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[Abstract] Objective To observe the application and clinical efficacy of television assisted thoracoscopy
(VATS) in patients with metastatic lung cancer. Methods One hundred patients with metastatic lung cancer having
undergone operations admitted to Danzhou People's Hospital of Hainan Province from January 2011 to November
2012 were enrolled. There were 43 patients in the control group treated with traditional open—chest surgery, and
57 patients in VATS group treated with VATS. The operative time, intra—operative blood loss, drainage tube indwelling
time, chest tube pulled out time, length of hospital stay, and white blood cell count (WBC), the levels of calcitonin (PCT),
C—reactive protein (CRP), and other laboratory indicators before and after operation were collected, and the differences
in the above indicators were compared between the 2 groups; S—year follow—up was conducted, and the incidence of
complications and S5—year survival rates in the two groups were statistically analyzed. Results The intra—operative
blood loss (mL: 165.32 £25.73 vs. 261.57 £ 32.15), the drainage tube indwelling time (days: 4.42 £1.25 vs. 7.03 £1.47)
and length of hospital stay (days: 7.94+2.39 vs. 15.58 +4.16) in VATS group were significantly lower than those
in the control group (all P < 0.05); the WBC, PCT and CRP in the two groups after treatment were significantly
higher than those before treatment, but the degree of rise of WBC (X 10°/L: 12.164.39 vs. 16.03+5.17), PCT
(ng/L: 19.29+5.26 vs. 35.58 £4.82) and CRP (mg/L: 29.71 £5.09 vs. 45.31 £9.42) respectively in VATS group was
smaller than the corresponding index in control group (all P < 0.05); the incidence of postoperative complications in VATS
group was slightly lower than that in control group [5.26% (3/57) vs. 13.95% (6/43), P > 0.05), and the 5—year survival
rate in VATS group was significantly higher than that in the control group [70.18% (40/57) vs. 39.53% (17/43), P < 0.05].
Conclusion VATS can be effectively used in the clinical surgical treatment of patients with metastatic lung cancer,
which is beneficial to improve the patient's laboratory indexes, shorten the length of hospital stay and improve the
patients' S—year survival rate.
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