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[(BE] a¢ WITARTOFARBESEREE S (enhanced recovery after surgery, ERAS ) Fl&$8 'S T HIFEIL )
Aeghre i BB PR R . e B8R 2020 4F 1 A & 2022 4F 12 A BN KR E K BRI RIGE R
B 200 4, BEALI A 4 41, 4 50 . A HiEZ AL HET R, RET ERAS BEH, PRI AT SE R I RE I
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Heds 4 HREREREEN IR GRS, 4% SHAbL 3 4, A 4B EMIRI A & A RBEAL, TR EHEH
AR, AR RIS (P<0.05) 5 5 B4l CAAMIL, AABEARFLRREEME (P<0.05) . 5 CHHMIL,
B B BRI AORE A& A2 B, TIRESA] . EAEETA] ., AEBERT A4 (P<<0.05) o FARUI D MIFARNNAR G KR 2R
TG FE L, 44 PILREENHETF RIS ERAS BUSTE ST B9 PRI DI REII 25 mT BH 5 FEAR A 25 AR G Ml B o A0 & 4E
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Application effect of different incision surgeries combined with respiratory function exercise under the guidance
of enhanced recovery after surgery concept in patients with lung cancer

ZHANG Fawang, LI Sen, YU Xinhui, SHU Jian®
Department of Thoracic Surgery, Taicang Affiliated Hospital of Soochow University, Suzhou 215400, Jiangsu, China

[ Abstract] Objective To explore the efficacy of different incision surgeries combined with respiratory function exercise
under the guidance of enhanced recovery after surgery (ERAS) in lung cancer patients. Methods From January 2020 to December
2022, a total of 200 patients in Taicang Affiliated Hospital of Soochow University were collected and randomly divided into 4
groups, with 50 patients in each group. Patients in group A received single-hole thoracoscopic surgery, preoperative ERAS concept
education and respiratory trainer combined with routine respiratory function exercise; patients in group B received subaxillary non-
invasive small incision surgery, preoperative ERAS concept education and respiratory trainer combined with routine respiratory
function exercise; patients in group C received subaxillary non-invasive small incision surgery, preoperative routine hospitalization
education and respiratory function exercise; patients in group D received single-hole thoracoscopic surgery, preoperative routine
hospitalization education and respiratory function exercise. The postoperative recovery indicators and postoperative pain score were
compared among the four groups. Results Compared with the other three groups, patients in group A had reduced incidence of
pulmonary complications, earlier mobilization, earlier removal of the chest tube and shorter length of hospital stay (P<<0.05);
compared with group B and group C, patients in group A had reduced postoperative pain score (P<<0.05). Compared with group C,
patients in group B had reduced incidence of pulmonary complications, earlier mobilization, earlier removal of the chest tube and
shorter length of hospital stay (P<<0.05). There was no significant difference in postoperative pain score between patients in group A
and group D, and patients in group B and group C. Conclusions For lung cancer patients, single-hole thoracoscopic surgery
combined with respiratory function exercise under the guidance of ERAS concept can effectively reduce the incidence of pulmonary

complications and postoperative pain, and promote postoperative recovery.
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n (%) Fon, KA K5, KEKAE (a) K 0.05,
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Table 1 Comparison of clinical data of patients among four groups

FCH (P<0.05) ., RJg1. 2. 3d, AHEH
NRS PFMEF B 4. C 4 (P<0.05) .

Index Group A Group B Group C Group D 7 /X2 p
(n=50) (n=50) (n=50) (n=50)
Agel/year 59.811+10.43 60.59+10.54 61.571+10.61 60.491+10.45 0.340 0.525
Male n(%) 27(54) 29(58) 31(62) 30(60) 3.030 0.078
Left lesion n(%) 22(44) 20(40) 24(48) 18(36) 3.430 0.487
Pathological stage n(%) 0.380 0.773
I 29(58) 31(62) 32(64) 33(66)
II 17(34) 15(30) 13(26) 15(30)
[ITa 4(8) 4(8) 5(10) 2(4)
Pathological type n(%) 1.058 0.245
Adenocarcinoma 24(48) 25(50) 25(50) 26(52)
Squamous carcinoma 21(42) 21(42) 18(36) 18(36)
Other 5(10) 4(8) 7(14) 6(12)

Group A: patients received single-hole thoracoscopic surgery, ERAS education, respiratory trainer and routine respiratory

function exercise; group B: patients received subaxillary non-invasive small incision surgery, ERAS education, respiratory trainer

and routine respiratory function exercise; group C: patients received subaxillary non-invasive small incision surgery, routine

education and routine respiratory function exercise; group D: patients received single-hole thoracoscopic surgery, routine education

and routine respiratory function exercise.

T2 4EEENRGFERER

Table 2 Comparison of postoperative indicators in patients among four groups

Index Group A Group B Group C Group D F /Xz P
(n=50) (n=50) (n=50) (n=50)
Pulmonary complications n(%)
Lung infections 3(6) 8(16)" 15(30)™* 13(26)° 9.506  0.024
Atelectasis 3(6) 6(12)" 12(24)* 13(26)" 10.128  0.016
Respiratory failure 12) 3(6)" 6(12)"" 8(16)" 11754 0.027
Postoperative pain/score
1d 631138 735+1.41 7.43+135 6.38+1.44 0.824  0.537
2d 5.95+1.51 6.73+1.60" 6.68+1.59" 5.85+1.45 0.385  0.107
3d 3.32+1.58 4.99+1.72" 476+1.76" 4.0241.59 0.228 0.072
Time to get out of bed/h 20.73+7.58 28.67+7.98" 3432+8.61°° 21.06+7.67°  10.851 0.034
Time to remove chest tube/h 86.85+13.02 123.834+12.39°  153.34£12.79""  88.59+10.18° 7319 0.019
Length of hospital stay/h 118.93+12.61 164.65+13.75°  178.51£13.02"  132.444+1320° 17.847 0.041

Group A: patients received single-hole thoracoscopic surgery, ERAS education, respiratory trainer and routine respiratory
function exercise; group B: patients received subaxillary non-invasive small incision surgery, ERAS education, respiratory trainer
and routine respiratory function exercise; group C: patients received subaxillary non-invasive small incision surgery, routine
education and routine respiratory function exercise; group D: patients received single-hole thoracoscopic surgery, routine education
and routine respiratory function exercise. "P<<0.05 vs group A; “P<<0.05 vs group B.
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