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Clinical observation of single-hole,two-hole and three-hole thoracoscopy in the recovery
of lung cancer and its effect on the levels of EGFR and CAZ1-1
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Abstract : Objective To observe the efficacy and safety of single-hole, two-hole and three-hole thoracosco-
py in the treatment of lung cancer,and the effects on serum levels of epidermal growth factor receptor (EG-
FR) and cytokeratin-19-fragment (CA21-1). Methods 117 patients with lung cancer who underwent thoraco-
scopic radical resection of lung cancer in our hospital from January 2017 to December 2018 were divided into
group A(n=31),group B(n=39) and group C(n=47),group A used single hole, group B used double holes
and group C used three holes. The operation time,intraoperative bleeding volume, pain on 1 and 3 days after
operation,drainage volume,drainage time and hospitalization time were observed. The levels of serum EGFR
and CA21-1 before and after operation were compared among the three groups. The occurrence of atelectasis,
pulmonary infection and incision infection within 1 month after operation was observed in the three groups.
Results The intraoperative bleeding volume of the three groups from low to high in order were group A,
group B and group C,the differences were statistically significant (P <C0. 05),and the operation time of the
three groups had no significant difference (P>>0.05). The VAS scores of the three groups on the 1st and 3rd
day after operation ranged from low to high in group A.group B and group C,and the difference was statisti-
cally significant (P<C0.05). The amount of drainage fluid in the three groups from less to more were group
C,group B and group A in order. The drainage time in the three groups from short to long were group A,
group B and group C in order. The length of hospitalization time after operation from long to short was group

A, group B and group C respectively. The difference was statistically significant (P<Z0. 05). After treatment,
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the levels of serum EGFR and CA21-1 in each group were significantly lower than those before treatment (P
<C0. 05). After operation,the levels of EGFR in group A were significantly lower than those in group B and C
(P<C0.05). There was no significant difference in the levels of serum CA21-1 among the three groups after
operation (P >>0. 05). The incidence of atelectasis and incision infection in group C were significantly higher
than those in group A and B (P<C0. 05). There was no significant difference in the incidence of pulmonary in-
fection among the three groups (P >>0. 05). Conclusion Single-port thoracoscopic radical resection of lung
cancer can not only ensure the curative effect,but also reduce trauma. It has more advantages in postoperative
pain and recovery. It is worth popularizing. There are also some problems that need to be found and solved in
clinical application.
Key words:non-small cell lung cancer; radical resection of lung cancer; single-hole thoracoscopy;
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