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Abstract: [Objective] To compare the short—term and long—term effects of video—assisted thoracoscopic surgery
(VATS) versus thoracotomy in patients with Pathological stage Il B—IIl A non—-small cell lung cancer (NSCLC) and to ex-
plore the efficacy and safety of VATS.[Methods] A total of 221 patients with VSCLC undergoing radical resection of lung
cancer in Anhui Provincial Hospital from January 2010 to December 2016 were retrospectively analyzed and assigned to
VATS and thoracotomy groups. Propensity score matching analysis were performed to compare the short—term and long—
term effects. [ Results] Compared with the thoracotomy group, the VATS group had the advantages of shorter postoperative
hospitalization time, less intraoperative bleeding and less thoracic drainage (P <0.05). Survival analysis showed the five—
year survival in the VATS group was better than that of the thoracotomy group (P <0.05). We also found the prognosis of
VATS in the Il A stage group and adenocarcinoma group was better than that of the thoracotomy (P <0.05).[ Conclusions]
For patients with stage IIB— Il A NSCL.Cs, VATS could not only reduce intraoperative bleeding , postoperative thoracic
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drainage, shorten the length of the chest tube and hospitalization time, but also achieve node dissection similar to thoracot-

omy and prolong the survival time.

Key words: non-small cell lung cancer; video—assisted thoracscopic surgery; propensity score matching analysis
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Table 1 Comparison of the constituent ratio of multiple confounding factors among patients with stage I B-IIIA

NSCLC with different surgical procedures before and after PSM

[n(%), (z+5)]

Variablos Before PSM (n=221) P After PSM (n=160) i P
VP(n=125)  TP(n=96) VP(n=80)  TP(n=80)
Sex 0.006 2.066  0.151
Male 79(63.2) 77(80.2) 55(68.8) 63(78.8)
Female 46(36.8) 19(19.8) 25(31.3) 17(21.3)
Age 60.22+10.04 62.55+9.65  1.742  0.083 60.14+9.88  61.44+9.96 0.829  0.409
Pathologic category 19.695 <0.001 1.600  0.206
Adenocarcinoma 37(29.6) 57(59.4) 36(45.0) 44(55.0)
Squamous carcinoma 88(70.4) 39(40.6) 44(55.0) 36(45.0)
Type differentiation 12.432  0.002 2.070  0.355
High differentiated 48(38.4) 59(62.1) 37(46.3) 46(57.5)
Moderately differentiated 56(44.8) 28(29.5) 32(40.0) 26(32.5)
Poorly differentiation 21(16.8) 8(8.4) 11(13.8) 8(10.0)
Pathological stage 0.056 0.101  0.751
I B 58(46.4) 57(59.4) 43(53.8) 45(56.3)
I A 67(53.6) 39(40.6) 37(46.3) 35(43.8)
Complication 0.807 0.720  0.396
Yes 84(67.2) 66(68.8) 52(65.0) 57(71.3)
No 41(32.8) 30(31.3) 28(35.0) 23(28.7)
BMI 24.08+3.01  22.98+3.15  -2.644 0.009 23.72+2.60  23.23+3.02  -1.112  0.268

VP: VATS group; TP: Thoracotomy group; PSM: propensity score matching.
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Table 2 Comparison of perioperative clinical data Il B-1IIA stage NSCLC patients with different surgical methods

before PSM [M(P ,~ P,) ]
Variables VP TP A P
Intraoperative blood loss/mL 100(50~100) 125(100~200) -6.000  <0.001
sstispmer e Fospial sy 8(6~11) 11(8~14.75) 3875  <0.001
Length of operation/min 191(155~232.5) 211.5(165.25~254.75) -1.821 0.069
Distineyge limne am (e B deyy et aperiomall 180(100~255)  275(132.5~350) -3.652  <0.001
it i hmne o e i e de flerapestoial,  @OUEDGED)  @eo(A0-05) 2248 0.025
Postoperative tube time/d 8(6~11) 10(7~13) -3.294 0.001
Number of lymph node dissection/n 16(9~21) 18(11~26) -2.099 0.036
el @ s el el 2(1~4) 1(0~3) ~1997  0.046

VP: VATS group; TP: thoracotomy group

®3 PSMEAREFARAX IB-MA H NSCLC BE B FARHAIGKEBHLER
Table 3 Comparison of perioperative clinical data Il B-1IIA stage NSCLC patients with different surgical methods

after PSM [(M(P,~P,)]
Variables VP TP Z P
Intraoperative blood loss/ml. 50(50~100) 100(100~200) -5.700  <0.001
Postoperative hospital stay/d 9(6~11.75) 11(8~15) -2915 0.004
Length of operation/min 183.50(152~229.75)  210(167~253) -1.925 0.054
Drainage volume on the first day after operation/mL. 200(100~260) 275(150~350) -3.145 0.002
Drainage volume on the first three days after operation/mL,  645(432.5~780) 720(465~940) -2.012  0.044
Postoperative tube time/d 8(5~11) 10(7~14) -2.603 0.009
Number of lymph node dissection/n 15.5(9~22) 18(11~26) -1.631 0.103
Number of lymph node metastasis/n 1(1~3) 1(0~3) -1.060  0.289

VP: VATS group; TP: thoracotomy group
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Table 4 Single factor COX regression analysis
Variables b S, Wald y* P RR RR95%C1
Surgery way 0.750 0.255 8.636 0.003 2.118 (1.284,3.494)
Sex -0.837 0.329 6.484 0.011 0.433 (0.227,0.825)
Age 0.019 0.013 2.231 0.135 1.020 (0.994,1.046)
Pathologic category -0.627 0.248 6.421 0.011 0.534 (0.329,0.868)
Type differentiation -0.162 0.184 0.779 0.377 0.850 (0.593,1.219)
Pathological stage 0.228 0.239 0.904 0.342 1.256 (0.785,2.007)
BMI -0.042 0.043 0.968 0.325 0.958 (0.881,1.043)
x5 ZEHECOXENA
Table 5 Multivariate COX regression analysis
Variables b S, Wald x* P RR RR95%C1
Surgery way 0.619 0.260 5.667 0.017 1.858 (1.116,3.093)
Sex -0.569 0.357 2.544 0.111 0.566 (0.281,1.139)
Pathologic category -0.326 0.270 1.459 0.227 0.722 (0.425,1.225)
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A: The overall survival curves before PSM; B: The overall survival curves after PSM; C: Pathological stage= Il B survival curves; D: Pathologi-

cal stage= lll A survival curves; E: Pathologic category =Adenocarcinoma survival curves; F: Pathologic category =Squamous carcinoma survival

curves.
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Fig. 1 Comparison of survival curves among different groups in NSCLC patient
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