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Clinical effect of 57 patients of pulmonary tuberculosis
and lung cancer treated by uniportal video-assisted

Abstract

thoracoscopic surgery
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(Department of Thoracic Surgery, Fuzhou Pulmonary Hospital of Fujian, Fuzhou 350000, China)

Objective: To investigate the clinical characteristics and surgical efficacy of uniportal video-assisted thoracic
surgery (UVATS) in the treatment of patients with pulmonary tuberculosis and lung cancer. Methods: The
clinical data of 118 patients with non-small cell lung cancer treated with UVATS from February 2018 to April 2021
were analyzed retrospectively. According to the type of patients, the patients were divided into an observation
group and a control group. The observation group was 57 patients with pulmonary tuberculosis, and the control

group was 61 patients without pulmonary tuberculosis. The general clinical data, perioperative indexes, and
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tumor characteristics of patients were collected and analyzed. Results: There was no significant difference in

general clinical data such as gender and age between the 2 groups (all P>0.05). There was no significant difference

in operation mode, operation duration, intraoperative blood loss, proportion of conversion to thoracotomy,

postoperative complications, postoperative drainage tube indwelling time, and postoperative hospital stay

between the 2 groups (all P>0.05). The incidence of pleural adhesion in the observation group was 64.91%,

which was significantly higher than 37.70% in the control group (P<0.05). Conclusion: UVATS is a safe and

effective treatment for patients with pulmonary tuberculosis and lung cancer. Such patients are prone to pleural

adhesion. The indications and timing of operation should be strictly controlled.
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Table 3 Comparison of tumor-related data between the 2 groups
i H WELLH (n=57) Xf BB ZH (n=61) X P
JiRg 2/ [451] (%) ] — 0.279*
i) 47 (82.46) 47 (77.05)
figf 4R 8 (14.04) 6 (9.84)
i 2 1(1.75) 2(3.28)
AN g 1(1.75) 6(9.84)
g 2331/ (191 (%) — 0.971*
1A 31(35.23) 32 (34.41)
IA1 12 (13.64) 9(9.68)
1A2 14 (15.91) 14 (15.05)
1A3 5(5.68) 9 (9.68)
1B 12 (13.64) 11(11.83)
1A 2(2.27) 1(1.08)
1B 3(3.41) 4 (4.30)
IIIA 7(7.95) 10 (10.75)
I11B 1(1.14) 1(1.08)
I\ 1(1.14) 2 (2.15)
ARIFHIBETT/[51(%)]
Iy 15(26.32) 12 (19.67) 0.737 0.391
T 1(1.75) 2(3.28) — 1.000*
LRy 6(10.53) 4(6.56) — 0.519*
GIERTT 3(5.26) 3(4.92) — 1.000*
ENEY-Y. 3 2(3.51) 3(4.92) — 1.000*
*Fisherff YIHE A1k .

*Fisher exact probability method.

3 it

P 938 2 T 2 Y IR P9 24 9 3 R S 3R i g 14
Wz —, EREAZERZES EidoRE
1 R, M B B - R 2 Rl AR A B 0 i A )
PR 22— A A f R R I T B B
FARA B ARERIEAL A E0 BFE B F AR A
(10 3 25 L f B8 2 AL K R, UVATSIZ AP i
SR ML FH U VAT {7 i I8 45 4 I 45 4% 58 8 1) 4 5%
BTN ] D WL o ASBIETE X S 7451 I i 45 A% 1) AR
JINH i 98 £ SEE T UVATS , HL6 1481 JC fili 45 4%
AR /020 i i g S8 D R R AL, P AR A R AR R b
(1 — MEVORE 22 S LT A R, PIALAE IR

BT AR SO I I ROE S5 Ty I 25 S 3
Giitea e X, RN UVATSIA YT Il s 4 O il 45 2%
BHHREH

it 9 - FF: il 5 A R0 DR i 38 0 02 1 AR O 7
HEA I A Y B R R i 1 AR SRR
WS A 3711 (64.91% ) 75 I M I J R 3, %o BRAH A
23(37.70%) , PR 2H FB B FE AT TG IR RS R Al 32 T
2R G F T L (P<0.05) o i N ™ HORG 1% 7 g i
BEFARIT R RO TR ZIEY, FiE
R LR, VT4F ok B 4 5¢ 4 nT LU i i 45 1 it
TTRER s, HHEAMEEILSE . WEsEFAR
PLEFBE A /0, AT DL G O B A0 sy o, 9
[T RO S =% B0 NI RPN (1N B N 1 B3]



