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Clinical efficacy comparison of three-port and four-port
Da Vinci robot-assisted radical resection for lung cancer

BAI Xiangdou', ZENG Weigiang', CUI Baiqiang', WANG Bing', YANG Ning', HE Xiaoyang',
ZHANG Siyuan', JIN Dacheng’, GOU Yunjiu"*

(1. The First School of Clinical Medicine, Gansu University of Chinese Medicine, Lanzhou 730000, China; 2. No. 1 Department
of Thoracic Surgery, Gansu Provincial People’s Hospital, Lanzhou 730000, China)

Abstract Objective: To compare the perioperative effect of three-port and four-port Da Vinci robot-assisted radical
resection for lung cancer. Methods: The clinical data of 142 patients who underwent robot-assisted radical resection of lung
cancer in our hospital from 2016 to 2020 were analyzed retrospectively. The 142 patients were divided into the three-port
group and the four-port group according to different surgical approaches. Among which, 74 patients were divided into the four-
port group with 40 males and 34 females, and 68 patients into the three-port group with 38 males and 30 females. Results:
Compared with the four-port group, the three-port group had longer operative time [(223.456 + 16.25) min Vs (192.635 + 19.92)
min, P<0.001], shorter time in bed after surgery [(3.544 £ 0.76) d Vs (4.014 +0.78) d, P<0.001], less drainage volume after
surgery [(194.118 £ 62.16) ml Vs (264.189 + 81.79)ml, P<0.001)], shorter tube-retaining time after surgery[(3.882 + 0.68)d Vs
4.338 + 0.81)d, P<0.001)], shorter length of hospital stay [(5.162 + 0.68)d Vs 5.703 + 0.85)d, P< 0.001)], and lower visual analog
scale (VAS) score on the 3rd day after surgery[(2.794 + 0.98) Vs (3.297 + 0.96mol), P=0.003]. There was no significant difference
on intraoperative blood loss, number of lymph node dissection and postoperative complications between the two groups (P>0.05).
Conclusion: Robot-assisted lobectomy is safe and effective. The three-port robot-assisted radical resection for lung cancer has
obvious advantages on postoperative time in bed, tube-retaining time after surgery, postoperative drainage volume, postoperative
pain score, postoperative recovery over the four-port approach, which is worth of promotion in hospitals with sufficient experience
of four-port Da Vinci robot-assisted surgery.

Key words Robot-assisted surgery; Radical resection of lung cancer; Surgical approach; Short-term efficacy
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Table 1 Clinical data of the two groups of patients ( case )
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2 38 40

= 30 34
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iy 14 13

VN 16 15

Folnllyy 18 21

Faesliny 6 12

FaNI 14 13
FRIBKTY 1.253 0.869
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Ib 4 7

lla 13 9

lb 22 27

lla 29 31

216



AR R . TR EEEAE. ARG EMARRE]
AR 3d Wl . RJEFIEEH ., RJFF1
FEBERTE] . ARG IR, ( Visual Analogue
Scale, VAS) 40 ( RJF% 1d, 2d, 3d) K&AR
JE I RARE KA H . R R
1.3 SEile ot

FIT A5 B35 % 1 SPSS 26.0 #1447 58 1143
Mro BEEREUIE = bRz (x+s) K,
ZH[A] F R PR AL AR AS ¢ K. 2R 7B R
BIE (n) SCEHH (%) Fon. P P<0.05 2
SAGIERE L

1.4 fEPRE 1

At H A NRERBfeHZE R &
L (LS. 2021-233) .

