AR

J Vol. 6 No. 5 May. 2025

Chinese Journal of Robotic Surgery [EBICIREIONPARCINIS oAV EVIVA I pisNolNopic

3D BrLMpz IR/ N EF AR PRI N AR EE
RIEth E 1= 00

(FEETT IR ERE RS T B5E 226000 )

TEE Hih: BAID EAMERAE N EREFE (NSCLC) FAF AR AIMNAFRERE DT H, 7k #2022 F
8 F—2024 45 8 F B9 48 T W B2 BE AT NSCLC F Aty 150 Bl B2, KIEF A F R W HAEA (n=78) X EA (n=72) . X
BALRR 2D B EEFRBTY, FARAFRA D BILMEEFRET, WRFLAEH FRM XA, WFHAR, REHEAT.
REHEELEFR, F7: WHERPRLE, HEEFERE . KEFEHE . KET2hVASTHFLFTENZ R T4
FEN(P>0.05) , EHFAFREEKTHEA, ERETE, KEITRE. KB 24h VAS T2 T B4 (P<0.05) o
HEFARM, ARG 1dCor, 2 FE ERE(NE ), 7§ 2B (MDA ) AT 75, #4148 (L8 (SOD ) K3 1K ( P<0.05 ),
H#F %M AKJE 1dCor. NE, MDA, SOD A-F# ¢k F 2t B4 (P<0.05) . AFEHUA)E 7dIgA. IgM, TgG 35 T 41 (P<0.05) ,
HE A B A EREM (P<0.05) o 4t 3D B3 EHAE NSCLC F AR A SRR, THREZMEZRELE, &
BRI, BONBRMAAREHLIEREE, BRHARERE,

KA AN EMAE; 3D RILMEBEEFAR; REKRA

FESZES R734 XEFRIZEE A XEHS  2096-7721 (2025) 05-0819-05

Application of 3D single-port thoracoscopic surgery in the treatment of non-small
cell lung cancer and its impact on patients’ postoperative recovery

WU Hongxia, LU Yuzhu, LU Minmin

(Operating Room, Nantong Tumor Hospital, Nantong 226000, China)

Abstract Objective: To investigate the efficacy of 3D single-port thoracoscopic surgery in the treatment of non-small cell lung cancer
(NSCLC) and its impact on patients’ postoperative recovery. Vlethods: 150 NSCLC patients who underwent surgery at Nantong Tumor
Hospital from August 2022 to August 2024 were enrolled. They were divided into the study group (n=78) and the control group (n=72)
according to different surgical approaches. The control group received 2D single-port thoracoscopic surgery, while the study group
underwent 3D single-port thoracoscopic surgery. Surgical indicators, serum markers, immune markers, and postoperative complications
were compared between the two groups. Results: No statistically significant differences were observed between the two groups in
intraoperative blood loss, number of lymph nodes dissected, drainage tube retention time, or VAS scores at 72 h after surgery(P>0.05).
However, longer operative time, shorter length of hospital stay, reduced postoperative drainage volume, and lower VAS scores at 24 h after
surgery were observed in the study group compared to the control group (P<0.05). Increased levels of cortisol (Cor), norepinephrine (NE),
malondialdehyde (MDA), and decreased superoxide dismutase (SOD) levels were observed in both groups 1 day after surgery(P<0.05), and
they were better in the study group than the control group (P<0.05). At postoperative day 7, higher IgA, IgM and IgG levels were observed
in the study group (P<0.05), and the total complication rate was significantly lower (P<0.05). Conclusion: The application of 3D single-
port thoracoscopic surgery in the treatment of NSCLC can achieve favorable outcomes, effectively alleviate postoperative pain, improve
immune function, reduce stress responses and complication rates, and promote postoperative recovery.
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Table 1 Comparison of general data between the two
groups of patients [x +s, n (% ) ]

