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Abstract

Objective: This study aims to compare the pros and cons of uniportal thoracoscopic pulmonary
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segmentectomy versus multiportal thoracoscopic pulmonary segmentectomy in patients with pul-
monary nodules, while also assessing the safety and feasibility of the uniportal approach. Methods:
A retrospective analysis was conducted on 106 patients who underwent video-assisted thoraco-
scopic pulmonary segmentectomy in the Department of Thoracic Surgery at the Second Affiliated
Hospital of Anhui Medical University. The patients were divided into two groups: the observation
group (uniportal thoracoscopic segmentectomy) and the control group (multiportal thoracoscopic
segmentectomy), with 53 patients in each group. Statistical analyses were performed to compare
demographic data, pain scores, perioperative outcomes, recurrence rates and long-term survival
rates between the two groups. Results: The observation group demonstrated significantly shorter
operative times, reduced intraoperative blood loss, lower postoperative drainage volumes, shorter
drainage durations, and decreased hospital stays compared to the control group (P < 0.05). Conclu-
sion: Compared with multiportal video-assisted thoracoscopic pulmonary segmentectomy, uni-
portal video-assisted thoracoscopic pulmonary segmentectomy for patients with pulmonary nod-
ules shows equivalent efficacy and safety, but with less postoperative trauma, effective alleviation
of postoperative pain, and better recovery outcomes.
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Table 1. Comparison of general characteristics between the two groups of patients
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Table 2. Comparison of perioperative indicators between the two groups of patients
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Table 3. Comparison of postoperative pain scores between the two groups of patients
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Table 4. Comparison of postoperative complications between the two groups of patients [n(%)]
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Table 5. Comparison of tumor recurrence rates and long-term survival rates between the two groups of patients
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