2 &R

PIZH A 838 A 58 LT AR, ARep o
B a T ARBE T B, PIALEVER] . AR
JIFIRE A7 T L A3 B R B 3 TR SR SR 8 B T 2
SRGFE L (P>0.05) , WK1, =FfL4 68
i), AR AU i Bt - DI BR A Tk R S50 4
A ARG DL AT BB LL, DT BB il v A0
ide, REJ5, ZALBEIIWRE, TN
JRIRREECRT o DULAL 74 ], AR [R] Sy U000 it 25 it
M-I BRIFATIR A5, ARG 29 KA
EREAL, BUB G B b, AR5, WL e
WHRAESL R B DA, JF 7 LU BLUR R

PAAETF RS . ARJFEMNARRR . A5 A
BrEl. AR5 3d 5l . AR5 51 AR 5
3d VAS V4345 5T 26 A G245 L (P<0.05) .
AR, BRSNS R RIES
FHZERTGE L (P>0.05) , kK2,

3 itip

WEGETt, EERVEE N, i A

MHFET- R B FETE H— R m AT, fWihs
2025 4, FRE M e k] 100 77 B,
RS RAI SRS E VAN oY iR N R R 27 N
HEREE, PRFARUIBR N WS IRITIEA
FOAT BB {2006 4F H E RS | E A2
TATFARVGSANRG G, HAEN MR A g
R, DI/ R I 3D AL L &
FEME S E T B E R, A ARG A
Bl EE e R AR [ 2016 AE R IT IR
FIRISEF ARV ARYGE, 765 M0 1 FLA 3%
Hefih b S Aseem, BT R LA RS T i)
Bt EL R T A

ARYAFREER B, 5 MIUFLLAHE e,
AL TF AR K. BARTEAR AT LA
B, M TS E —Er i, iFHH
— PR S BT i R AL, EA
Tl = ALARWIM, R B 5 B
HRAE, FETFARERIIE KT UL .

AWFFEAERIEIR, FEAR T I SR
FWRE LT, LA S UL AR WA 5 2
5o IR TARRG S HEMMEGAI L, AR
SE L WM 3D BT, 74N A R, L
KA gt i N TFHE s ot ¥R ks and
VESRAE T HAR L M, SO R 1 8 TR
MMEEETA, RINEREZEH R E
RIS TEARFABERE b, BFarilas AT
RAEGIRE KRS, BRI T 1y
A W25 (AARFOERETRE LI,
WP AL, JUHREAEA TN ETARET,
ARAES W ANB GBI T2 & i, B2k BaeE
BEMCT LA ™, SR FA TZE A FR ]
an ey N V11 IV ) 1 | A AT

ABFFE R =LA AR ST BN R] B AR 5 4
BB ) A T % FLUALAL, RIS 3d A5 1R =
WA, [RIB AR G B R A, 2 E A X
BT =LA S EBUNE T MU 255 7/8 Bl ] i 454

217



& itE - Article ¢
*2 WAREBFAHETMEIEIRLE (¥+5)
Table 2 Observation indicators in perioperative period (x s )

WMERFERR =74 LA x/tE P&
FOREFE (min) 223.456 + 16.25 192.635 + 19.92 10.046 <0.001
ARepHmE (ml) 173.5629 + 57.60 184.459 + 85.86 -0.897 0.371
FERRELSE (1) 21.750+2.78 21.459+3.18 0.576 0.566
RGEMNKEE (d) 3.544 +0.76 4.014+0.78 -3.160 <0.001
ARG 3d30E (ml) 194.118 +62.16 264.189 +81.79 -5.759 <0.007
SEtE (d) 3.882+0.68 4.338+0.81 -3.623 <0.001
RiGERHE (d) 5.162 +0.68 5.703+0.85 -4.180 <0.001
RIS VAS ERmIESH

RIEE 1d 6.176 +1.07 6.216 +1.30 -0.197 0.844
REE 2d 4.735+1.19 4.973+1.15 -1.204 0.230
RE% 3d 2.794+0.98 3.297+0.96 -3.078 0.003
RNEFHEAE 10 11 -0.027 0.979
NN 3 — 0.785
P ER R — 0.831
R R 3 — 0.582

7 : VAS (Visual analogue scale ) &AL AL 5
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