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Perioperative management for patients with thoracoscopic
radical resection of lung cancer at two weeks after stent
implantation for coronary heart disease

ZHANG Fang, XU Kai, YOU Qingjun, GUO Jing
(The Affiliated Hospital of Jiangnan University, Wuxi, Jiangsu, 214062)

ABSTRACT: Objective To investigate the safety and feasibility of thoracoscopic radical resec-
tion of lung cancer in patients with severe coronary stenosis at 2 weeks after stent implantation. Meth-
ods Clinical materials of 13 patients with thoracoscopic radical resection of lung cancer at 2 weeks af-
ter stent implantation for coronary heart disease were analyzed retrospectively, and were compared with
the clinical materials of 127 patients without severe coronary artery stenosis by thoracoscopic radical re-
section for lung cancer. Results Totally 13 patients in PCI group were implanted with 25 stents. A-
mong them, 12 stents were smoothly implanted in left anterior descending branch, 6 stents in left cir-
cumflex branch and 7 stents in right coronary artery. The degree of coronary artery stenosis decreased
from more than 75% to less than 10% . The patients in two groups were smoothly performed thoraco-
scopic radical resection of lung cancer under general anesthesia, and postoperative pathology was con-
firmed as malignant tumor. Blood coagulation time (TT) in PCI group was significantly longer than
that in the control group (P <0.05), platelet count (PLT) decreased significantly when compared
with the control group (P <0.05), and the prothrombin time (PT) and activated partial thromboplas-
tin time (APTT) showed no significant differences between two groups (P >0.05). The operating
time and the bleeding volume in two groups showed no significant differences (P >0.05), while the
postoperative pleural drainage in PCI group significantly increased ( P <0.05), extubation time and

postoperative hospitalization time were significantly longer than those in the control group (P <0.05),
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but in PCI group

cardiovascular accident occurred. Conclusion

, there was no massive bleeding during and after operation , and no major

It is safe and feasible to use thoracoscopic radical

surgery of lung cancer at 2 weeks after coronary artery stent implantation on the premise of standard-

ized anticoagulant drugs and good perioperative jobs.
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anti-coagulation therapy
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