Advances in Clinical Medicine IiREE243 /&, 2022, 12(1), 640-645 Hans X3
Published Online January 2022 in Hans. http://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2022.121095

R RE SR AE B ia 77 o B R it iR

XA, AR
AR 2E e, )7 AR

Weks . 20214F12 260 FHER: 20224F1H16H: KA HI: 20224F129H

=

fiER et AR ERRRE—, WERRERER, SHEER, SBHWEXRE, EHIE
BERTIEF ISR RIGT AE. VIRRBNIH I 520 R St B a5 2 H AR e KR
HARA, FAMEREARKESNMITIO, 10K, RUEE. RHE, BRBFLERE. BEMEL
SIRTERE IR, BIRRGHE TRFERGFARBE T CERE, B ZAXCHERESHER ZIT
&, A0 B REA M ERER TR ATERIR, BRI RE—E NRKE.

XKigid
FikE, MOfESE, MAIFAR

Application Progress of Thoracoscopy in the
Treatment of Lung Cancer

Yongshuai Liu, Zhenzong Du*

Guilin Medical University, Guilin Guangxi

Received: Dec. 26™, 2021; accepted: Jan. 16™, 2022; published: Jan. 29", 2022

Abstract

Lung cancer is one of the most common tumors in the world. The occult and high degree of malig-
nancy of lung cancer lead to poor prognosis. Now, surgery is the main treatment for lung cancer
patients. The standard surgical method for radical treatment of lung cancer is to remove the lung
lobe and the mediastinal lymph node dissection. The posterolateral incision in traditional radical
resection of lung cancer has long incision, poor aesthetics and obvious pain, which affects the
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quality of life of patients. With the introduction of the concept of minimally invasive surgery, the
radical surgery for lung cancer assisted by thoracoscopic has been rapidly developed. Nowadays,
this operation has been widely carried out by hospitals at all levels in China. This paper intends to
review the main existing thoracoscopic surgical methods with the prospect to provide a certain
basis for the treatment of lung cancer.
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Bt AR TR R 0 G LR A BRI A BRI R, BAE N SRIT- 175 e 20 HH22HI0A 1 22
(e i, B BRI N ST i (K00 A 20 THELC AT A AR L« fili 28+ G5 %93 55 A2 A 9 BILAE (1040 Jo AL A 0
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PUAE 2B AR S T A VIR S RARIMEEEHAAR, HRNTFRFR, FRERAE, S8
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20 e Lok, AR AEABIE SRR S F AR A AT, BEZImk, FEIFMEHE AN 4 i A W
Bt NZEN . R E AR} 32 BARFE R A A W N F RV DRk 2 H 1, ARS8, 20 tH40 A i
FEARIA AR F IR RTAMU D) O, R E R EAMUTI O, RS S, #E T LIS MU
FRUERI TR T B B M 545 T K (video-assisted thoracic surgery, VATS)HIH I, B oL FAR 7 =
KA T BRI AR, BAMRHEIm SR TR A B B

N — KA FH i s a3k A7 T R B 3 31 1910 4, #idiEEE Jacobeus 1 VK H Ml 5 T AR A 2
FLAE S BE 35 Bh R S8BT I s B 06 7 [3] o BT H AR [ PR, 2By (14 Bl s 5% o2 AT RS 4l Ak i #4
BT AAE LG PB4 1a], 0 s 5 3 282 ) 1 5 ol s 5 9 A ot 38 2 G JEERY 22 (R0 03 R ¥R 97 . 20 2 70
RO SR B R R AN L B SR BIRE T, DAK 80 AFAR AN s BE T AR (VAT S) A e Fl 76 3,
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B4 TG DIER A, AN —0r 71 % il e J 8, AR5 B3 ThRE RN 2 25 3 R BUL G T i T AR AT 45 B L
PR [5]. 5 1 30 4 B, i i 85 T RAS 21 1 PR 1k R, AT At T BRI, U151 )1 Roviaro
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B UARGE 1 LA NG T B DIRRR[6], £ERE 5 B R AR, Hlas NP ARLEIRIR o th G 2] 7B
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3. MERFARARNE

