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[Abstract] Objective To analyze and evaluate the efficacy of single-port thoracoscopic segmentectomy for non—
small cell lung cancer patients, and its impact on pain mediator levels and short-term prognosis. Methods From January
2022 to June 2025, the Department of Thoracic Surgery at the First Affiliated Hospital of Hebei North University enrolled 98
patients with non-small cell lung cancer (NSCLC) as study subjects. These patients were divided into a study group (54 pa—
tients) and a conventional group (44 patients) based on their treatment modalities. The conventional group underwent conven—
tional three-port thoracoscopic segmentectomy, while the study group underwent single-port thoracoscopic segmentectomy. The
two groups were compared in terms of surgical outcomes, pain levels, pulmonary function, VAS and 6MWT scores, MMSE
scores, complications, and short-term prognosis. Results In the postoperative study group, intraoperative blood loss, drainage
volume, and levels of Cor, PGE2, NE, NPY, SP, SCC-Ag, CYFRA21-, CEA, and CA50, as well as VAS scores, were all sig—
nificantly lower than those in the conventional group ¢ =6.648, 9.457, 7.073, 5.363, 2.792, 3.199, 3.160, 6.253, 6.339, 3.057,
2.295, 4.850; all P<0.05).The time to extubation,operative time, the levels of DLco, 5-HT, MVV, FVC, and FEV,, as well as
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the 6MWT and MMSE scores, were all significantly higher in the study group than in the conventional group ¢ =5.463, 4.724,

4420, 4.118, 5.333, 2.602, 6.760; all P <0.05). The overall incidence of complications in the conventional group was 25.00%

(11/44), which was significantly higher than that in the study group (7.41%, 4/54) (¢’ =5.789, P =0.016). The recurrence rate
and distant metastasis rate in the conventional group were 6.82% (3/44) and 9.09% (4/44), respectively, while those in the

study group were 1.85% (1/54) and 3.70% (2/54). The differences between the two groups were not statistically significant
(¢’ =0.522, P =0.470; x° =0.466, P =0.495). No deaths were observed in either group. Conclusion Single-port thoracoscopic

segmentectomy demonstrates favorable therapeutic outcomes in patients with non-small cell lung cancer. It can reduce damage

to lung function and surgical trauma, lower levels of pain mediators, and improve early cognitive impairment, facilitating faster

postoperative recovery for patients. Moreover, the risk of complications did not increase significantly, making it safe and feasible.

[Key words] Non-small cell lung cancer; Single-port thoracoscopic segmentectomy; Pain mediator levels; Short-term

prognosis; Therapeutic effect
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Tab.2 Comparison of surgical outcomes between the conventional group and the study group
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