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Video-Assisted Thoracic Surgery Lobectomy for Non—SmaII
Cell Lung Cancer: Experience of 133 Cases

Hyeong Ryul Kim, M.D.*, Jeong-Su Cho, M.D.*, Hee-Jin Jang, M.D.*, Sang Cheol Lee, M.D.%,
Eun-Suk Choi, M.D.*, Sanghoon Jheon, M.D.*, Sook Whan Sung, M.D:*

Background: We evaluated the feasibility and the efficacy of Video-Assisted Thoracic Surgery (VATS) lobectomy for
treating patients with non-small cell lung cancer (NSCLC) and we compared the outcomes of VATS lobectomy with
those of open lobectomy. Material and Method: From 2003 to March 2008, 133 NSCLC patients underwent VATS
lobectomy. The patients were selected on the basis of having clinical stage | disease on the chest CT and PET
scan. The outcomes of 202 patients who underwent open lobectomy (OL group) for clinical stage | NSCLC were
evaluated to compare their results with those of the patients who underwent VATS ‘lobectomy (the VL group). -
Result: The number of females and the number of patients with adenocarcinoma and stage A disease were
greater in VL group (p<<0.05). There was no operative mortality or major complications in the VL group:
Conversion to thoracotomy was needed in 8 cases (6%), which was mostly due to bleeding. The chest tube in-
dwelling time and the length of the postoperative hospital stay were significantly shorter in the VL group (p
<0.001). The number of dissected lymph nodes and the size of tumor were significantly smaller in the VL group
(p<0.001). For the pathologic stage | patients, there was no significant difference in the three-year survival rates
between the two groups (p=0.15). Conclusion: VATS lobectomy is a safe procedure with low operative mortality
and morbidity. VATS lobectomy is feasible for early stage NSCLC and it provides outcomes that are comparable
to those for open lobectomy. Further long-term data are needed.

(Korean J Thorac Cardiovasc Surg.2009;42:615-623) -
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Fig. 1. Proportion of VATS lobectomy for clinical stage | patients.
VATS=Video-assisted thoracic surgery.
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Table 1. Patients’ characteristics
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Table 2. Complications after VATS lobectomy

VL oL
group*  group p-value
Number of patients 133 202
Age (years) 61.849.8 64.629.6  0.008
Sex (male) 67 149 <0.001
Resected lung NS
Lobectomy RUL 42 59
RML 15 17
RLL 29 39
LUL 21 29
LLL 25 39
Bilobectomy 1 2
Pneumonectomy 0 7
Histology <0.001
Squamous cell carcinoma 13 71
Adenocarcinoma 104 112
BAC 8 5
others 8 14
Clinical stage <0.001
1A 84 62
1B 49 140

VL group=Video-assisted thoracic surgery (VATS) lobectomy gro-
up; OL group=Open lobectomy group; RUL=Right upper lobe;
RML-=Right middle lobe; RLL=Right lower lobe; LUL=Left upper
lobe; LLL=Left lower lobe; BAC=Bronchioloalveolar carcinoma.
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Complication Number

Prolonged air leakage=5 days
Pneumonia

Delirium

Persistent pleural drainage=35 days
Atelectasis

Transient vocal cord palsy
Empyema with bronchopleural fistula
Stroke

Hemothorax

Chylothorax

Laryngeal edema

Hepatotoxicity

Gastrointestinal trouble
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VATS=Video-assisted thoracic surgery.
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Table 3. Comparison between VATS lobectomy group and open lobectomy group

VL group OL group p-value
Complication (case) 34 (25.6%) 65 (32.2%) 0.112
Air-leakage =5 days 17 29 0518
Other complication except prolonged 15 37 0.208
air-leakage
Chest tube indwelling days (median, (range)) 5 (1~23) 7 (1~46) 0.031
Postoperative in-hospital days (median, (range)) 6 (2~24) 9 (1~169) <0.001
Pathologic tumor size (cm) (median, (range)) 2.1 (0.2~7.5) 2.9 (04~145) <0.001
Lymph node sampling (case) 28 (21.1%) 34 (16.8%) 0.391
Dissected lymph node
Total lymph node (number) (median, (range)) 17 (1~56) 24 (3~68) <0.001
Mediastinal LN (number) (median, (range)) 8 (0~40) 13 (0~50) <0.001
Pathologic stage <0.001
1A 84 (63%) 63 (31%)
IB 34 (26%) 78 (39%)
Others 15 (11%) 61 (30%)
VATS=Video-assisted thoracic surgery.
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Fig. 2. Disease-free survival and survival rate in pathologic stage | patients. VL group=Video-assisted thoracic surgery (VATS) lobectomy

group; OL group=Open lobectomy group.
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Fig. 3. Disease-free survival and survival rate in pathologic stage IA patients. VL group=Video-assisted thoracic surgery (VATS) lobectomy
group; OL group=Open lobectomy group.

A B
109 s 107 ==
Y -,
208 - —_t 0.8 T - -
= 0.87 +4,H_ .0
= Surgery type My Surgery type
‘g -—-— Open 4 — A — e = = - — o ---- Open
S 06 VAst % 064 — VATS
7 + 0 = + Open-censored
o pen-censored g + VATS-censored
L 044 + VATS-censored Z 04 -
] 3
% Three-year disease-free survival rate @
8 02 VL group 89.7% 0.2 4 VL group 100%
o OL group 68.9% OL group 84.2%
0.0 Log rank test p=0.03 0.04 Log rank test p=0.07
T T T T T T T 1 T ¥ T T T T T 1
0 10 20 30 40 50 60 70 0 10 20 30 40 50 60 70
Month Month

Fig. 4. Disease-free survival and survival rate in pathologic stage IB patients. VL group=Video-assisted thoracic surgery (VATS) lobectomy
group; OL group=Open lobectomy group.
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