2882

I R S B8, 2022, 42(12) https://IcbLesu.edu.cn

AR, AL I TS E A o o A K
&, B R, RRRAIZW, WikARE
O B AW A H ) R A R A £ Ak B, 5 B SR A
FANKE I, WK 2 RN 2L &S . BYEAN T
(LCEINNINAR = e il L sl IRy ey B 8
— BB A AR 7 H R I [ O T SRR 5
o Ml A2 5K I wT T M R T 0 RS B R, LR Bk 1
aa.

it e B 1 il 245 4% BB B UVAT SR YT I ME s 75 T
Xof Jili 1) 45 A vk 2 4 g b B, AR R R O, AE I
K, B2 5 S48 i, o A L=
FETF R P A Uk R A O B A
6 B Y A7 J 2l J T BEL DT 46 Ak 3 ke M B p
O TR SBROSG 32 O D B AR JRE 0 7 0 M e 5 ) A
LA s B TR AR R

i Js 5 3 T Ml 98 5 O il 44 A% B N A 4R
FARIE N UE, Bl 5 I35 Sl A A R A TR AL
FIA 1 JC B A0 IR, R AR LY 14 - A I 45 4%
TRIT LGN B AT IR B SE  ESE . 25
IS AE BT R T 2 B e, R A BT
BRI BRI K, R BT EE A% IR T 2 S8 P R e B
Frf AT B T RSS2 AT AT o il 45 4% (8 TR IR
JRALHS, s S 2E, UVATS AT KL /b i 2 1 A
iR, FITAREWE, BALGITH T ARAEKR
UV

LR LAk, AL I A T R A O T 4 A%
BB REAR, WREH DI MR IR E, T
FERS AR T RGE NLUE R TR AL A AT AE SR
BRYE: B, ML ase, MEARREVN, X
AT B (7 G T 22 5 ik, BT I 1]
R, k= AR IS B 0B o L I BR T
i & IF I 45 R T BT A R 2 Rl . KRR R
A I (i) B 15 A 5 AT BRI

S 3k

1. Sung H, Ferlay J, Siegel RL, et al. Global Cancer Statistics 2020:
GLOBOCAN estimates of incidence and mortality worldwide for 36
cancers in 185 countries[ J]. CA Cancer J Clin, 2021, 71(3): 209-249.

2. BRSO, R JE. B RHAIBGSY Y T L SRR ], e
J 7k, 2020, 42(10): 817-828.

ZHONG Wenzhao, WU Yilong. Chinses expert consensus on the
multidisciplinary team diagnosis and treatment of lung cancer[J].
Chinese Journal of Oncology, 2020, 42(10): 817-828.

3. PREEAEL, ARBE Rt PR E L SRIE Y2,

10.

11.

A% 221297 18R (2018) [ ). FRAE A RHEITZRE, 2019, 18(8):
709-717.

National Medical Association of China, Chinese Medical Association
Publishing House, General Practice Branch of Chinese Medical
Association, et al. Guideline for primary care of pulmonary
tuberculosis (2018)[J]. Chinese Journal of General Practitioners,
2019, 18(8): 709-717.

Xiang Z, Wu B, Zhang X, et al. Uniportal versus multiportal video-
assisted thoracoscopic segmentectomy for non-small cell lung cancer:
a systematic review and meta-analysis[J]. Surg Today, 2022, 23(1):
21-24.

Sano Y, Okazaki M, Shigematsu H, et al. Quality of life after partial lung
resection with uniportal versus 3-port video-assisted thoracoscopic
surgery: a prospective randomized controlled study[J]. Surg Today,
2021, 19(3): 1755-1763.

Arthur V, Etienne BP, Kevin K, et al. The learning curve on uniportal
video-assisted thoracic surgery: an analysis of proficiency[ J]. J Thorac
Cardiovasc Surg, 2020, 159(6): 2487-2495.

e RN R AR & % 2. 4 T
e gui(E B, 2017,30(6): 1-12.

3

Wi [7].

National Health and Family Planning Commission of the People’s
Republic of China. Diagnosing pulmonary tuberculosis[ J]. Infectious
Disease Information, 2017, 30(6): 1-12.

FPAE, X0RE, RGN, S RHIIEBE T A B ORI RS
HEREEE Y R 2 AT ()], TP E N BE SRR, 2016, 22(5): 1-5.
SHU Jingkui, LIU Ling, ZHANG Jianqing, et al. Grading of pleural
adhesion of tuberculous pleural effusion in medical thoracoscopy
and analysis of related factors[J]. China Journal of Endoscopy, 2016,
22(5): 1-5.

S, P, pRACH, AF. AR BEer e IR I PR 2T R
(2019) [J]. PRETFSE S5 R 2%, 2020, 32(4): 217-249.

HAN Baohui, GAO Shugeng, LIN Dongmei, et al. Chinese Medical
Association guidelines for clinical diagnosis and treatment of lung
cancer (2019 edition)[J]. Cancer Research and Clinic, 2020, 32(4):
217-249.

