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[ Abstract] Objective To explore the safety and short-term effectiveness of treating pulmonary nodules with a

lung subsegment as the anatomical unit. Methods A retrospective analysis of 129 patients with small pulmonary nod-
ules who underwent single-port thoracoscopic anatomical pulmonary subsegmental resection (including combined subseg-
mental ) and pulmonary segmental resection (including combined pulmonary segmental) at the Department of Thoracic
Surgery of the First Affiliated Hospital of USTC from May 2019 to October 2021 at the same operator. According to the
surgical technique,they were split into two groups : subsegmental (44 cases) and lung segment (44 cases) ,and the peri-
operative data and short-term outcomes were compared. Results  There aren’t any statistical differences in gender,age,
BMI, or node diameter. There was no statistical difference between the two groups in terms of the number of lymph nodes
cleared, the volume of pleural fluid and the number of days with tubes. The subsegment group had such a longer opera-
tion time than the lung group[ 132.5(107.5,158.0) min vs. 90.0(80.0,120.0)min,P <0.05 ] ,and the intraoperative
bleeding was higher in the subsegment group[20(20,30) mL vs. 20(10,20) mL, P <0. 05 ]. The subsegment group
used to have fewer postoperative hospital days than the lung segment group[ 4.00(3.00,4.75)d vs. 4.00(3.25,5.00)
d,P <0.05]. There were no 30 — day deaths in either group and no relapse cases at the 1 — year follow-up. Conclusions

Pulmonary nodule resection with lung subsegment as the anatomical center is safe and reliable,and can be used for the
treatment of pulmonary nodules. Changes in lung function and long-term efficacy require further study.
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