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[ Abstract ]| Background and purpose: For stage | non-small cell lung cancer (NSCLC), video-assisted
thoracic segmentectomy is given much attention to by thoracic surgeon because of the less tissue damages. However,
video-assisted thoracic lobectomy is still considered as the standard treatment in the world. Therefore, this study was to
evaluate the clinical effect after video-assisted thoracic segmentectomy and lobectomy in patients with stage I NSCLC
in order to provide reference for clinical application. Methods: The comparative studies on video-assisted thoracic
segmentectomy and lobectomy treating stage I NSCLC were retrieved from PubMed, Web of Science, EMBASE, the
Cochrane Library, CNKI, CBM, VIP, and Wanfang Data. All data were acquired until July 2015. Literature screening
according to data extraction and quality assessment was completed by two reviewers independently. Meta-analysis was
conducted by RevMan 5.3 software which was offered by Cochrane network. Results: A total of 11 articles involving

1 677 patients were finally included. The results of meta-analysis indicated that: for stage I NSCLC, compared with

WEMEH . KA E-mail: 972659434@qq.com



(¥ BEAER L) 20164E52685 108

855

video-assisted thoracic lobectomy, the effect of video-assisted thoracic segmentectomy was alike in total mortality
(OR=0.77, 95%CI: 0.48 to 1.21, P=0.25), 5-year mortality (OR=0.77, 95%CI: 0.52 to 1.14, P=0.19) and systemic
complications (OR=0.76, 95%CI: 0.53 to 1.09, P=0.13), but could reduce blood loss [difference in means (MD)=-41.16,
95%CI: -59.46 to -22.86, P<0.000 1], chest tube duration (MD=-0.29, 95%CI: -0.49 to -0.09, P=0.005) and the length
of hospital stay (MD=-0.74, 95%CI: -1.44 to -0.05, P=0.04). Conclusion: Compared with video-assisted thoracic

lobectomy, video-assisted thoracic segmentectomy can significantly reduce blood loss, chest tube duration and length

of hospital stay. However, the two kinds of operation methods achieved the same effects on the total mortality, 5-year

mortality and systemic complications. Thoracoscopic segmentectomy may be an alternative to thoracic lobectomy.

[ Key words | Segmentectomy; Lobectomy; Non-small cell lung cancer; Meta-analysis
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Tab.1 General characteristics of included trials

Case

Study Region Research time Stage Tur;/(érrsize CASP score
Noofseg  No oflob
Yamashita'”, 2012 Japan 90 124 2003.9-2011.6 I, NR 18
Zhong!"", 2012 China 39 81 2006.3-2011.8 I, <2cm 15
Twasakil'”, 2004 Japan 40 100 1994.1-2002.12 I <3cm 16
Zhao, 2013 China 36 138 2009.11-2012.5 I NR 17
Shapiro™, 2009 USA 31 113 2002.1-2008.2 I <3cm 18
Nakamura*, 2011 Japan 38 289 2000-2011 I NR 17
Zhang"', 2013 China 26 28 2009.2-2010.7 I, <2cm 16
Sugi''®, 2009 Japan 33 111 2001-2004 I NR 18
Ren"", 2014 China 21 61 2011.1-2012.12 I, NR 16
Yi'"™, 2015 China 45 45 2009.1-2010.1 IN NR 15
Hwang", 2014 Korea 94 94 2005.1-2013.12 1>90% NR 18

