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[ Abstract] Objective  To compare the oncological efficacy, lung function, recurrence rate and safety of precise
thoracoscopic lung cancer resection strategy with conventional thoracoscopic surgery. Methods From May 2019 to May
2021, 96 patients with lung cancer were selected from the Cardiothoracic Surgery Department of Suzhou Municipal Hospital.
They were randomly divided into conventional group and precision group with 48 patients each. The conventional group
was treated with conventional thoracoscope, and the precision group was treated with precise resection of lung cancer by
thoracoscope. The general condition of operation, surgical segmental resection distribution, oncological efficacy, pulmonary
function [ carbon monoxide diffusion capacity (DLCO), forced expiratory volume in one second (FEV,), forced vital capacity
(FVO)], complications, 1-year survival rate and recurrence rate after operation were compared between the two groups.Re-
sults Compared with the conventional group, the operation time and postoperative hospital stay in the precision group
were shortened (/P =10.284/ <0.001, 4.240/ <0.001). There was no significant difference in the amount of bleeding during
the operation, the amount of drainage after the operation, the time of placing the tube after the operation, the anatomical re-
section of the right upper lung, the right lower lung, the left upper lung, and the left lower lung segments, the number of
lymph node dissection stations, the number of lymph node dissection, and the width of the surgical margin (P>0.05). Com-
pared with that before operation, DLCO, FEV,, FVC in both groups decreased 1 month after operation, and increased 3
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months after operation, but lower than that before operation (P <0.01). The decrease in precision group 1 month after opera-

tion was lower than that in conventional group, and the increase in precision group 3 months after operation was greater
than that in conventional group (/P =2.950/0.004,3.862/ <0.001,3.848/ <0.001,3.550/0.001,2.837/0.006 ,2.950/0.004). The com-
plication rate in the precision group was 4.17% (2/48), which had no significant difference compared with 625% (3/48) in the

conventional group (P> 0.05). There was no significant difference in Kaplan-Meier survival curve and recurrence rate be-

tween the two groups 1 year after operation (P> 0.05). Conclusion Thoracoscopic lung cancer precise resection strategy

has advantages in inter segment plane recognition and dissection of target pulmonary segment blood vessels, which can

shorten the operation time, accelerate the patient's recovery, maximize the preservation of lung function, and make lung seg-

ment resection more accurate.
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