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[ABSTRACT] BACKGROUND & OBJECTIVE: Quality of life (QOL) after
video-assisted thoracoscopic surgery (VATS) lobectomy for clinical early
stage non-small cell lung cancer (NSCLC) has seldom been systematically
studied. This study was to compare the QOL in patients with clinical early
stage NSCLC after VATS or minimal incision thoracotomy (MIT) lobectomy,
and to explore the characteristic of QOL after VATS lobectomy. METHODS: A
prospective randomized controlled trial was conducted. From Mar. 2004 to
Mar. 2005, 32 consecutive patients with early stage NSCLC and tumor size of
<6 cm diagnosed by CT scan were recruited and randomized to VATS group
(17 patients) and MIT group (15 patients). Two patients in VAYS group were
excluded for conversion to posterolateral thoracotomy because of uncontrolled
bleeding and dense pleural adhesion. QOL was assessed using Lung Cancer
Symptom Scale (LCSS) before operation and at 1, 3 and 6 months after
operation. RESULTS: There were no significant differences between the 2
groups in age, sex, tumor pathologic stage, tumor size, and postoperative
complications. One month after operation, the scores of dyspnea and pain
were significantly lower in VATS group than in MIT group (10.9+7.4 vs. 17.4+
9.6, P=0.047; 13.7+9.5vs. 23.0+12.2, P=0.028); The score of overall
symptom was slightly lower in VATS group than in MIT group (9.7+7.2 vs.
16.2+10.9, P=0.066). Five major symptoms (appetite, fatigue, cough,
dyspnea, and pain) at the VATS group were deteriorated after operation.
Appetite, fatigue and cough were deteriorated significantly at 1 month after
operation (P<0.05), but returned to nearly preoperative levels at 3 months
after operation (P>0.05) except appetite, and all returned to baseline levels
at 6 months after operation (P>0.05). CONCLUSIONS: Compared with MIT
lobectomy, VATS will lead to better QOL for the patients with early stage
NSCLC. It takes 6 months for the patients to return to preoperative QOL levels
after VATS lobectomy.

KEYWORDS: Thoracoscopic operation; Minimal incision thoracotomy; Lung
neoplasm; Quality of life
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Table 1 Comparison of clinical data of the non-small cell
lung cancer (NSCLC) patients in the 2 groups

Variable VATS (n=15) MIT (n=15) P value
Median age (range ) 62(39-74) 54(30-72) 0.542
Sex 0.705
Male 10 9
Female 5
Histological type 0.595
Malignant 14 12
Adenocarcinoma 10 10
Squamous 3 0
Adenosquamous 1 1
Small cell 0 1
Benign 0 3
Tuberculosis 0 2
Hamartoma 0 1
Metastases (NPC) 1 0
Pathologic stage 0.391
[-1 9 10
Iir 5 2
Incision length (cm) 6.5+0.7 13.0+0.9 0.000
Duration of operation (min) 135.3+56.5 129.0+41.5 0.729

Intraoperative blood loss(ml)  101.3+60.6 121.3+123.8  0.579

MIT) NSCLC , Tumor size(cm) 2.9+1.2 3.0+0.9 0.807
Postoperative complications 1.000
’ Gas leak 1(6.67%) 0
o Pulmonary infection 0 1(6.67%)
VATS, video-assisted thoracoscopic surgery; MIT, minimal incision
1 thoracotomy ; NPC, nasopharyngeal carcinoma.
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Table 2 Lung Cancer Symptom Scale (LCSS) scores of (n=24)
patients in the 2 groups before and after operation ) VATS ,
Item VATS(n=15) MIT(n=15) P value
Appetite ’ ’ .
Before operation 4.9+ 3.2 4.9+ 3.6 0957 ’ Li
One month after operation 11.7+ 8.5 11.5+ 7.7 0.964 o
Three months after operation ~ 10.5+ 7.6 10.1+ 5.9* 0.853 y 15 s
Six months after operation 5.4+ 4.0 5.1+ 46  0.866 ,
Fa;;glfle i 9.4+ 6.1  10.5: 5.6  0.599 : VAL
elore operation e = . Bok . .
One morith after operation 18.5+ 9.9 19.0+ 9.4 0.896 NSCLC °
Three months after operation ~ 11.1+ 6.1 13.1+ 6.0 0.373 VATS MIT ’
Six months after operation 9.5+ 5.1 8.4+ 5.1  0.546 o
Cough VATS , 5~7 cm,
Before operation 9.4+ 6.6 10.0+ 6.9  0.810
One month after operation 18.4+ 9.8 20.1x11.3* 0.670 ’
Three months after operation — 11.7+ 7.6 127+ 74 0.719 ’ ¢
Six months after operation 8.5+ 6.2 9.3 6.2 0.725 8~15 cm, 1 ’
Dyspnea ’
Before operation 8.7+ 5.2 8.9+ 5.6  0.920 s s
One month after operation 10.9+ 7.4 17.4+ 9.6* 0.047 .
Three months after operation 8.2+ 5.4 109+ 6.0 0.214 ’ '
Six months after operation 7.7+ 5.8 8.7+ 59 0.623 ’ X
Pain MIT ’
Before operation 8.4+ 4.7 8.5+ 5.7  0.945
One month after operation 13.7+ 9.5 23.0+12.2*  0.028 , MIT o
Three months after operation 8.0+ 5.8 11.5+ 7.6 0.163 3.3 VATS
Six months after operation 8.4+ 4.9 9.8+ 6.4  0.507
Overall symptomatic distress
Before operation 21.8+11.7 22.8+14.3  0.835 Win " 110 1
One month after operation 9.7+ 7.2 16.2+10.9  0.066 ’ 3 ’
Three months after operation 7.7+ 5.4*  10.1+ 6.5 0.267 6 o Dales '
Six months after operation 7.1+ 4.1° 8.1+ 4.1*  0.477 , 3
NO;m:l aCtIVItyt' 10.1+ 7.1 11.6+ 7.5 0.570 ’ 0~
erore operation = . O . .
One morfth after operation 11.5+ 8.7 13.9+ 99 0.487 ° VATS >
Three months after operation 7.3+ 5.6 6.1+ 4.6° 0.527 ( N N N ) 1
Six months after operation 6.7+ 4.3 6.6+ 4.5* 0.934 s 5 3
Overall quality of life s s
Before operation 16.7x11.2 17.7+11.6  0.812 , 6
One month after operation 18.2+12.4 17.1£11.8  0.799
Three months after operation  11.3+ 8.4 10.6+ 8.2" 0.827 ’ °
Six months after operation 6.7+ 4.9 7.3+ 4.7* 0.763
P < 0.05, "P < 0.01, vs. preoperative levels. 1 ’
’ N 5
s VATS o , H
Sugiura " VATS (n=22) ;
(n=22) N
, VATS , N )
; o 3 ’
4‘7
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