(—) ZiMEREFAR

TR N FARERE =S WL, FERIEAL AL B TR, BAGRMIANRL E TIBEIW, 7EiE Y
MRF I, FEAY AT 5E s BE N IFARRAE . BRI I8 F AR UL s TR, (HRRE T
RS TFARE, =FLHEEFARCET S, B E KRR L =FLi g, A
O AR E & REGE TR . H BRI AONFEM P 25 7 A% — 1 cm Trocar FJLE NS,
AR F AR FRAEMATZES 4.5 W — F4RAEFL, KAEL) 3 om, RN E IS 2258 8 B 9 iR — Trocar
FUE N RIRAE AL 2800 . B FCIE VATS BitE ST RARJG I AORE S b, 1524 RIT /075
fEGFARTEMT], HARAETFR, &5 & RER AR Z I R . 20 s 8 F AR AR E I,
FRIEREFEN GRS o B AR i SORF A I, RO A P DO AL e, L B 77 0 = 4L
AR KRB, HAE R M NG R 3IN— AL AL, B T BhA= R i 2 58 i b A BR itk 2 45054,
AL NI SR DO FLIZIR = FLIETE P ARE R 24 tE. R, KRG 510 E LA G H RAES 7
MR ZES, (H2 LIRS F AR KRG T F AR [8], (H &M BT HAR KR S F AR
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(7)) Mg I PR

BARTE MRS FARN AL R FARAETL A LR, R T HR RS, FoIsK,
KRB R AR E A RGN AR R EEWIRIEE, B TREss e, 5002 A
R, N2 AR G SRR T IR I8, AT A — b i R = B i /U I FoR
(video-assisted mini-thoracotomy, VAMT) [9], iZARAEE G T W fiEE T AR S AL G I F AR MHRr s, HU) s
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EEERSEERE ERE T e, I EASMRIE CEUESE, WS~ /NI B FASKT LT
FARIEARG 5 FAEMFRE, MEIARAEERWIERTLHEZES, ERERU. Rbdif. REEm. kAR
JEWKSE IR E F/NGI O F AR #FH— 8 IR [10] [11]. (HR R s SR BoR M R, ZA X Tz 4 1
BFAREMR, Hl THEESRITMEGE — SR, Mz MEgn ke, HEF AR i E R &
W, ZARKXEIRKAE € MR

(=) BEAEALME ST A

HTEMIAZ, HGREMERA, =AU B e gt AT BB E A LIFFLERAE R, S 400 pi e 5 ) af
B OGRHIL R S PE SRERERS, DI ES 0E AN RAERAT B R TR, BN R R AR, B
A FLMG 45 TR (Single Utility Port Video-Assisted Thoracoscopic) N3z i 4= « A2 4] i 2 B 1E FL VATS £ ]
TR O FARIGTT 2010 EA) ) BHAE BB FEIE B 1 R A LA s R it DI BR R ¥ T AT
[12], BJ5 2 U Fe R, HARAEFLN ST RETF R 28 LRI 8Ok S =L s 2R, R
PRI ARJE AT I 8] R G RO N A — e 3, RS B B = LI s B AR B (3 B I IR 4 45
P s AR S5 A 3 T 2 P K B T Rt A — 8 IR FH[13] [14] [15]

