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[ Abstract ] Background and objective Conventional radical surgeries for lung cancer incur a large amount of
trauma, thoracoscopic surgeries can reduce trauma, and hopefully improve patients’ postoperative quality of life (QOL). The
aim of this study is to evaluate the impact of thoracoscopic radical surgeries on quality of life of patients with non-small cell
lung cancer (NSCLC). Methods Use Quality of Life-Core 30 Questionnaire (QLQ-C30) which was exploited by European
Organization for Research and Treatment (EORTC) and Quality of Life-Lung Cancer 13 Questionnaire (QLQ-LC13) which
is the supplementary questionnaire according to the lung cancer patients to evaluate QOL of 60 NSCLC patients in thoraco-
scopic surgery group and conventional surgery group from 3 days before operation to 24 weeks after operation. Results A total
of 215 questionnaires were collected from 60 patients; 25 postoperative questionnaires were not completed because patients
could not be contacted for follow-up visits. QOL declined markedly in all patients at 3 days postoperatively; preoperative and
3-day postoperative global QOL scores in the conventional surgery and thoracoscopic surgery group were 87.8£10.3 vs 38.3+
13.1 (P<0.001) and 82.7+9.6 vs 56.3+14.8 (P<0.001), respectively. Thereafter, QOL recovered gradually in all patients. Patients
who underwent open surgery showed the most pronounced decline in QOL; global scores were lower in this group than in the
thoracoscopic surgery group (P=0.012,9) at 3 days postoperatively and was not restored to the preoperative level at 24 weeks
postoperatively (P=0.012,4). QOL declined less in patients undergoing thoracoscopic surgery, and most indices had recov-
ered to preoperative levels at 24 weeks postoperatively. Conclusion With the advantages of small trauma, faster recovery and
higher postoperative QOL, thoracoscopic surgery is a preferable lung cancer surgery.
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Tab 1 Clinical data of 60 patients undergoing surgeries for non-small cell lung cancer (NSCLC)

Clinical data Surgical approach

Thoracoscopic Conventional open
Patients (n) 30 30
Mean age (year) 53.2t13.4 62.319.1
Gender (n)

Male 21 25
Female 19 5
Tumor diameter (cm) 1714 1.5%£0.8

Tumor location (n)
Right upper lobe 1 9
Right middle lobe 2 1
Right lower lobe 7 10
Left upper lobe 5 6
Left lower lobe 5 4

% 2 6061 BEARPARAFIER
Tab 2 Intra- and post-operative variables in 60 patients

Surgical approach

Thoracoscopic

Conventional open

Operation time (min)

Blood loss (mL)

Postoperative complications (n)
Postoperative bleeding
Lung infection

Hoarseness

Pathological types (n)
Adenocarcinoma
Squamous cell carcinoma

Lymph node dissection number

Stage (n)
|
I
1]

I\

123+23 109£19
118£57 12689

0 1

2 3

1 0

19 22

1 8
38+15 42+17

17 15

1 12

3
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Fig 1 QOL, as determined by quality of life-core 30 questionnaire scores at 3 days before and
3 days, 12, 24 weeks after surgery, in patients with NSCLC undergoing thoracoscopic and
conventional surgery. A: Global QOL; B: Physical function; C: Social function; D: Role function; E:

Emotional function; F: Weakness; G: Pain; QOL: Quality of life.
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Fig 2 Severity of symptoms associated with lung cancer, as determined by quality of life-lung cancer 13 questionnaire (QLQ-LC13) scores at 3 days before and 3

days, 12, 24 weeks after surgery, in patients with NSCLC undergoing thoracoscopic and conventional surgery. A: Coughing; B: Dyspnoea.
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