Seg: Segmentectomy; Lob: Lobectomy; NR: No report
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Fig. 1 election of trials
VATS segmentectomy  VATS lobectomy Odds Ratio Odds Ratio
r r ven Total Even Total Weight M-H, Fix % Cl M-H. Fix: % Cl
Hwang,2014 10 94 16 94  20.1% 0.58 [0.25, 1.36] T i
Ren,2014 2 21 5 61 3.3% 1.18 [0.21, 6.59]
Shapiro,2009 8 31 30 113  13.5% 0.96 [0.39, 2.38] "
Yamashita,2012 17 90 28 124  26.9% 0.80 [0.41, 1.57] Ll
Yi,2015 3 45 10 45 13.1% 0.25[0.06, 0.98] &
Zhang,2013 6 26 8 28 8.3% 0.75 [0.22, 2.56] =
Zhao,2013 4 36 13 138 6.7% 1.20[0.37, 3.94] =
Zhong,2012 5 39 10 81 8.0% 1.04 [0.33, 3.29]
Total (95% Cl) 382 684 100.0%  0.76 [0.53, 1.09] <
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Fig 2 The comparison of complications between VATS segmentectomy and VATS lobectomy
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o) 9 ® i 0,
Hwang,2014 4 94 i 94 15.3% 0.55[0.16, 1.95] w0
Nakamura,2011 3 38 52 289 25.4% 0.39[0.12, 1.32] =1
Ren,2014 1 21 2 61 22% 1.48 [0.13, 17.15]
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Test for overall effect: Z = 1.14 (P = 0.25) ] L 10 L
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Fig.3 The comparison of recurrences between VATS segmentectomy and VATS lobectomy
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Fig. 4 The comparison of 5-year survival rates between VATS segmentectomy and VATS lobectomy

VATS segmentectomy VATS lobectomy Mean Difference Mean Difference

Study or Subgroup ___Mean SD _ Total Mean  SD Total Weight IV, Fixed, 95% Cl IV, Fixed, 95% Cl
Ren,2014 170 110 21 230 130 61 10.2% -60.00 [-117.25, -2.75]
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Fig.5 The comparison of blood loss between VATS segmentectomy and VATS lobectomy
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VATS segmentectomy VATS lobectomy Mean Difference Mean Difference

Study or Subgroup ___Mean SD__ Total Mean _ SD Total Weight IV, Fixed. 95% Cl IV, Fixed, 95% CI
Ren,2014 35 06 21 38 07 61 412% -0.30[-0.61,0.01] —&—

Yamashita,2012 48 34 9 55 42 124 38% -0.70[-1.72,0.32]

Zhao,2013 41 141 36 45 178 138 13.3% -0.40[-0.95,0.15] —

Zhong,2012 25 0.7 39 27 1 81 417% -0.20[-0.51,0.11] —=T

Total (95% Cl) 186 404 100.0% -0.29 [-0.49, -0.09] >

Heterogeneity: Chiz = 1.10, df = 3 (P = 0.78); 12 = 0% 2 1 n 1 2

Test for overall effect: Z = 2.82 (P = 0.005) Favours segmentectomy Favours lobectomy
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Fig. 6 The comparison of chest tube duration between VATS segmentectomy and VATS lobectomy

VATS segmentectomy VATS lobectomy Mean Difference Mean Difference

_Study or Subgroup _ Mean _ SD _ Total Mean SD Total Weight IV, Random.95% Cl IV, Random, 95% Cl
Hwang,2014 6.2 5.2 94 71 71 94 98%  -0.90[-2.68,0.88] =
Ren,2014 6.8 11 21 83 1 61 234%  -1.50[-2.03, -0.97] -

Yamashita, 2012 12.2 8.2 9 116 54 124  8.7% 0.60 [-1.34, 2.54] —
Yi2015 5.1 4.3 45 73 36 45 10.8%  -2.20[-3.84,-0.56] —
Zhao,2013 62 162 36 65 187 138 224%  -0.30[-0.91,0.31] —=r
Zhong,2012 6.1 1 39 63 11 81 250%  -0.20[-0.59,0.19] -

Total (95% Cl) 325 543 100.0%  -0.74 [-1.44, -0.05] L 4

Heterogeneity: Tau? = 0.46; Chi? = 21.03, df = 5 (P = 0.0008); I* = 76%

Test for overall effect: Z = 2.09 (P = 0.04) =t = 4 < 4
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Fig. 7 The comparison of hospital stay between VATS segmentectomy and VATS lobectomy
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