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Risk factors on enhanced recovery after robotic surgery

for patient with lung cancer

PAN Liang', LU Haojian’, DU Chengli', WANG Yue’, LI Xinjian’, LV Wang', HU jian'

(1. Department of Thoracic Surgery, the First Affiliated Hospital of Zhejiang University Medical College, Hangzhou 310003,

China; 2. School of Control Science and Engineering, Zhejiang University, Hangzhou 310027, China; 3. Department of
Cardiothoracic Surgery, Ningbo First Hospital, Ningbo 315010, China)

Abstract

Objective: To explore risk factors that influence the postoperative recovery of patients after robotic surgery

for lung cancer. Methods: The clinical data of patients with lung cancer who underwent robotic surgery from 2014 to 2019 in

the department of Thoracic Surgery, the First Affiliated Hospital of Zhejiang University Medical College were collected. Patients

were divided into accelerate rehabilitation group and conventional rehabilitation group based on hospitalization time. Factors

that affect the enhanced recovery after surgery were analyzed retrospectively with logistic regression analysis. Results: No

significant difference was found on the baseline data except for age. And the result of logistic regression model showed

that age was an important factor that affect enhanced recovery after robotic surgery for lung cancer patients. The length

of hospital stay for lung cancer patients after robotic surgery would increase significantly with age. Conclusion: Age

is the risk factor influencing enhanced recovery after robotic surgery for patients with lung cancer.
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Table 1 Comparison of baseline data between two groups of patients [n ( % ) ]

=] IEREH (n=136) HEHHEEH (n=68) PE
Fig (%) 55.54 + 10.81 59.57 +11.93 0.02
45 (8) 51 (37.50) 26 (38.24) 0.92
0% X 52 14 (10.3) 9(13.2) 0.64
=1ME 21 (15.44) 14 (20.59) 0.43
MR IR 8(5.9) 5(7.4) 0.76
EFAE
(AR 8(5.9) 2(29) 0.50
i 11 (8.09) 6(8.82) 0.86
il =S 55 (40.44) 34 (50.00)
FAREH FhERUIBR 17 (12.50) 3(2.21) 0.14
ESAIIES 64 (47.06) 31 (45.59)
FAREFE (min) 92.62 +41.24 101.19 + 36.87 0.18
HImE (ml) 38.10+22.80 41.72 £24.29 0.85
2 fif B O 30 (22.06) 12 (17.65)
N 24 (17.65) 10 (14.71)
H i E o 43 (31.62) 20 (29.41)
BRI E 0.38
payilileeling 14 (10.29) 4 (5.88)
BRI 19 (13.97) 17 (25.00)
E-4iilng 6 (4.41) 5(7.35)
PR 122 (89.71) 61 (89.71)
b il 0.99
TR E | B, HURERE 14 (10.29) 7 (10.29)
MELEEA 115 (84.56 ) 61 (89.71)
Y\BR M B 43R 0.31
RS R 21 (15.44) 7 (10.29)
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Table 2 Logistic regression analysis on enhanced

recovery influencing factors after robotic surgery

P1E OR1& 95%Cl
Fi 0.02 1.036 1.01~1.07
B 0.01 0.06

B 1 AEEREAARFEBR EX L

Figure 1 Length of hospital stay for different age groups
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