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Nursing cooperation in robotic and thoracoscopic lung
segmentectomy with indocyanine green fluorescence
imaging
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Abstract Objective: To summarize the nursing cooperation experience between robotic and thoracoscopic

lung segmentectomy with indocyanine green fluorescence imaging. Methods: 9 patients who underwent robotic lung
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segmentectomy at Jiangsu Cancer Hospital from November 2019 to December 2019 were selected into the study group, and

13 patients underwent thoracoscopic lung segmentectomy from November 2018 to December 2018 into the control group.

To summarize and compare the operation time and intraoperative blood loss of the two groups. Results: Robotic surgical

system could complete lung segmentectomy better. Comparing with the control group, the operation time of the study group

was shorter [(98.11 £ 13.280)min Vs (139.85 + 39.145)min], and the intraoperative blood loss of the study group was less
[(24.44 £ 15.899)ml Vs (44.62 + 21.839)ml], statistically significant difference was found between the two groups (P<0.05).

Conclusion: Robotic lung segmentectomy is of high clinical value, it could significantly improve the effectiveness of

surgical treatment by combining with effective nursing cooperation in the operating room, which is worthy of clinical

promotion.
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Table 1 Comparison of intraoperative data between the two groups
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Table 2 Comparison of intraoperative clinical data between the two groups (x s )

2B 31 GilEse AEEEE (min) FAREFE (min) HimE (ml)
B3R 9 49.33 +8.376 98.11 +13.280 24.44 + 15.899
XFEEZH 13 4569 +10.258 139.85 +39.145 44.62 +21.839

P{&E 0.372 0.003 0.021
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