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Application of Bronchus-first Method for Uniportal Video-assisted Thoracoscopic Surgery
Right Upper Lobectomy
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Abstract: Objective: To explore the advantage of Bronchus-first method for uniportal Video-assisted thoracoscopic surgery right
upper lobectomy. Methods: A total of 74 patients with peripheral lung cancer in the upper lobe of the right lung were selected from
the First Department of Thoracic Surgery, the Fifth People’s Hospital of Dalian, China from June 2019 to June 202, all patients
underwent single-port thoracoscopic surgery, according to the observations during the operation and the judgment of the surgeon,
28 cases adopted traditional methods, and 46 cases adopted bronchial priority treatment for right upper lobectomy. The operation
time, intraoperative bleeding, postoperative drainage time and stapler cost were observed and statistically analyzed. Results: The
above indexes of bronchial priority group were better than those of traditional operation group. Conclusion: Bronchial preferential

treatment has more advantages in single hole thoracoscopic right upper lobectomy and is suitable for popularization.
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