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Risk factor analysis of video-assisted thoracoscopic lobectomy for
conversion to thoracotomy surgery in patients

with non-small-cell lung cancer
Li Hai Xu Gang Song Yongxiang et al
( Dept of Thoracic Surgery The Affiliated Hospital of Zunyi Medical University Zunyi 563099)

Abstract A retrospective analysis of 65 cases of video-assisted thoracoscopic lobectomy ( VATS) transferred thora—
cotomy in patients with non-small cell lung cancer ( NSCLC) data selected 117 cases of NSCLC patients which the
same period did not transfer thoracotomy as a control to explore the impact factor of NSCLC patients with VATS. Un—
ivariate analysis showed that male age=65 years tuberculosis history upper lung tumor the maximum tumor di-
ameter =35. 00 mm pleural adhesion level =4 were risk factors for conversion to thoracotomy surgery. The results
of mltivariate logistic regression analysis showed that tuberculosis history  upper lung tumor and pleural adhesion
level =4 were independent risk factors for conversion to thoracotomy surgery.
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