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Video-assisted thoracoscopic surgery for 51 patients with solitary pulmonary nodules

CAO Guanya GU Jiangkui TAO Liwei GE Yang
Department of Thoracic Surgery No.2 People’s Hospital of Fuyang City Fuyang 236015 China

[Abstract 10bjective: To assess the value of video-assisted thoracoscopic surgery( VATS) in the diagnosis and treatment of solitary pulmonary nodule
( SPN) . Methods: The clinical efficacies were retrospectively reviewed and analyzed in 51 patients with SPN undergone VATS in our hospital. Results:

Generally the total patients received intraoperative pathologic diagnosis via rapid frozen section technique and no operative complications or death oc—
curred. In 23 benign cases 21 underwent cuneiform resection of the nodules and 2 lobectomy under the VATS. No relapse occurred in a follow-up period
of 2 to 48 months. Twenty-eight cases confirmed as non-small cell lung cancer during the operation were treated with lobectomy and radical resection of the
lymph nodes and the procedures were completed under VATS in 23 cases and additional small incision in 5. Two patients were converted to open surgery.

Failure follow-up occurred in 2 cases and the remaining 26 were followed for 3 to 45 months. Twentyfour patients were diseaseHfree survival and relapse
occurred in one cases after 24 months but survived to date. One death occurred in 2 to 3 years after operation due to relapse. Conclusion: Although VATS
can be effective and minimal invasive for solitary pulmonary nodules yet the procedure fails to facilitate pathologic confirmation.
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