TR, RRIR, VUK, S5 FAFLA = AL FEE BT T A X e i 48
AR T A 3 SRR I ) LLASITSE[T]. TR, 2018,
56(6): 452-457.

XU Guangwen, XIONG Ran, WU Hanran, et al. A prospective
comparative study examing the impact of uniportal and three portal
video-assisted thoracic surgery on short-term quality of life in lung
cancer[ J]. Chinese Journal of Surgery, 2018, S6(6): 452-457.

TR, TRAR, T A, . P AN SR LI I B ARTE R MR
YT IR RBCR T[], h IR 44K, 2020, 23(7): 561-567.

XU Weifeng, XU Chun, DING Cheng, et al. Comparison of the clinical

effect of uniportal video-assisted thoracoscopic lobectomy and biportal



PRSI BT ARIRST 57 IR & I IA R E r e X,

2883

12.

13.

14.

15.

16.

video-assisted thoracoscopic lobectomy in the treatment of lung
cancer| J]. Chinese Journal of Lung Cancer, 2020, 23(7): 561-567.
Zhou YM, Li X, Dai J, et al. Uniportal thoracoscopic decortication
for stage 111 tuberculous empyema with severe rib crowding| J]. Ann
Thorac Surg, 2020, 112(1): 289-294.

TR, A, XA, A IS Ao i B R R AR TR
MFARTEE B 4387 (7], I AR IR, 2019, 24(9): 1665-1670.
DING Chao, WEI Lin, LIU Yugang, et al. Clinical study of
intraoperative conversion from video-assisted thoracoscopic surgery
lobectomy to open thoracotomy in pulmonary tuberculosis[ J]. Journal
of Clinical Pulmonary Medicine, 2019, 24(9): 1665-1670.

JEVIBRNG, S, AR, S, AL BT A IR 7 Il A% 8 1591
ST]. BB A2 AE. 2017, 39(5): 448-451.

ZHOU Yiming, ZHANG Lei, SONG Nan, et al. Analysis of 815 cases
with pulmonary tuberculosis treated by video-assisted thoracoscopic
resection of lung[ J]. Chinese Journal of Antituberculosis, 2017, 39(5):
448-451.

Yablonskii PK, Kudriashov GG, Avetisyan AO, et al. Surgical resection
in the treatment of pulmonary tuberculosis| J]. Thorac Surg Clin, 2019,
29(1): 37-46.

Giller DB, Giller GV, Papkov AV, et al. Case of video-assisted

thoracoplasty application in pulmonary tuberculosis treatment[J]. Ann

AR KT, U, BT AR LI BT ARG T
SR 5 I A A A0 BT T]. I PR S AR, 2022,
42(12): 2877-2883. doi: 10.3978 /j.issn.2095-6959.2022.12.003

Cite this article as: LIU Ning, HE Feng, CHEN Xinfu. Clinical effect
of 57 patients of pulmonary tuberculosis and lung cancer treated by
uniportal video-assisted thoracoscopic surgery[J]. Journal of Clinical
and Pathological Research, 2022, 42(12): 2877-2883. doi: 10.3978/
jissn.2095-6959.2022.12.003

17.

18.

19.

20.

21.

Thorac Surg, 2020, 109(2): 95-98.

Imagozhev YG, Scherbakova GV, Koroev VV, et al. Video-assisted
thoracoplasty in pulmonary tuberculosis: a retrospective study[J]. J
Thorac Dis, 2020, 12(3): 980-988.

Manolache V; Motas N, Davidescu M, et al. Minimally invasive thoracic
surgery - video assisted thoracic surgery: technique and indications[J].
Chirurgia (Bucur), 2022, 117(1): 101-109.

Alan DL, Sihoe MB B, Chir MA, et al. Are there contraindications for
uniportal video-assisted thoracic surgery[J]. Thorac Surg Clin, 2017,
27(4): 373-380.

SN, ¥ R, AR, SF N 2 2R RSN 0
AL LRI RGEPF 1A [T]. h IR PR 2424 3. 2019,
19(4): 464-470.

GONG Sheng, JIANG Liangshuang, CHE Guowei, et al. Surgical
intervention and timing of severe multidrug-resistant pulmonary
tuberculosis: an overview of systematic reviews[ J]. Chinese Journal of
Evidence-Based Medicine, 2019, 19(4): 464-470.

Ok, JHIRNG, LT, S AR AMERAY T HERE ()], AR I
HHMRLAE, 2021, 37(3): 178-183.

DAI Jie, ZHOU Yiming, JIANG Gening, et al. Advances in surgical
treatment of pulmonary tuberculosis[ J]. Chinese Journal of Thoracic

and Cardiovascular Surgery, 2021, 37(3): 178-183.