B

xR

s (n=78) (ne72) X' PHE
il 0.017 0.896
2 42 (53.85) 38(52.78)
% 36 (46.15) 34 (47.22)
TNM 4345
1 8 22 (2821) 18(25.00) 0.197 0.657
11 #7 42 (5385) 43(59.72) 0526 0.468
A #1 14 (17.95) 11(15.28) 0.192 0.661
fRIEKE
s 63 (80.77) 61(84.72) 0408 0523
iz 9 (11.54) 7(9.72) 0.130  0.719
Hth 6(7.69) 4(556) 0275 0.600
BRI B
ARt L 26 (33.33) 22(30.56) 0.133 0.716
Fay el 8 (10.26) 5(6.94) 0.519 0.471
FoYmN Uy 17 (21.79) 22(3056) 1494 0222
Zeff B Ot 20 (25.64) 17 (23.61) 0.083 0.773
N 7(8.97) 6(833) 0019 0889
FiL (%) 54.76+528 5492+522 0.186 0.852
BB (mm) 1350+343 13.60+350 0.177 0.860
1.2 Fi&
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Figure 1 3D high-definition thoracoscope
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Table 2 Comparison of surgical-related indicators between the two groups of patients (x +s )

a3 FAME  ABUNE KEEEE  ABIRE  AEBE  fHEEE VAS #5
(min) (mL) ¥E (1) (mL) B8] (d) (d) AE24h  AE72h
W54 (n=78) 174.31+32.64 76.99+9.86 23.12+8.57 585.24+145.27 2.97+0.62 8.58+1.78 296+0.30 1.81+0.40°
STHB4H ( n=72) 149.65+28.54 79.06+9.80 23.35+9.21 760.22+200.54 3.156+0.52 10.22+1.60 3.36+0.54 1.92+0.50°
tHE 4.907 1.279 0.160 6.154 1.892 5.924 5.672 1.491
P{E <0.001 0.203 0.873 <0.001 0.060 <0.001 <0.001 0.138

¥ 5ARJE 24 h VAS $E4MHEES, "P<0.05
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Table 3 Comparison of serum makers between the two groups of patients (x £s )
Cor ( ng/mL) NE ( pg/mL ) MDA ( pmol/L ) SOD ( mmol/L )
A3
RET AE1d NGl AE1d RET AE1d VNG AE1d
E}F?EZE a a a a
(=78 ) 48.01+5.73 132.58+15.34 1.71+£0.27 3.24+0.42 3.17+0.27 5.81+0.58 182.6+22.75 148.65+15.81
xR 4H
(n=72) 48.23+6.21 152.76 +21.25° 1.68+0.32 4.61+058 3.20+0.25 8.49+2.03° 183.72+24.29 105.74+14.71°
ta 0.226 6.706 0.622 16.657 0.606 11.178 0.292 17.170
P& 0.822 <0.001 0.535 <0.001 0.546 <0.001 0.771 <0.001
T SARFIE, "P<0.05
x4 BMABEFREERILE (x+s)
Table 4 Comparison of immune markers between the two groups of patients (x +s )
IgA ( mg/dL ) IgM ( mg/dL ) IgG ( mg/dL )
A3
KRBT A5 7d ¥ NGl AE7d RET AE7d
R4 (n=78) 238.28+67.19  229.20+44.22 1276.33+298.99 1179.48+178.20° 106.46 £28.24 103.53 +20.54

XEB4A (n=72) 241.06+68.21 192.54 +56.22° 1265.32+£302.95 978.26 +187.23° 105.50 +30.00 90.16 + 19.35"
tE 0.251 4.456 0.224 6.743 0.202 4.095
P& 0.802 <0.001 0.823 <0.001 0.840 <0.001
T SARMILA, "P<0.05
®5 MABEARBHRERR[N(%)]
Table 5 Comparison of postoperative complications between the two groups of patients [n ( % ) ]
B35l it 30 % ) 0 Rk A3k fivte 2 FLEEH DR E RREE
WA (n=78) 1(1.28) 2(256) 1(1.28) 1(1.28) 0 (0.00) 0 (0.00) 5(6.41)
XERAE (n=72) 5(6.94) 4 (5.56) 3(4.17) 2(278) 1(1.39) 2(278) 17 (23.61)
x & 8.850
P{E 0.003
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