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Abstract: [ Objective] To explore the application of simultaneous bilateral uniportal video—assisted thoracic surgery
in the treatment of bilateral multiple pulmonary nodules.[ Methods] The clinical and pathological characteristics , and peri-
operative data were analyzed in thoracic surgery from August 2021 to August 2021 at Department of Thoracic Surgery, the
First Affiliated Hospital of University of Science and Technology of China. During the study period, 40 patients were in-
cluded in the study, of which 12 were male, 28 were female, the average age was (52+8.8) [52.5(47.25~58) | years.
[Results] A total of 107 nodules were resected, with 85 malignancy nodules, including 30 patients with bilateral primary
lung cancer, 6 patients with primary lung cancer on one side. All patients underwent bilateral uniportal video—assisted tho-
racoscopic surgery (Uni—portal VATS) , the average intraoperative blood loss was (48.87+19.29) [40(30 ~67.5) | mL,
the average operation time was (147.70+54.24) [145(113.5~170) ] min, the average number of resected lymph nodes
was (6.20+9.13) [3(0~ 12) ], the average NRS score in the 1" postoperative day was (5.08+2.23), the average pleural
drainage was (375.95+243.69) [292.5(215.0 ~517.5) | mL. the average thoracic drainage time was (3.38+1.49) [3(3 ~
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4) ] days, and the average postoperative hospital stay was (4.08+1.81) [4(3 ~5) ] days. Postoperative complications in-

cluding: 2 cases of infection, 3 cases of atrial fibrillation, 1 case of hemoptysis for more than 1 week and 1lcase of persis-

tent air leakage for more than 3 days. All of them improved after treatment, and there were no serious complications and

deaths in perioperative period. [ Conclusion] Simultaneous bilateral pulmonary resections via uniportal VATS is a safe and

feasible minimally invasive procedure for patients with bilateral multiple pulmonary nodules.

Key words: uniportal video—assisted thoracoscopic surgery; simultaneous; bilateral multiple pulmonary nodules;

multiple primary lung cancers
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Table 1 Clinical characteristics of 40 patients
[n (%), (x £5), M (Py~P,)]

Characteristics Patients
Agelyears 52+8.8 [52.5(47.3 ~58.0) ]
Sex

Male 12(30%)

Female 28(70%)
Smoking history

Yes 8(20%)

No 32(80%)

Preoperative complications

Hypertension 2

Diabetes 3

Arrhythmia 3

Cerebrovascular disease 2
Number of nodules

2 26(65%)

>2 14(35%)
Classification

pGGN 37(34.58%)

mGGN 54(50.47%)

Solid nodule 16(14.95%)

Lesion location

29(27.10%)
6(5.61%)

17(15.89%)

40(37.38%)

Right upper lobe
Right middle lobe
Right lower lobe

Left upper lobe

Left lower lobe 15(14.02%)
Family history of cancer

Yes 6(15%)

No 34(85%)
Lesion size/cm

<1 31(28.97%)

(1,2] 59(55.14%)

(2,3] 17(15.89%)

GGN : ground glass nodule.
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One case of patient with BMPN. Preoperative CT image of mGGN in the right upper lobe, pGGN in the left lower lobe of a 52—year—old male. The

size of MGGN(A) is 10 mm and pathology is adenocarcinoma(C, HE,x200) ,with the spiculated sign. The size of the pGGN(B) is 9.5 mm and patholo-

gy is MIA (D, HE, X200) , with the vascular convergence sign. BMPN: bilateral multiple pulmonary nodules, CT: computed tomography, GGN:

ground glass nodule, MIA : minimally invasive adenocarcinoma.
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Fig.1 CT and Pathologic characteristics of 1 patient with BMPN
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F2 FARAHEM
Table 2 Surgical characteristics
[n (%), ( £5), M (P,~P,) ]

Variables Patients

Surgical procedures/s

L-W 8
L=S 2
SaS 3
S-W 11
W-W 16

147.70+54.24
(145 (114 ~170)]
min:44, max:275
48.87+19.29 [40 (30 ~
68) ] min:45, max: 140
6.20+9.13 [3 (0~ 12)]
min:0, max:18
375.95+243.69 [292.5
(215.0~517.5)]
min:35, max:1 125
3.38+1.49 [3(3~4)]
min:2, max:11

4.08+1.81 [4 (3~5)]

Operative time/min

Surgical blood loss/mL

Number of lymph nodes/n

Pleural drainage/mL

Chest tube duration/d

Postoperative admission du-
ration/d min:2, max:11

Postoperative complications

Pulmonary air leakage 1
Hemoptysis 1
Infection of incisional wound 2
Arhythmia 3

NRS score in the 1" postoper-  5.08+2.23 [5 (4~6)]

ative day/d min:3, max:8

L: lobectomy; S: segmentectomy; W: wedge resection; NRS:

numeric rating scale.
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Table 3 Pathologic characteristics

[n(%),n]

Variables Patients
Pathological diagnosis

SMPLC 30 (75%)

Single primary lung cancer 6 (15%)

Bilateral benign nodules 4 (10%)
TNM stage

0 19

A1 7

IA2 3

IA3 5

IB 2
Pathological type

19(17.76% )

Adenocarcinoma

MIA 42(39.25%)
AIS 24(22.43%)
AAH 18(16.82%)
Others 4(3.73%)

AIS: adenocarcinoma in situ; AAH: atypical adenomatous hy-
perplasia MIA : minimally invasive adenocarcinoma; SMPLC: syn-

chronous multiple primary lung cancers.
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