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[ Abstract) Objective  To explore the safety and feasibility of posterior approach uniportal video-assisted thoracoscopic
surgery for anatomic right upper lobectomy. Methods The perioperative clinical data of 66 patients with non-small cell lung cancer
(NSCLC) who underwent uniportal video-assisted thoracoscopic surgery of anatomic right upper lobectomy via posterior approach from
October 2018 to December 2019 were retrospectively analyzed. The operative time, intraoperative blood loss, number of lymph nodes
removed, complications, chest tube duration, postoperative length of hospital stay, and Visual Analogue Scale ( VAS) score were
recorded. Results All the 66 patients were successfully underwent posterior approach uniportal video-assisted thoracoscopic surgery
of anatomic right upper lobectomy and systemic mediastinal lymph node dissection. There were no operative or 30-day mortality, and no
conversion to traditional 3-port thoracoscopic surgery or thoracotomy. The operation time was 85 — 225 min ( mean, 138.1 +32.2
min) , and the blood loss was 10 =500 ml ( median, 50 ml). The number of lymph nodes dissected was 3 =35 (mean, 18.5 +6.5),
the complications rate was 16.7% (11/66) , the time of chest tube drainage was 1 —11 d (median, 2 d), and the postoperative length
of hospital stay was 3 —12 d (mean, 5.7 +1.7 d). The VAS scores on postoperative day 1, day 3, day 7 and day 30 were 2.9 £0.9,
2.7+0.9,1.2+0.6, and 0.3 £0.5, respectively. Conclusion Posterior approach uniportal video-assisted thoracoscopic surgery
of anatomic right upper lobectomy is safe and feasible.
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