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Abstract

Objective: To discuss the effects of thoracoscopic radical lobectomy and traditional radical thora-
cotomy on preoperative and postoperative related indicators and hospital anxiety and depression
scale (HADS) scores. Methods: A total of 30 patients with non-small cell lung cancer treated with
thoracoscopic lobectomy in the Second Affiliated Hospital of Anhui Medical University from January
2023 ~ March 2025 (the thoracoscopy group includes single-port thoracoscopy and double-port
thoracoscopy) were randomly selected, and 30 patients with non-small cell lung cancer treated by
traditional open lobectomy in our hospital from January 2023 ~ March 2025 (traditional thoracot-
omy group) were randomly selected. Comparative indicators included: duration of surgery, amount
of intraoperative blood loss, number of lymph nodes cleaned, 3 days of postoperative drainage, time
to drain tube, length of hospital stay, postoperative pain, and anxiety and depression test score
(HADS). Results: The operation time of the thoracoscopic group was shorter than that of the tradi-
tional thoracotomy group (P < 0.05). There was no significant difference in the number of lymph
nodes dissected between the two groups (P > 0.05). The intraoperative blood loss in the thoraco-
scopic group was relatively less (P < 0.05). The thoracic drainage volume on the third day after op-
eration and the extubation time in the thoracoscopic group were also reduced (P < 0.05), and the
hospital stay was shorter (P < 0.05). The pain degree on the fifth day after operation in the thoraco-
scopic group was alleviated (P < 0.05). The total score of the Hospital Anxiety and Depression Scale
(HADS) in the thoracoscopic group was lower, and the difference was statistically significant (P <
0.05). In conclusion, thoracoscopic lobectomy has certain advantages in operation time, lymph node
dissection, intraoperative blood loss, postoperative drainage volume, extubation time, hospital stay,
wound pain and psychological trauma.
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Table 1. Comparison of general data of the two groups of patients (X? + s)
12 ABE—MMARLERX £5)

4591 Jp3 AR R A7
ZH 5 (D)
5 & Ak EFM AEM AHdM AT
i s B3 4H.(n = 30) 52.8+10.0 19 11 7 4 4 9 6
FFHa4H (n = 30) 53.6+12.3 23 7 11 3 5 3 8
t (X2 t=-0.266 X2=1.269 X2=4.429
P1H 0.791 0.260 0.352
TNM 74331
ZH 5]
Ia Ib Ila Ib Illa IIIb
Ji0 s 85 2H (n = 30) 5 4 10 9 2 0
T 2E (n = 30) 2 3 11 10 3 1
t (XO)1H X2=2.728
P& 0.745
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Table 2. Comparison of intraoperative and postoperative conditions between the two groups

2.2 HARH ., RFHERER

MELEH RplmE  RJE3RIE REHRER

4 531 FARKS [A](min) HH (ml) () @ B B (d)
fEsiH(n=30) 120.7+253 14.8+2.1 98.7 + 56.8 4532+ 724 45+14 62+1.1
FFMAMm=30) 176.2+32.8 13.3+2.8 2478462  539.8+60.1 5.8+1.1 8.1+1.7
t1H -7.337 2.347 -11.152 —5.041 —4.000 -5.139
P1H <0.001 0.022 <0.001 <0.001 <0.001 <0.001
Table 3. Comparison of postoperative pain NRS scores between the two groups (X? £ s)
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P1{a 0.21 0.13 <0.0001

Table 4. Comparison of the total HADS scores and sub-scale scores of the two groups of patients before and after treatment
(X*+s)
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