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Efficacy and prognostic analysis of 3D-CT imaging technology-assisted
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Abstract Objective: To investigate the efficacy and prognosis of 3D-CT imaging technology-assisted thoracoscopic segmentectomy
in the treatment of non-small cell lung cancer (NSCLC). Methods: Clinical data of 106 NSCLC patients who were treated at
Zhongshan Hospital Affiliated to Dalian University from July 2020 to July 2021 were retrospectively analyzed. Patients were divided
into the 3D-CT group (n=57, 3D-CT imaging technology-assisted thoracoscopic segmentectomy) and the conventional group (n=49,
standard thoracoscopic segmentectomy) based on different treatment methods. Comparisons were made regarding therapeutic efficacy,
surgical and postoperative recovery indicators, pulmonary function parameters, complications, and prognosis (3—year follow-up).
Results: The 3D-CT group showed superior therapeutic efficacy compared to the conventional group (P<0.05). Significantly reduced
intraoperative blood loss, drainage volume, operative time, tube removal time, and length of hospital stay were found in the 3D-
CT group compared to the conventional group (P<0.05). At 15 days after surgery, the two groups both showed decreased maximum
voluntary ventilation, forced vital capacity, and diffusion capacity of the lung for carbon monoxide compared to preoperative levels (P<

0.05). However, these parameters were significantly higher in the 3D-CTgroup than those in the conventional group (P<0.05). The total
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incidence of complications was lower in the 3D-CT group than that in the conventional group (P<0.05). Kaplan-Meier survival analysis

after 3—year follow-up revealed significantly better survival outcomes in the 3D-CT group than that in the conventional group (P<0.05).

Conclusion: 3D-CT imaging technology-assisted thoracoscopic segmentectomy can achieve favorable efficacy in treating NSCLC, it can

effectively improve pulmonary function, reduce postoperative complications, accelerate patients’ recovery after surgery, and enhance

prognosis.
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Table 1 Comparison of general data between the two
groups of patients [x+s, n (%) ]

3D-CT 1%

83 gRWmE o iy P
(n=57)
M (5B %) 31/26 29/20 0.247 0.619
Fik (%) 58.75+6.23 5896+626 0.117 0.907
MpEER(ecm) 133025 1.37+0.35 0472 0.639
R ERAL
b Lot 14 (2456) 11(2245) 0.065 0.798
a1, 22 (3860) 18(36.73) 0.039 0.844
Ze i £ ot 13 (22.81) 13(2653) 0.197 0.657
ZEfif R O 8(14.04) 7(1429) 0.001 0.971
R 5 HA
Tis 6 (10.53) 4(816) 0172 0.678
T 31(54.39) 27 (55.10) 0.005 0.941
Ta 20 (35.09) 18(36.73) 0.031 0.860
FAAR
BRI 35(61.40) 28(57.14) 0.198 0.656
SEFEIKR  22(3860) 21(4286) 0198 0.656
FARIBRIFHER
GRRER 9(16.79) 6(1224) 0273 0.602
A AT ER 5(8.77) 5(10.20) 0.063 0.801
Fapiin=1=4 10 (17.54) 9(1837) 0012 0912
HhhE 8(14.04) 7(1429) 0.001 0971
ERAERE  4(7.02) 2(4.08) 0425 0514
Rk 8(14.04) 7(1429) 0.001 0971
ZE AT ER 5(8.77) 6(1224) 0342 0.559
7R 6(1053) 5(1020) 0.003 0.957
ZERRNEEER  2(351) 2(4.08) 0.024 0.877
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Table 2 Comparison of therapeutic effect between the two groups of patients [n ( % ) ]

bl 23 R T BEX
3D-CT G AMEIA ( n=57 ) 33 (57.89) 20 (35.09 ) 4(7.02) 53 (92.98)
EHMA (n=49) 21 (42.86) 17 (34.69) 11 (22.45) 38 (77.55)

X 1& 1.998 5.165

P& 0.046 0.023

®3 PMHABEFAERSREHRERERLE (X+s5)

Table 3 Comparison of surgical indicators and postoperative recovery indicators between the two groups of patients ( x +s )

A3 %7@?}@ ARep i 2 ISR fﬁE%‘%H RESIEE &8 £ B ja]
(min) (mL) (cm) HE (1) (mL) (d) (d)
3D-ng ?ﬁi%f;j)(iﬁﬂb 120.39+34.52 76.25+10.99 2.04+0.38 458+2.28 438.98 + 78.53 2.93+0.37 4.93+0.94
HEA (n=49) 142.08+33.78 96.78+13.41 1.92+0.34 4.33+£2.12 659.14+102.29 3.73+0.64 6.33+1.03
tE 3.258 7.395 1.657 0.588 12.519 8.068 7.293
P{&E 0.002 <0.001 0.101 0.558 <0.001 <0.001 <0.001

®4 MABREMINEEIEIRLLE (X+5)

Table 4 Comparison of lung function indicators between the two groups of patients (x +s )

oo MWV ( L/min) FVC ( % ) DLCOImmol/ ( min « kPa ) |
o NG ARG 15d ARET ARG 15d ARET ARG 15d
3D-CT G ARH A ( n=57) 84.73+7.73  75.47 +5.30° 83.56+536 79.39+4.47° 89.33+6.19 83.26+6.42°
EHA (n=49) 84.09+7.89 7180+566° 8478+596 7520+426°  89.08+6.29 79.14+6.56°
tE 0.421 3.444 1.109 4.917 0.206 3.261
P& 0.675 0.001 0.27 <0.001 0.837 0.002

W SFRAARTTRE, "P<0.05

®5 FMABEALERZEBRIEE[N(%)]

Table 5 Comparison of the occurrence of complications between the two groups of patients [n ( % ) ]

A5 =il RS VR E i 5 fek FLEER REEKR
3D-CT B AR A ( n=57) 1(1.89) 3(5.66) 1(1.89) 3(5.66) 0(0.00) 8 (14.04)
BEIA (n=49) 3(5.66) 3(5.66) 2 (3.77) 6(11.32) 1(1.89) 15 (30.61)
X 1E 4.262
P& 0.039
*6 MABEWELLE
Table 6 Comparison of prognosis between the two groups of patients
95% CI Log Rank 1%
2R3 SEFRTEIN(%) ] HEE FRAER
PR LR x’ & P&
3D-CT £ ERIAMHENA ( n=57 ) 8 (14.04) 35.368 0.230 34.918 35.818
5.237 0.002
HHA (n=49) 15 (30.61) 33.245 0.635 32.001 34.489
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