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[ Abstract] Objective To compare the application effect of traditional 2D thoracoscope and Flex—3D thoracoscope
in pulmonary lobectomy of patients with non—small cell lung cancer (NSCLC) . Methods A total of 83 patients with NSCLC
who underwent pulmonary lobectomy in the People’s Hospital of Jiawang District of Xuzhou City from November 2021 to July
2023 were retrospectively selected as the research subjects, and divided into Flex=3D group (46 cases) and 2D group (37 cases)
according to the type of thoracoscopy used during surgery. Patients in the 2D group underwent traditional 2D thoracoscopic
lobectomy, while patients in the Flex-3D group were given Flex-3D thoracoscopic lobectomy. Patients were followed up at 15 and
30 days after surgery by outpatient return visit. The perioperative indicators (surgical time, intraoperative blood loss volume, 24 h
drainage volume, drainage tube indwelling time and hospital stay) , pTNM staging, number of lymph node dissection, Numerical
Rating Scale (NRS) score at 3, 15 and 30 days after surgery, pulmonary function indicators [forced vital capacity (FVC) ,
percentage of forced expiratory volume in one second to the expected value (FEV)) | before surgery and at 15 and 30 days after
surgery and incidence rates of postoperative complications (atelectasis, pulmonary infection, pulmonary embolism, arrhythmia)
were compared between the two groups. Results The surgical time, drainage tube retention time and hospital stay in Flex-3D
group were shorter than those in 2D group, and the intraoperative blood loss volume and 24 h drainage volume were less than

those in 2D group (P < 0.05) . There were no statistically significant differences in the pTNM staging and number of lymph node
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dissection between the two groups (P > 0.05) . There was an interaction between surgical method and time on NRS score (P < 0.05) .
The main effects of surgical method and time on NRS score were significant (P < 0.05) . The NRS score of the Flex-3D group
was higher than that of the 2D group at 15 days after surgery, and lower than that of the 2D group at 30 days after surgery (P <
0.05) . The NRS score in both groups at 15 and 30 days after surgery was lower than that at 3 days after surgery, and the NRS
score at 30 days after surgery was lower than that at 15 days after surgery, respectively (P < 0.05) . There was no interaction
between operation method and time on FVC and FEV,% (P > 0.05) . The main effect of operation method and time on FVC and
FEV,% was significant (P < 0.05) . FVC and FEV,% in Flex-3D group were higher than those in 2D group at 15 and 30 days after
surgery (P < 0.05) . FVC and FEV % at 15 and 30 days after surgery in both groups were lower than those before surgery, and
FVC and FEV,% at 30 days after surgery were higher than those at 15 days after surgery, respectively (P < 0.05) . There were no
statistical differences in the incidence rates of postoperative atelectasis, pulmonary infection, pulmonary embolism and arrhythmia
between the two groups (P > 0.05) . Conclusion Compared with traditional 2D thoracoscopic lobectomy, Flex—3D thoracoscopic
lobectomy can more effectively shorten the surgical time, reduce the blood loss volume, and shorten the postoperative recovery
time of NSCLC patients. It can also more effectively relieve the pain at 30 days after surgery of patients and promote the recovery
of postoperative pulmonary function, and the safety of the two methods is equivalent.

[ Key words] Carcinoma, non—small—cell lung; Pulmonary lobectomy; Thoracoscopes; Flex—=3D thoracoscopy; 2D

thoracoscopy; Treatment outcome
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Table 1 Comparison of general data between the two groups

WiH 2DAH Flex-3D#H COxD) i Pl

(n=37) (n=46)
R (x5, &) 662+85 658+7.0 0.241 0.810
S () 22/15 29/17 0.111"  0.739
BMI (x+s, kg/m®) 228+12 225=+1.1 1515 0.134
TNMAH (n (%) ) 0.206"  0.650
TN M3t 24 (64.9) 32 (69.6)
T,.NoM, b 13 (35.1) 14 (304)
IS FRAL (n (%) ) 0.267"  0.606
fiit 19 (51.4) 21 (45.7)
Fimt 18 (48.6) 25(543)
B EAE (s, em)  29x05  2.8%05 1.074  0.286
I (n (%) ) 0.270°  0.603
Jidiz 23 (622) 26 (56.5)
it 14 (37.8) 20 (43.5)
IR (n (%) ) 15 (40.5) 22 (47.8) 0.441*  0.507
WP (n (%) ) 9(243) 14 (304) 0.382"  0.536
ERME (n (%) ) 13 (35.1) 15(32.6)  0.059°  0.809
WA (n (%) ) 26 (70.3) 31 (674) 0.079°  0.779
IS (n (%) ) 14 (37.8) 18 (39.1) 0.014"  0.904

df dﬁﬂ? X Z{Eo



- 36 - Pract J Cardiac Cereb Pneum Vasc Dis  February 2024, Vol.32 No.2 hittp://www.syxnf.net

