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Abstract; [Objective] To evaluate the efficacy and safety of uniportal video-assisted thoraco-
scopic anatomical segmentectomy for the treatment of stage- I peripheral non-small cell lung can-
cer(NSCLC). [Methods] We retrospectively analyzed 30 patients who received uniportal video-as-
sisted thoracoscopic anatomical segmentectomy in Zhejiang Cancer Hospital from January 2013 to
October 2016. There were 16 male and 14 female patients with a mean age of 68.3(55~83) years-
old. The patients preoperative lung fuction mean FEV1 measured value/predicted value was
60.13% (43%~112.8%) ,the diameter of the mass of the preoperative HRCT was less than 2 cm.
[Results] All the 30 patients underwent uniportal video-assisted thoracoscopic anatomical seg-
mentectomy successfully without adding another portal or conversion to thoracoctomy and lobec-
tomy. No postoperative complications or perioperative mortality occurred. The operative time was
110.7+30.5 min. The blood loss was 93.5+30.5ml. The chest robes maintained in position for 3.5+
2.1d. The mean postoperative hospitalization time was 6.5+1.6d. The number of lymph node dis-
section was 8.8+2.5. The mean follow-up was 20.7 (2~39) months,all the 30 patients survived
without tumor,no one showed metastasis or recurrence. [Conclusion] Uniportal video-assisted
thoracoscopic anatomical segmentectomy is a feasible and safe technique to be used for peripheral
non-small cell lung cancer(NSCLC) stage I .
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