(J of Wannan Medical College) 2017; 36( 1)

[ 1

12 151
. 16 (10.5%)

(11.6+1.2) (6.1£2.3) d
. B N A

( P<0.01) ;

[ 1 ; ; ;

[ IR 734.2 [ 1A

[DO1110.3969/j.issn.1002-0217.2017.01.015

« 49 o

:1002-0217(2017) 01-0049-04

241001)
. . : 2011 1 ~2014
. : 135
70~270 min 50~ 1200 mL (12.1£1.3)
(7.2£3.5) d. 27.8%
(P<0.01) ; B A
(P>0.05) . : .

Treatment of non-small cell lung cancer by single-direction thoracoscopic lobectomy

NI Zhengzheng DING Boying YAN Xiaolong XU Dong LI Jiaping

Department of Cardio-thoracic Surgery The First Affiliated Hospital of Wannan Medical Colleage Wuhu 241001 China

[Abstract JObjective: To investigate the safety and effectiveness of the single~direction video-assisted thoracic surgery( VATS) in treatment of non-small

cell lung cancer.Methods: The data were retrospectively examined in 151 consecutive patients with nonsmall cell lung cancer treated with VATS in our de—

partment between January 2011 and December 2014.Results: Single-direction thoracoscopic lobectomy was successful in 135 patients and another 16 re—

quired conversion to thoracotomy( 10.5%) .The operative time ranged from 70 to 270 min and the intra-eperative blood loss ranged from 50 to 1200 mL.

Clearance of the lymph nodes was( 12.1+1.3) via right thorax and( 11.6+1.2) via left thorax.Mean extubation time was 6 days and mean hospital stay was

(7.2+3.5) days.Total complication rate was 27.8% yet no perioperative death occurred.Group B had shorter operative time lower blood loss and conver—

sion to thoracotomy yet had higher number of lymph nodes cleared than group A( P< 0.01) .The difference was not significant regarding complications be—

tween groups( P>0.05) .Conclusion: Single-direction thoracoscopic lobectomy may be safe and effective approach to treatment of non-small cell lung canc—

er.
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Comparison of the short-term effects of laparoscopic and open surgery for bladder neoplasms

TANG Caile JIANG Shuchuan
Department of Urology The First Affiliated Hospital of Wannan Medical College Wuhu 241001 China

[ Abstract 1Objective: To compare the short-term efficacies in treatment of bladder cancer using laparoscopic radical cystectomy( LRC) verus open radical

cystectomy( ORC) .Methods: Clinical data were collected in 42 cases of bladder cancer treated in our hospital between January of 2013 and 2016.Then the

42 cases were randomized into laparoscopic surgery group and open surgery group and clinical efficacies were compared between groups.Results: Laparo—

scopic surgery group had longer operative time lower intraoperative blood loss shorter postoperative hospital stay earlier restart of anal exhaust and food in—

take as well as fewer postoperative complications than ORC( P<0.05) .Conclusion: LRC can be better and should be recommended in treatment of ladder

cancer.
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