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[Abstract] Objective To evaluate the effects of surgical treatment for solitary pulmonary nodules under thoracoscopic 3D
mode (3D-VATS). Methods A total of 50 cases of solitary pulmonary nodules from March 2013 to March 2014 were retrospectively
analyzed. Intraoperative wedge pulmonary resection with 3D-VATS was utilized. According to intraoperative pathological findings
lobectomy plus lymph node dissection was given or not. Intraoperative time (minus fast freezing time) drainage volume for 24 h total
drainage volume drainage tube removal time number of lymph node dissected and postoperative complications were recorded.
Results Under 3D-VATS mode 50 cases of solitary pulmonary nodules were treated with wedge resection including 23 cases of
malignant pathology receiving radical resection which was smoothly. The radical resection time (lung lobectomy plus
lymphadenectomy) was (62 +12) min the bleeding volume was (35 £5) ml the lymphadenectomy number was 19 +3  the drainage
volume for 24 h was (120 £20) ml the postoperative chest tube removal time was (4 £1) days and the postoperative hospital stay
was (7 £2) days. Postoperative complications occurred in 3 cases including 2 cases of pneumonia and 1 case of paroxysmal atrial
fibrillation. No perioperative deaths were observed. All the cases were followed up for 2 — 12 months with an average of 6.3 months.
Brain metastases was found in 1 case at the third postoperative month and recurrence of lung cancer was noted in 1 case at the fifth
postoperative month. ~ Conclusion Thoracoscopic 3D mode treatment for solitary pulmonary nodules is a new safe and feasible
alternative and should be widely applied.
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Table 1 Outcomes of 3D-VATS
24 h
Surgery Operation time Blood loss Drainage at 24 h Extubation time after Complication Postoperative
(min) (ml) after surgery (ml) surgery (d) (cases) hospital stay(d)
(n=23)
Lang cancer radical cure 62 +12 35+5 120 £20 41 3 72
(n=27)
Wedge excision 31 +8 <10 80 =15 31 0 5+1
50 3D-VATS
SPN N
o VATS 27 (54. 0%) 23
(46.0%) 2 1
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