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Abstract: Objective
intubated versus traditional intubated anesthesia. Methods

To compare the safety and early clinical efficacy of thoracoscopic lobectomy by non-
We retrospectively analyzed clinical data of
30 patients treated with non-intubated thoracoscopic lobectomy in the Third Affiliated Hospital of Soochow
University from June to December, 2016. Meanwhile we selected 30 patients treated with thoracoscopic
lobectomy by traditional intubated anesthesia as a control group. Clinical results of two groups were
compared. Results There was no statistical difference in preoperative clinical data between the two groups.
All patients were successfully operated. Patients in non-intubation group had shorter durations of anesthesia
induction time and back to awake time, shorter duration of chest drainage and hospital stay, less C-reactive
protein levels after surgery, compared with the control group(all P<0.05). Conclusion Non-intubated
thoracoscopic lobectomy is technically feasible and safe with reduced complications of traditional anesthesia,
less postoperation pain, shorter hospital stay and less hospitalization costs which fit the idea of fast recovery.
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Tablel Clinical characteristics of patients treated with

lobectomy between two groups before operation

Non-intubation Intubation group

iz group (7n=30) (n=30) e
Age(years) 59.1£9.83 60.1749.72  0.9535
Gender 0.7961

Female 15(50) 17(56.7)

Male 15(50) 13(43.3)
Weight(kg) 61.23+£7.8 62.43£8.01  0.5588
Height(cm) 162.5+8.84 163.1£9.51  0.8010
BMI 23.34+1.58 23.43+£1.76  0.8304
Smoking history 13(43.33) 11(36.67) 0.7925
Hypertension 7(23.33) 8(26.67) 1.0
Diabetes 3(10) 2(6.67) 1.0
Predicted FEV1% 94.7+£10.92 94.3£11.5  0.8906
Tumor size(cm) 2.08+0.41 2.24+0.42 0.1342
Tumor location 0.9299

Left upper lobe 5 6

Left lower lobe 6 8

Right upper lobe 8 8

Right middle lobe 3 2

Right lower lobe 8 6
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Table2 Clinical characteristics of patients treated with

lobectomy between two groups during and after operation

Non-intubation Intubation

51t group(n=30) group(n=30)

Anesthetic induction 1687280  42.33+6.92 <0.0001
duration(min)

Surgical duration(min) 74.83+4838  77.17+23.26 08127

Conversion to open operation 0 0

Analepsia duration(min) 2853+£371  54.57+8.14 <0.0001

Vomit 0 2(6.67) 04915

Postoperative C reactive 19.82+628  36.85+10.38 <0.0001
protein in 24 hours(mg/L)

Blood loss(ml) 67+£5553 75172326 0.8842

Total fluid administration(ml) 297.3+2494  318+190.7 0.7198

Postoperative drainage(h) 5242624  73.66+28.64 0.0037
Postoperative hospital stay(d) — 6.67+1.42 7.53+161 0.0313
Tumor type
Adenocarcinoma 28 26 0.6707
Others 2 4
Lymph node 8.67+2.34 843+2.33 0.7001
dissection number
Postoperative pulmonary 1(3.33) 2(6.67) 1
complication
Postoperative arrhythmia 1(3.33) 1(3.33) 1
Postoperative air leak=5d 0 0 1
Perioperative death 0 0 1
Pathological stage
I 29 27
1| 1 3 0.6120
-V 0 0
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