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Pulmonary Function Changes After Video-assisted Thoraco-
scopic Anatomic Segmentectomy for Stage I A Non-small Cell

Lung Cancer

ZHANG Yan-jiao,GAO Yu-shun,MAO You-sheng,et al.

(National Cancer Center/Cancer Hospital ,Chinese Academy of Medical Sciences and Peking U-
nion Medical College ,Beijing 100021, China)

Abstract: [ Objective | To assess the pulmonary function after video-assisted thoracoscopic (VATS)
anatomic segmentectomy for patients with stage [ A non-small cell lung cancer (NSCLC). [ Meth-
ods] Sixty eight patients with stage I A NSCLC underwent VATS anatomic segmentectomy. The
pulmonary function was determined before surgery and 3 days (group A,n=44) or 3 months after
surgery (group B,n=24). [Results | There was no significant difference in pulmonary function be-
tween two groups before operation. In group A,the pulmonary function 3 days after the surgery
were : forced vital capacity (FVC)(1.46+0.56)L,FVC% 41.58%+10.56% ,forced expiratory volume
in one second (FEV1)(1.31+0.50)L,FEV1% 46.35%+12.09% ,FEV1/FVC (% )89.78%+5.71% ,
peak expiratory flow (PEF)(2.94+1.42)1/s,maximal voluntary ventilation (MVV) (49.29+4.23)L/
min, transfer factor for carbon monoxide of lung (TLCO) (4.04 +1.08)mmol/min/kPa,TLCO%
48.40%=+11.12% ,all of which were decreased significantly than those before operation(P<0.05). In
group B the pulmonary function 3 months after the surgery were:FVC (2.88+1.02)L,FVC%
81.19%+x14.46% ,FEV1(2.36+0.84)L,FEV1% 82.74%+15.09% ,FEV1/FVC (% )82.23%=+10.13%,
PEF (5.17+1.89)L/s , MVV (83.00+29.58)L/min, TLCO (7.10+1.58 )mmol/min/kPa, TLCO%77.00%
+24.24% ,all of which were higher than those in group A 3 days after operation. [Conclusion |
The pulmonary function indicators shortly after the surgery are markedly lower than preoperative
levels. After recovery for 3 months,the pulmonary function would be close to the normal value but
still lower than preoperative level.

Subject words:non-small cell lung cancer;pulmonary function;anatomic segmentectomy ;video-
assisted thoracic surgery
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Table 1 Pulmonary function before and after VATS anatomic segentectomy for NSCLC stage | A

Variables Group A Group B Group A Group B PI b, Pg I3 P3 ly P4
preoperation preoperation postoperation postoperation

FVC(L) 292+1.18  2.98+1.23 1.46£0.56  2.88+1.02 0.673 0.532 18.745 <0.001 3.725 0.003 4.465 <0.001
FVC% 92.80+14.03 93.95+14.58 41.58+10.56 85.78+15.64 0.284 0.723 25.504 <0.001 4.799 0.001 9.166 <0.001
FEVI(L) 2.54+0.94  2.50+0.82 1.31£0.50  2.39+0.84 1.248 0.335 15.863 <0.001 3.864 0.003 3.968 <0.001
FEV1% 92.99+17.50 90.96+£15.48 46.35+12.09 81.90+13.81 0.759 0.346 18.143 <0.001 4.002 0.002 7.189 <0.001
FEV1/FVC(%) 82.24+536 81.37+£6.25 89.78+£5.71 82.97+11.37 0.521 0.468 2.255 0.035 0.527 0.609 2.382 0.035
PEF(L/s) 4.83+2.65 4.75+2.43 2.94+1.42 4.53+1.87 0.156 0.832 10.628 <0.001 1.293 0.222 3.882 <0.001
MV V(L/min) 86.91+39.82 85.01+29.42 49.29+4.23 80.13+25.09 0.134 0.805 9.089 <0.001 1.577 0.143 3.972 <0.001
TLCO(mmol/min/kPa) 7.54+2.96 7.33+2.48 4.04+1.08 7.34+1.62 0.285 0.722 12.454 <0.001 2.083 0.061 6.715 <0.001
TLCO% 90.13+£28.05 89.23+27.15 48.40+11.12 89.86+11.10 0.553 0.438 12.617 <0.001 2.218 0.049 4.734 <0.001
Note: t, P;:comparison between group A preoperation and group B preoperation ;

t2, P>: comparison between preoperation and postoperation in group A

t3, Ps: comparison between preoperation and postoperation in group B;

ty, Py:comparison between group A postoperation and group B postoperation.
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