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Abstract Objective To investigate the effect of CT 3D reconstruction combined with thoracoscopic precision segmentectomy on the
short-term outcome of early lung adenocarcinoma.Methods A retrospective analysis was performed on the clinical data of 100 pa-
tients with early stage lung adenocarcinoma who received segmental pulmonary resection in Huizhou Central People’s Hospital from
January 2020 to December 2020. According to the different surgical procedure, the patients were assigned into accepting CT 3D recon-
struction precision combined thoracoscope lung segment resection treatment of the precision of the treatment group (n=41), traditional
thoracoscope lung resection surgery treatment of traditional treatment group (n=59). The differences in the related parameters of opera-
tion condition, lung function parameter values, postoperative complications, and 1 year recurrence after operation were compared.Re-
sults The operative time of patients in the precision treatment group (102.31+19.38) min was shorter than that in the traditional treat-
ment group (118.64+21.23) min, and the intraoperative blood loss (62.45+8.34) mL was less than that in the traditional treatment group
(77.23+10.21) mL, with statistical significance (P<0.05). There was no significant difference in the number of lymph node dissection be-
tween the precision treatment group and the traditional treatment group (P>0.05). One month after surgery, the levels of forced vital ca-
pacity (FVC) (3.4020.56) L, forced expiratory volume in one second (FEV,)(2.31+0.40) L. and carbon monoxide diffusion capacity (D,
CO0) (17.95+2.68) mL*mmHg ™" *min™" in the precision treatment group were higher than those in the traditional treatment group [FVC
(2.86+0.41) L, FEV,(2.08+0.36) L. and D,CO (14.53+2.10) mL*mmHg '+ min™"], with statistical significance (P<0.05). At three months
after surgery, there were no significant differences in FVC, FEV, and D,CO levels between the precision treatment group and the tradi-
tional treatment group (P>0.05). There was no significant difference in the incidence of postoperative complications between the preci-
sion treatment group and the traditional treatment group (P>0.05). No recurrence was found in both groups within 1 year of postopera-
tive follow-up.Conclusion 3D CT reconstruction combined with thoracoscopic precision segmental pulmonary resection can optimize

the surgical process and improve the early postoperative lung function of patients with early lung adenocarcinoma, which may be a more
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accurate and reliable surgical mode.
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