MR35 T557 . 8RR 1.5 e AR IR MIZK1S em
A, 2DZHAR AR R R G M, Flex-3DZH#AEH
TEAR P TN ID I OGIREE , FI3DH A BEAT AL . PHEH A
LB AR E, U1 A S AR, e s B
PRA N IR AL, WEBS BT . ER K . Mgl bk R A3
T[] 28, PO FI G S R A AT UIE] 4
B, RPISCREFIEN, Bl sk S DI S ]UE . AR
FRERAE RO R B TR EESTEE, BRI RS
PIr, VIBRARARER . RJG15. 30 &RATTZE 2 X7
B o

1.3 WEAEHR

(1) BIARBIFEDR: C3 8 H T ARBE . A&
24 hlyhE . 1A B E R RERE E] . (2) pTNMZMY]
WRELES T EBCR - 10 SR p TNM A BRIk L 4 v A 5l .
(3) FFiPER R (Numerical Rating Scale, NRS) P4y
STARIG3. 15, 30 d&RFAINRS I R FE SRS, 3T
IIEREIA0 ~ 105, Sr B8R R R AR M, (4) i
Uigdebn: 0l FARAT AR5, 30 &RAMIIBREAL (4™
K. EEFRAE, B5 . PowerCube ) il i35 il ) 58
fobr, UE A S DS WO, IR I
(forced vital capacity, FVC) | ZF1FPHJIRFAERS Wi H
B H 50k (percentage of forced expiratory volume in one second
to the expected value, FEV,% ) , & M3 IFBEEIE
(5) RJFIFRIERANEDL : I BEHE ARG IA K 5%
Qe M ZE | OHREAEIFRAE R AR DL
L4 GeitsTr:

K HISPSS 24. 08 AT R 0 Hr o THEBIRA (x+5)
For, PR R IS A G B, 35 0 Rt L AR
FHXUR 2R F S0 7 265307 5 THECSERE AR 8RR . 41
FER L X RS sl Fisher sBR VIR, S5 9000RHLECR ]
WilcoxonFk IR . LIP<0.05 M2 558 G142 X,

2 #HR
2.1 PHRABIER AL

Flex-3DZL TARMIE] | 5 A4 B LN E] | AEBERT (% 2D
41, R, 24 hglia > T2D4, ZRA5EE X
(P<0.05) , W32,

22 PZHpTNMZMY . IR EL ST 41 R0 AR

PIZHpTNMA | kS E R L, 2R gt a
X (P>0.05) , W#3.

2.3 WHAINRSIFSF LA

F AR Iy ik Fnf 1) FE N RS 4y b AF 78 58 HAEH
(P<0.05) ; FARIE. BHEIENRSEI> b E R0V %5
(P<0.05) . Flex-3D4IARJF15 d NRSI¥4rm F2D4l, A5
30 d NRSPIFMET2D4, ZRAGI#EX (P<0.05) .
PIZAARJE15, 30 d NRSPF PR TAAARIES d, K5
30 d NRSPHAIHIMETALAARITLS d, ZRAGIHEL
(P<0.05) , W.3%4.

2.4 PAHIDIRETRIR AL
FARG BB EAEFVC, FEV,% b ATE 73S HAEH

R2 ARBIARMIEIRILE (x25)

Table 2 Comparison of perioperative indicators between the two groups
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i 5.028 2.498 3.030 4295 3.699
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Table 3 Comparison of pTNM staging and the number of lymph node

dissection between the two groups
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Pl 0.148 0.831

e d%“%ﬂ?t{ﬁo

F4  WAHARIRENRSPE L (x£5, 43)

Table 4 Comparison of NRS score between the two groups at different time
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Table 5 Comparison of pulmonary function indicators between the two groups at different time

. FVC (L) FEV,% (%)
215 % — — — — - ;
PNl ARJF15d ARJF30d ¥ N[l ARJF15d ARJF30d
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Table 6 Comparison of incidence rates of postoperative complications

between the two groups
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