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Video-assisted thoracoscopic segmentectomy: Report of 11 cases

LI Jiaping YANG Xiaolong DING Boying GONG Rongru WU Feng
Department of Cardiothoracic Surgery The First Affiliated Hospital of Wannan Medical College Wuhu 241001 China

[Abstract 10bjective: To investigate the surgical indications operation methods and rules for video-assisted thoracoscopic segmentectomy.Methods: Clini—

cal data were collected from 11 cases undergone video-assisted thoracoscopic segmentectomy between 2014 and August 2015 in our hospital and retrospec—

tively examined regarding the surgical indications operative time resection of the lymph nodes and postoperative recovery.Results: Operative time was 135

min to 251 min with an average of ( 194+45) min.Intraoperative blood loss ranged from 210 mL to 560 mL with an average of ( 320+40) mL.Mean ( 9.3

+4.1) lymph nodes were resected.Thoracic drainage lasted from 3 d to 9 d (5.2+2.3) d .Postoperative hospital stay was 7-16 d and averaged ( 11.3+

4.5) d.Postoperative pathological examination revealed adenocarcinoma in 6 cases squamous cell carcinoma in 2 pulmonary sequestration in 1 hamartoma

in 1 and inflammatory pseudotumor in 1.Conclusion: Video-assisted thoracoscopic segmentectomy is a safe and feasible alternative for older patients or

those with serious primary pulmonary diseases as well as lung cancer at la.
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