| JemK

4‘7
( Y Chinese Journal of Cancer, 2007, 26(9):991-995 991
1,2,3 1,2,3 1,2,3 1,3,4
1,3,4 1,2,3 1,2,3

Cytokine Responses after Lobectomy: A Prospective Randomized
Comparison of Video-assisted Thoracoscopic Surgery and

Minimal Incision Thoracotomy
LONG Hao'?®, LIN Zhi-Chao'*®, SITU Dong-Rong'2®, HE Li-Rong'*+*,
YAN Su-Li"34, LIN Yong-Bin'223, RONG Tie-Hua'-??3

510060
2.
510060
3. ,
510060
4.
510060

1. State Key Laboratory of Oncology in
South China,

Guangzhou , Guangdong, 510060 ,
P. R. China

2. Department of Thoracic Surgery,
Cancer Center,

Sun Yat-sen University

Guangzhou , Guangdong, 510060 ,
P. R. China

3. Lung Cancer Research Center,
Sun Yat-sen University,

Guangzhou, Guangdong, 510060,
P. R. China

4. Department of Clinical Laboratory,
Cancer Center,

Sun Yat-sen University,

Guangzhou , Guangdong, 510060,

P. R. China

Correspondence to: LONG Hao
Tel : 86-20-87343261
E-mail : drlongh@hotmail.com

5010

Grant: 5010 Program Clinical
Research Foundation of Sun Yat-sen

University

:2006-12-01
:2007-06-14

[ABSTRACT] BACKGROUND & OBJECTIVE: The cytokine network plays a
pivotal role in inducing acute-phase inflammatory and immunologic responses
to surgical trauma. Whether lesser release of cytokines by mini-invasive
operation can reduce acute-phase responses and better preserve immune
functions needs to be explored. This prospective randomized study was to
compare the effects of video-assisted thoracoscopic surgery (VATS) and
minimal incision thoracotomy (MIT) on serum levels of cytokines after
lobectomy for clinical early stage non-small cell lung cancer (NSCLC).
METHODS: From Mar. 2004 to Dec. 2006, 47 consecutive patients with
early stage NSCLC (tumor size was <6 cm as showed on CT scan) were
recruited and randomized into VATS group (n=24) and MIT group (n=23).
Two patients in VATS group were excluded for conversion to posterolateral
thoracotomy because of uncontrolled bleeding and dense pleural adhesion; 1
in MIT group was excluded for intraoperative blood transfusion. Serum levels
of tumor necrosis factor-o« (TNF-a), interleukin (IL)-2, IL-4, IL-6, and IL-10
were measured by cytometric bead array (CBA) before operation and at 4,
24, and 48 h after operation. RESULTS: The serum levels of TNF-o, IL-2
and IL-4 were low after operation in both groups, and there were no
significant differences between the 2 groups. Both IL-6 and IL-10 reached
peak serum concentration (C,.) at 4 h after operation: the C,, of IL-6 was
(91.0+63.9) ng/L in VATS group and (84.2+53.1) ng/L in MIT group (P=
0.732); the C,, of IL-10 was (12.6+8.1) ng/L in VATS group and (16.3+
11.2) ng/L in MIT group (P=0.235). The changes in serum concentration of
IL-6 and IL-10 in the 2 groups among the 4 time points were not significant
(F=0.143, P=0.708 for IL-6; F=0.000, P=0.996 for IL-10). CONCLUSIONS:
Compared with MIT, VATS major lung resection can’'t reduce postoperative
release of cytokines. The clinical significance of these findings remains to be
fully elucidated.
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, MIT 1 ,
44 VATS MIT 22 N 2 IL-6 IL-10
N N N N Table 2 Serum levels of IL-6 and IL-10 of patients in
the 2 groups before and after operation
( Do VATS  MIT
ltem gl (/L) [ Pvalue  F  Pvalue
1 116
Table 1 Comparison of clinical data of patients Before operation 69+ 44 56s28 1083 0286 0.043 0708

in the 2 groups

Variable VATS(n=22) MIT(n=22) P value
Median age (years) 58(39-74) 59.5(30-75) 0.644
Sex (cases) 0.750
Male 15 14
Female 7 8
Histological type (cases) 0.345
Malignant 20 18
Adenocarcinoma 15 14
Squamous 4 2
Adenosquamous 1 1
Small cell 0 1
Benign 1 4
Tuberculosis 1 3
Hamartoma 0 1
Metastases (NPC) 1 0

Pathologic stage (cases) 1.000
[-1 15 14
I} 5 4
Incision length (cm) 6.0+0.9 12.5¢1.5 0.000
Duration of operation (min) 129.3+48.4  131.6+¢42.9  0.870
Intraoperative blood loss (ml) 97.3+71.6  121.4+105.5 0.381
Tumor size (cm) 2.9+1.2 2.840.9 0.803
Postoperative complications [cases (%) ] 1.000
Gas leak 1(6.67) 0
Pulmonary infection 0 1(6.67)

VATS, video-assisted thoracoscopic surgery; MIT, minimal incision

thoracotomy ; NPC, nasopharyngeal carcinoma.

At4 h after operation 91 04639 84.2+53.1 0345 0.732

At 24 h after operation 665:404 554:41.1 0817 0420

At 48 h after operation 342:248 372287 -0332 0.742

IL-10

Before operation 59+ 26 58+ 4.1 0144 088 0000 099
At4 h after operation 12,6+ 81 163112 -1208 0.235

At 24 h after operation 80+ 40 67+ 32 1136 0263

At48 h after operation 601 2.1 5.1+ 26 1226 0228

1 5
IL-6 16.5 ng/L, 48 h  308.5
ng/L;IL-10 6.1 ng/L, 48 h 229 ng/
L, 1 3 ,3
, 1L-6 11.7 ng/L, 48 h
128.4 ng/L,

3
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