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Comparative study between Da Vinci robot and
thoracoscopy in whole lymph node dissection of lung
cancer

GOU Yunjiu', WANG Bing"?, JIN Dacheng', HE Xiaoyang"?, YANG Ning"’, ZHANG Siyuan"?, BAI Qizhou'
(1. Department of Thoracic Surgery of Gansu Provincial Hospital, Lanzhou 730030, China; 2. Gansu University of Chinese
Medicine, Lanzhou 730030, China)

Abstract Objective: To evaluate the clinical efficacy of robot-assisted thoracic surgery (RATS) and traditional
thoracoscopic surgery (VATS) in lung cancer lymph node dissection. Methods: 128 patients with lung cancer who underwent
whole lymph node dissection by Da Vinci robot and thoracoscopy in our hospital from May 2017 to December 2019 were
selected, 56 patients received RATS and 72 patients received VATS. The clinical data was analyzed with SPSS22.0 software.
Results: RATS group Vs VATS group, surgery time (171.31min Vs 154.26min; P=0.026), intraoperative blood loss (62.29ml Vs
92.73ml, P=0.031), postoperative drainage time (5.72d Vs 7.13d, P=0.043), total drainage volume (1105.76ml Vs 1434.62ml,
P=0.017), postoperative hospital stay (7.25d Vs 9.36d, P=0.003), total lymph node dissection (17.38 Vs 12.93, P=0.045), the
difference was statistically significant.There was no significant difference between the two groups on postoperative complications
(P>0.05). However, the RATS group had a significant advantage over the VATS group in the operation on the upper lobe of left
lung and the dissection of 2, 4 and 7 groups of lymph node (P<0.05). Conclusion: The robot system is safe and effective in
lymph node dissection of lung cancer.It is more effective and conducive to the postoperative recovery of patients in chest lymph
node dissection, which also could lower the possibility of recurrence and metastasis.

Key words

Lung cancer; Thoracoscopic; Da Vinei robot; Minimally invasive surgery; Lymph node dissection

A (14 J2 2R BB TS e TR 4 o s — 1,
g VAT AR TR DIBR . AL SE IR YT
DL TR, He TR0 B 742 il 2H 21 A 491 48
VTR LG OGP AT 10 4F M s il -1 g e
F ok o R, L2 A AN AR A BRI
AT Z KA B, BeAR R A Ak, 3
LESEALER A TR Z M, RATS 7645 H1 B B T
LRI VATS®!, RATS ZERAR B HA BRI IEH,
RUERY 3D YLEF . JERREFSIHOBLARET T LSRG E
LA T UIRR s R, FAR MM TR

EAE ) RO 5 b B2 5 I ) LB TR M, He
EE sl L N W N TV R S NE 2 b
EEEH BV, SR Z ML AR
GEW SN AR TN Al o ASIFSE X 2B B IR S8
A LA N5 e JY A T e DT R A e o 1
LRI INBIT RS L b, BRI T
i A /I8 A R0 25 1 W P e AL AR
AJE kAT B

BRI 7%

GEbk B R E . MNRZHseily, 1

>R FH 4 M s g vl A i3 T AR A7 R M L
R AR, WA D A AR R DR,

— R
[a] Jost 4 43 A 2017 4 5 H ~2019 4F 12 H H
A N E BRISIE 1 128 19147 e bk 0 5 4k s

135



®itE - Artical ¢

i

F AR R, BT A B HAR S  RATS
H (56 %)) FVATS 4 (72 4]) o B BEM
4 NCCN 5 4 Jifi i 1) s PRIZ Wb i . TNM 4314
N~ T BT AR E 2R bk 2R
s AR5 B 2 W7l iR . AS IR & B AR B
haF At E, BE LR TR NI A
I FE A R

HERRARAE: Ot BBl 2 R M kTR
WG oK AR . i i il 5 A R
(A I 7R 5 5 (9 Kt BB R B Kk % 32 T DA R
Filik; MBI, HAR >Sem, BT, 40
IR T EEL 5 e R 5 (D g I s R i B R i s D%
THEF AR ;. @ UMl REAN BETH 32 HL 8 <

RATS 2R FHLAS A H-D) B 5 4 B A g bk
ELZERE IR, VATS 4R & B 55 TR
FARF RS 3K, A5 P 0F5E A5
Sy kST R GERE, FRHEE = LR, B
I — TR AR
1.2 Mgtk

