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Abstract Objective: To compare the differences in the perioperative period, operative skills, and postoperative recovery between
uniportal video-assisted thoracoscopic surgery (UVATS) and uniportal robot-assisted thoracoscopic surgery (URATS) in sleeve lobectomy
and evaluate the feasibility, advantages and disadvantages of the two surgical methods. Methods: 43 patients who underwent sleeve
lobectomy in Shanghai Pulmonary Hospital from January 2022 to October 2022 were retrospectively selected. They were divided into
the UVATS group (n=23) and the URATS group (n=20) according to different surgical methods. The operative time, intraoperative
bleeding loss, lymph node dissection quantity, postoperative drainage volume, length of postoperative hospital stay, and the occurrence of
perioperative complications were compared between the two groups of patients. Results: All surgeries underwent smoothly without death
or conversion to open surgery, and all patients were discharged from the hospital after removal of chest drains. The surgical time (except
for the robot loading time), tracheal anastomosis time, intraoperative bleeding, postoperative drainage at 1 d after surgery, and incidence

of postoperative complications in the URATS group were significantly less than those in the UVATS group (P<0.05). Howerer, the total
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operative time, lymph node dissection quantity, length of postoperative hospital stay, and drainage tube retention time showed no significant
difference between the two groups (P>0.05). Conclusion: Both UVATS and URATS for sleeve lobectomy are safe and feasible. URATS

outperforms UVATS in reducing the time required for free hilar and anastomotic bronchial closure, as well as decreasing the intraoperative

and postoperative drainage.
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Table 1 Comparison of basic data between the two
groups of patients [x s, n (%) ]

UVATS 4 URATS 4

21 (n=23) (n=20) =
FiR (%) 65.10 £8.00 5950+12.80  0.089
1451 0.889
2 18 (78.30) 16 (80.00)
% 5(21.70) 4 (20.00)
BMI ( kg/m?) 24.50 +2.80 24.20 £3.80 0.731
RIESE () 12 (52.20) 9 (45.00) 0.639
FVC (L) 3.00+0.76 3.20+0.50 0.406
FEV1 (L) 2.25+0.59 2.46+0.51 0.231
FEV1/FVC ( % ) 75.20+7.46 77.60+£10.80  0.392
B AR/ (em) 3.90+1.30 3.30+1.20 0.121
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Figure 1 Layout of surgical instruments
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Figure 2 Surgical Procedure
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Table 2 Comparison of intraoperative and postoperative data between the two groups of patients [x+s, M ( P25, P75) ]

Eitan UVATS 4l ( n=23) URATS 4 ( n=20) P&
BFARESE (min) 110.10 + 19.00 108.50 +21.60 0.704
FARZBIERE (min) 110.10 + 19.00 93.50 +21.60 0.008
X EEYERE (min) 31.90+5.10 22.00+5.70 0.001
RepHmE (mlL) 122.50 + 36.26 100.00 + 15.56 0.003
BHRRESHE (1) 17.41 (12.00, 21.00) 16.71 (13.50, 18.00) 0.668
AE1d350RE (mL) 413.50 + 205.70 265.50 + 146.89 0.037
AREFEFEE (d) 5.00 (4.00, 5.00) 4.90 (3.00, 6.00) 0.918
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*3 WHEBEREHRELZEBRILE [N (%) ]
Table 3 Comparison of postoperative complications
between the two groups of patients [n ( % ) ]

st () mw) P
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