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Abstract: Objective To explore the efficacy of video-assisted thoracoscopy (VATS) combined with systemic mediastinal lymph node dissection in patients with
early non-small cell lung cancer. Methods A total of 95 patients with early non-small cell lung cancer treated in our hospital from September 2021
to October 2023 were divided into group A (n=49) and group B (n=46) according to different surgical methods. The former underwent single-
port VATS lobectomy + systematic mediastinal lymph node dissection. The latter underwent three-port VATS lobectomy + systematic mediastinal
lymph node dissection. The surgical indicators and complications of the two groups were compared, as well as the respiratory function [arterial
partial pressure of oxygen (Pa0,), peak expiratory flow rate (PEF), forced vital capacity (FVC)], inflammatory stress [tumor necrosis factor-a (TNF-a),
cortisol (COR), interleukin-1p (IL-1B)], and pain level before and after surgery. Resufts Compared with group B, group A had less drainage volume
and blood loss, and the time of painkiller use, hospital stay and getting out of bed were shorter (P<0.05). At 2W after operation, the indexes of
FVC, PaO, and PEF in both groups were higher than those before operation (P<0.05). After 3 days, the serum levels of TNF-a, COR and IL-1B in
group A were lower than those in group B (P<0.05). After operation, NRS score in group A was lower than that in group B (P<0.05). There was no
significant difference in the incidence of complications between the two groups (2.04% VS 8.69%) (P>0.05). Conclusion Single-port VATS lobectomy
+ systematic mediastinal lymph node dissection can improve patients' respiratory function, reduce inflammatory stress response, alleviate pain,
and accelerate the recovery process.
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