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A comparative study on effectiveness of Da Vinci robot-
assisted and thoracoscopic segmentectomy in the
treatment of early-stage non-small cell lung cancer

YE Guanchao, LIU Yafei, ZHANG Chunyang, SHENG Yinliang, WU Bin, DONG Bo, WU Chunli, QI Yu

(Department of Thoracic Surgery, the First Affiliated Hospital of Zhengzhou University, Zhengzhou 450052, China)
Abstract Objective: To evaluate the clinical value of robot-assisted segmentectomy by comparing the perioperative
data of patients underwent Da Vinci robot-assisted and thoracoscopic segmentectomy. Methods: Clinical data of 68 patients
who underwent robot-assisted segmentectomy (robotic group) and 49 patients who underwent thoracoscopic segmentectomy
(thoracoscopy group) at the Department of Thoracic Surgery, the First Affiliated Hospital of Zhengzhou University from December
2018 to February 2020 were retrospectively analyzed. The types of lung segmentectomy, postoperative pain score, hospitalization
costs, operative time, intraoperative blood loss, number and groups of lymph node dissection, postoperative hospitalization time,
retention time of chest drainage tube, total drainage volume and postoperative complications of the two groups were compared to
determine the different clinical effectiveness of the two approaches. Results: The robotic group showed lower postoperative pain
scores than the thoracoscopy group [(1.94 £ 0.64) Vs (2.29 £ 0.65), P<0.05]. The N, lymph nodes dissection were different on
groups [1 (IQR 1 t0 2) Vs 2 (IQR 1 to 3), P=0.002] and amount [2 (IQR 1 to 3) Vs 3 (IQR 1 to 4), P=0.014] and the robotic group
was superior to the thoracoscopy group, but the hospitalization cost of robotic group was higher than that in the thoracoscopy
group [80 815.00 (47 914.79 to 113 023.66) CNY Vs 98 213.41 (65 302.90 to 155 561.88) CNY, P<0.05]. Conclusion: Robot-
assisted and thoracoscopic segmentectomy are safe and feasible in treating early-stage non-small cell lung cancer. Robotic
approach may lead to a better N; lymph node dissection.

Key words Lung segmentectomy; Robotic surgery; Thoracoscopic
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Clinical and perioperative data of study patients
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Table 2 Comparison of early clinical results between two groups
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Table 3 Pathological results
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