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[ Abstract] Objective

To compare acute inflammatory responses and immunosuppression to lobectomy in lung

cancer patients with video-assisted thoracoscopic surgery (VATS) and posterolateral thoracotomy (PLT). Methods

A total of 103 patients who underwent either a VATS (n=

51) or a PLT (n=

52) lobectomy for early non-small cell

lung cancers (NSCLC, stage | ) were recruited for this study. Blood samples of the participants were taken pre-
operatively and at 24 h and 72 h post-operatively for analyses of C-reactive protein (CRP), interleukin (I11.)-6, I.-2
receptors (IL-2R), and serum amyloid A (SAA). and at 2 d and 7 d post
Results

Blood samples taken pre-operatively
and CD8" T.
VATS group lost significantly less blood than those in the PLT group (P=0.001). Patients in the PLT group had
significantly higher serum SAA than those in the VATS group (P=0. 006).

operations were also analyzed for total lymphocytes, NK cells, CD4" T, Patients in the

Significant reduction of CD8" T was

found in the patients with PLT after operations (P<C0. 01). Patients in the PLT group had significantly lower at

CD8" T 7 d post operations than those in the VATS group (P=0.015). Conclusion VATS pulmonary lobectomy

is associated with reduced acute inflammatory responses and immunosuppression compared with the PLT approach.

[Key words]) Lung neoplasm Video-assisted thoracoscopic surgery Acute response Cellular

immunity Immunosuppression Cytokine
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Table 1 Characteristics of participants

VATS PLT P
51 (33/18) 52 (41/1D) 0.111
60.4£9.2 57.71+9.6 0.143
282.94433.2 347.4+423.3 0.447

Cases (male/female)
Age (yr.)

Smoking history
(cigarette * year)

Resected lobe (case) 0.978
RUL 14 14
RML 4 3
RLL 8 7
LUL 11 12
LLL 12 15
RMLL 2 1
Histological type (case) 0.242
Adenocarcinoma 33 26
Squamous carcinoma 12 21
Adenosquamous carcinoma 5 3
Others * 1 2
TNM stage (case) 0.500
1 35 34
Il 4 10
I 12 8
Operating time (min) 182.6438.5 170.6+=41.2 0.128
Blood loss (mlL) 82.4+34.4 130.04+94.5 0.001

RUL: Right upper lobectomy; RML: Right middle lobectomy; RLL.:
Right lower lobectomy; LUL: Left upper lobectomy; LLL: Left lower
lobectmy; RMLL: Right middle and lower lobectomy. * Including large cell

carcinoma, small cell lung cancer and combined carcinoma
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Table 2 Perioperative changes of plasma cytokine in patients with
VATS and PLT
VATS PLT P
CRP (mg/L)
Pre-oper 10.57425. 25 11.78419.54 0.786
Pos-oper 12 h 96.55+100.45* 88.25+59. 22 0.610
Pos-oper 72 h 91.72+60.06* 118.56+96.55 0.093
SAA (mg/L)
Pre-oper 32.45+100.69 18.96436.72 0.372
Pos-oper 12 h 445.33+368.30* 675.85+454.52* 0. 006
Pos-oper 72 h 574.654492,17* 663. 834440, 60 * 0.335
1L-6 (pg/mL)
Pre-oper 64.39+105.49 84.91£213.05 0.538
Pos-oper 12 h 156. 754249, 95 * 164.67+159.80* 0.848
Pos-oper 72 h 149, 884225, 27 * 187.52+259.77* 0.434
IL-2R (U/mL)
Pre-oper 351.224145.26 372.06+131. 39 0.447
Pos-oper 12 h 426.16+157.05* 479.124170.43 % 0.104
Pos-oper 72 h 443.35+172.89* 454,884212.02* 0.763

Pre-oper: Pre-operation; Pos-oper: Postoperation. x P <0. 05, vs.

preoperation in same group
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Table 3  Perioperative changes of immunocyte in patients with VATS

and PLT
VATS PLT P

CDLF T (%)

Pre-oper 36.78+6.76 37.99+7.13 0. 381

Pos-oper 3 d 34.81+7.75* 33.39+6.81* 0.328

Pos-oper 7 d 36.6749.17 37.25+7.45 0.728
CD8* T (%)

Pre-oper 26.24+7.84 25.06+9.17 0.486

Pos-oper 3 d 25.6048. 49 23.11+£8.65* 0.143

Pos-oper 7 d 25.547+8.69 21.55+7.69* 0.015
NK (%)

Pre-oper 19.36+7.37 18.3248.19 0.501

Pos-oper 3 d 17.3147.04 % 15.614+9.19* 0.295

Pos-oper 7 d 15.90+8.12* 13.9946.47* 0.190
L (X109/L)

Pre-oper 1.6440.83 1.60£0.67 0. 810

Pos-oper 3 d 1.0240.44* 1.0340.50* 0.903

Pos-oper 7 d 1.2340.57* 1.1740. 54 0.603

NK: Nutural killer; L. Lymphocyte; Pre-opera: Pre-operation; Pos-

oper: Postoperation. * P<C0.05, vs. Pre-oper in same group
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