AT R ILGN A 15 Wi bR R —
FERMOLFERARRS . PER L RN L FAR A
FARIBAL, FRELLER . RAT PaO,. FEIA MW
FEbR AL AE TR B AR i i L5
HEE RIS IF RS 5&  AEBEs [
T L AR R B PN T B A LT R O 4L E
S RE KA DL
SiitE ik
AT A B R SPSS 22.0 Gid2E4K
PEIEAT 00T . SRR ST IS + i
2 (Fxs) filid, (I, RERY
GE T IR A i SR A 5 RREAS B 43 (9% )
edid, Ry U IR, P<0.05 A2
HATG 45 o

1.3

136

2 R

2.1 WIHLIBAROE TR LSS

PIALCE AR . B, MR RN FAR
T, TR, FRFEZER . PaO, 468 LR,
ERTLGIEE L (P>0.05) , BAA M,

2.2 WALBAHEIARLIEbRLLE

RATS AR Hy L . 51 I [A] 5100 &
A BE RIS VATS 270, ik B 45 3 1 B 400
VATS 2, FAREIEEK VATS K, 25645
PHEE L (P<0.05) , W1,
2.3 ALBATERRELLES

RATS 2H i 3 A 3 4] (5.36% ) , <
Wy 2491 ( 3.57% ) , I KIE KA AN 8.93% (15756 );
VATS 4 3 H 4 4] (5.56% ) , BTl 3
) (4.17% ) , MBI 2 1) (2.77% ) , It K
iE K 12.50% (9/72) o PHA EL#E, 225
TG (x*=2.326, P>0.05)
2.4 WAL IS SR

Kk A S AU BET 58T, RATS 414
HEATZE il b TFRE DL R 20 40 7 AR E
SEIF L VATS s BAL#Y, ZRA 5 E X
(P<0.05) , W32,

UTAERE, IR FR) R A AN AE T A AT R 2
oG] 177 S e - S B R S 87110 N 1) G R 2
AT . 7ESRAT 136 T i AR TR Tk
RHBUZRT, FAA R 28 1 1 S fe A
(53 M R AR A 7 ALV AR L Y
BT UM AL, TR AT B T B0 20 i vk
ML EARAL. L, HATHEA)S 5 4R 417 &
POARAR Mo AR, B BT HOR AN Wt % Jié



F1 BEMEKREIR[ (xxs), B (%)]
Table 1 General clinical data of selected patients[ (x+s) , n (%) ]
Il R 22t RATS 4A ( n=56) VATS 4 ( n=72) x/t1E P&

Fik (%) 63.13+9.38 61.36+10.06 1.263 0.394
451 0.165 0.749

5 33 (58.9) 42 (58.3)

= 23 (41.1) 30 (41.7)
Fhsg AR/ (mm ) 30.19+13.33 31.63+12.57 -0.106 0.624
FAFR 3.858 0.159

i A5 N 53 (94.6) 67 (93.1)

P EREIBRA 3(54) 5(6.9)

RIBLER 9.83 0.567

e 27 (48.2) 34 (47.2)

[ 28 (50.0) 35 (486)

Hith 1(1.8) 3(42)
A7 PaO, ( mmHg ) 94.19+2.35 94.36 +2.27 0.368 0.268
FAREE (min) 171.31 +54.01 154.26 + 43.47 1.344 0.026°
HimE (ml) 62.29 +32.53 92.73 +59.05 1.661 0.031°
HMEEFARE (1) 17.38+9.06 12.93+5.67 1.706 0.045°
ARE3IRBTE (d) 5.72 + 3.65 7.13+3.15 0.687 0.043°
HEIRE (ml) 1105.76 + 639.74 1434.62 +837.31 -0.561 0.017°
RNEEREE (d) 7.25+4.32 9.36+5.25 -4.532 0.003°
E: a AMMEF ARG FEL
F2 MEEERFANTASTER
Table 2 Subgroup analysis result after whole lymph node dissection
5% YRR E S N ek
PRSP P&
(RATVAT) 14 244 34 44 54 64 74 84 94
Ze b £ 0 9/12 21 32 65 86 99 9/9 96 170 21 0.041°
ZEfh RO 11/16 0/0 11 5/5  2/1 1/1 10 1110 7/6  4/5 0.126
LR ot 10/14 2/2 4/2 8/6  10/8 - - 1/9 2/ 11 0.063
oyl 7/6 00 2/0 272 21 — - 21 4/3 171 0.374
AR 16/19 0/0 11 6/5 3/ - - 1512 14/16 88 0.381
)il 3/5 2/1 2/1 3/2 3/2 3/2 3/2 3/1 2/1 11 0.131
&1t 56/72 6/4  13/7 30/25 28/19 13/12 13/11 51/39 30/27 17/17  0.045°
P{E - 0.312 0.031* 0.247 0.021*° - - 0.017° 0.272 0.131 =

A it F Ay e a ATRAEFAH LI FEL,
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