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Comparison study of robotic and thoracoscopic sleeve
lobectomy in treating non-small cell lung cancer

NI Heng', LU Haojian’, WANG Yiging', WANG Ying’, LV Wang', HU Jian'

(1. Department of Cardiovascular and Thoracic Surgery, the First Affiliated Hospital to Zhejiang University School of Medicine,
Hangzhou 310003, China; 2. College of Control Science and Engineering of Zhejiang University, Hangzhou 310027, China;
3. Operating room, the First Affiliated Hospital to Zhejiang University School of Medicine, Hangzhou 310003, China)

Abstract Objective: To investigate the safety and efficiency of robotic sleeve lobectomy. Methods: The clinical
data of 22 patients with early-stage non-small cell lung cancer who underwent robotic or thoracoscopic sleeve lobectomy in the
First Affiliated Hospital to Zhejiang University School of Medicine from September 2015 to October 2020 were retrospectively
collected. Patients were divided into two groups according to different surgical approaches. 8 patients in the robotic group,
including 7 males and 1 female, with an average age of (65.9 + 5.4) years old. 14 patients in the thoracoscopic group, including
14 males and 0 female, with an average age of (63.5 + 9.5) years old. The baseline characteristics of patients in the two groups
were compared, and the perioperative outcomes of the two groups were evaluated. Results: Factors such as age, gender and
smoking history were not statistically different between the two groups. Compared with the thoracoscopic group, the robotic
group had more lymph stations dissected (P=0.025) and higher hospitalization cost (P<0.001). Conclusion: Robotic sleeve
lobectomy has similar safety to thoracoscopic surgery, but robotic sleeve lobectomy can do better than thoracoscopic surgery

in lymph node station dissection.
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Figure 1 Surgical incisions in robot-assisted thoracic
surgery
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Table 1 Baseline characteristics of lung cancer patients
4 4
T
Fi (x5, %) 63.5+9.5 65.9+5.4 0.526
M (%)] 0.176

5 14(100.0) 7(87.5)

= 0(00) 1(125)
RIEE [N (%) ] 0.070

7 2(143) 4(50.0)

&l 12(85.7) 4(50.0)
PR/ (s, cm) 3.0+£14 4.1+1.8 0.132
B ERAL [N (% ) ] 0.933

i 5(35.7) 3(375)

payiii 9(643) 5(625)
REREEE[N( % )] 0.146

IR 2 B 14(100.0) 6(75.0)
BRIA 4 B8 0(0.0) 1(125)
Hth kR 0(00) 1(125)
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Table 2 Comparison of preoperative indicators between the two groups

B VATS A ( n=14) RATS 44 (n=8) P&
HinE M(Q, Q) , mi 100.0 (50.0, 150.0) 50.0 (20.0, 100.0) 0.220
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FAEE (x+s, min) 228.7 +69.5 191.6 +64.1 0.258
FBE R (v+s, ATT) 6.2+1.3 10.5+1.3 <0.001
AREHEEIN (%) ]
7 13 (92.8) 8 (100.0) 0.439
=l 1(7.2) 0(0.0)
PEFFR [N (%) ] 0.095
& 10 (71.4) 8 (100.0)
= 4 (286) 0(0.0)
MEGFHEE (x5, ) 5.1+0.8 6.6+1.8 0.025
MELBFANE (v xs, 1) 21.1+82 26.5+10.7 0.228
FRMEREEEANE (v s, 1) 1.1+1.4 0.5+1.1 0.343
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