(VU) fL s FA

2011 SFEPHHEF A RHE A Gonzalez #0871 74 & LA FIM-DIBRA, SZAIAFEMZ, XK
it P L) B A 7 B AL AR % - R (Uniportal Thoracoscopy Video-Assisted Thoracic Surgery, U-VATS)#4E
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Jr AT B REI[16], BRI T O A B LM s T I B IR AR 072 B ARE, (H2 7 B L A 85 R A7 i
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R, AEREN— B RN s, BRFLIR s B 2 28 7 AR s PR 30 A 3 o = B AR 1
B Em T =AU 4 TR 4H0[19]. Magouliotis DE f)—43 Eb U-VATS 54%4: = FLHa 55 () meta 73 H7
7R, U-VATS 41EF AR I R K 4 [OR: 0.76 (95% Cl: 0.62, 0.93); p = 0.008]. i & £ 15t ] [WMD: 0.63
(95% CI: 1.03, 0.23); p = 0.002]- {E[5 0[] [WMD: 0.54 (~0.94, 0.13); p = 0.009] A J5 #JE[WMD: 0.57 (95%
C10.97, 0.18); p = 0.004]55 77 X Z FLM s B A — e s P F RIS E, PRI E. VIBRk 4%
L 30 RICTZHRLLAORSE 1 AR 3 AR A A7 377 TH 928 AR R I . 35 22 7 [20] o H oK H AR U= R i SR
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575 THUGT PG TG B 2 22 7 [21], 38 BGIX Foh 50 22 57 ] B DR AR [ B2 Bt 72 AR i B8 7 28 LB 2 6 FH R AR A
YETTHIAAAEZE 5 o BN PR SL A Jla B 2 B AE DR AR 5 PR 77 T A B R AR AE G+, AHR K& IR 3 R W
FAALH R N B i VR T AR R A AL, HIOG R R S5 AR TR R S R R A AR

(1) ML A5 3D M si TR

W Al fs 5 tHE S R A5 Bk 2 R, (R BT HAR S 2 4B P I EE SRR, SEOT
O RLIIRE T R R, BT F AR tE. B 3D HARW AR, ERMIMRIFARF MG N 3D B S
$: R (3D video-assisted thoracic surgery, 3D-VATS), Z ARG ARG ML T H ISR R, fERHT X
M5 AP SE RS ARERAERT, AHEAER KRB BAE 20 el 90 4%, Kb & F#_m5I 3D
WEL BT A AENE, (AR BT U EOR IR s, SRR R 3D RELE, R#EZ D KLAMM
WETT, FTUAFERAG RN V2 [22]. BEAE 3D FAR M LLLARIR 3D HRMIH L, 3D HALE B TEIR IR
WARH] T2 R 23], Xiao-wei She 25 A K3 78 i 3D Ml 85 T AN EeAL G i AR A TR
i) B S A M D B S B A SR TR, PRk g TE R P LR A g Bl
RRFO LR H (R AE BTG4 2 7 [24], X3 3D Mt TR BA —E .

SRR TR — R LEGE T ARG s B 0 EUR BRE, E G B T LD DR ) S B AR
BRI/ FARASIACE LA LSS0 AR B AN BRI B A IS A B 55— RN, T s F AR . 18254
Bl N TR £ (Da Vinci robot-assisted Surgical System, DVSS)#t — i35 1 ik B, sk 7 — M4
MFARTT . DVSS IH 4 MHURE, HAH T EBRIECVE 2 4, BEE 14, A fmoigah k&
FRBEAL, FARRAREEHEERN G IR 4 MHWE 5. ZRAEME 3D HRG RS, #Hih+
TIEAE RIS GF IR AR B, HRAEE RE A, HAMGIEBIRE, =WE TR v] LA ks A e
()58 IR FARBRAE[25]. 55— HEALES A% B i 55 F AR (Robotic-Assisted Video Thoracoscopic Surgery, RATS)
RIS DIBRARAE 2001 A3 BIR G, GAE 2 B4 T H-DIER AR AN 3 491 25 il DIBR R [26] . Velez-Cubian
FO %5 ARG on RATS 5 VATS —FE %4, B HIFRESR T RIS T HEFARMIMIEAE, 4658 71E
Beltia] . SHE40 VATS BT MFARAEL, HUEE NGB i s 5 T AR5 1 PRaik D255 S mRa e 1
PRI B LR B I R R BT T LR [27]. Jianglei Ma £ A F—fa Z5 25 04 B~ B L3S N Bh T I s 6%
FARE AL G5 FAREAH T/ L 58 2 0k 3 A AR TR I ARE28] HRZ RS
TPAE— By, B, 1% R GRS S T & ), S AR RIR[29]; ke & &
s, BFEFRRGNE AP, RERHAERK TR ZHEEE e
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