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Table 1 Comparison of clinical and pathological characteristics between two groups

Table 1. Characteristics
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Table 2 Comparison of perioperative indicators between two groups
Gr N Hospital stays  Intraoperative blood ~ Operation time Postoperative thoracic Thoracic drainage
oups (d) loss (ml) (min) drainage (ml) time (h)
A 54 13.76+1.07 150.33+ 12.53 213.68+20.86 538.64+42.62 125.48+5.48
B 48 14.34+2.65 157.63+£23.57 219.85+21.42 321.47+28.43 83.36+4.26
i - 1.523 0.545 1.532 31.439 35.629
P - 0.133 0.556 0.128 <0.001 <0.001

22 WHBERRHEELZERER

A Y AR & AR T B 4, A
PERAFANT B A, 254 500 2% 8 X (P<0.05), W,
Z¢ Table 3,

Table 3 Comparison of postoperative complications
between two groups

Groups n . Puln.lonary Pulmor.lary Anastomotic

infection(%) atelectasis(%) leakage (%)
A 54 11(20.37) 8(14.81) 1(1.85)
B 48 3(6.25) 1(2.08) 6(12.50)
P - 0.040 0.024 0.035
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