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treo va cho &n sdm sau md dudc xem I3 chién
luge giam bién chirng, cai thién hoi phuc va rat
ngan thdi gian nam vién.
V. KET LUAN

Nghién cltu cho thdy khe hd thanh bung la di
tat bam sinh ndng, can can thiép sém va lya
chon ky thudt phau thuat phd hgp. Tai Bénh vién
Nhi Trung udng giai doan 2018-2023, phan I8n
bénh nhan dugc diéu tri bang déng bung hai thi
6 ho trg tdi silo, vdi thi gian can thlep rut ngan
va ty 1é song dat 71%. T vong chu yeu do sbc
nhiém khuadn va suy hd h&p, song cé xu hudng
giam qua cac nam Kiém soat t6t quy trinh dat
tui silo, ap luc & bung va cho 8n sm sau md
gbp phan cai thién két qua diéu tri, nhan manh
vai trd cta chan doadn sdm, van chuyén kip thdi
va hoi stfic ban dau day du.
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KET QUA PHAU THUAT CO PINH COT SONG THAT LUNG
- GHEP XUONG LIEN THAN POT QUA LO LIEN HOP PIEU TRI
TRUQT DOT SONG THAT LUNG CUNG O BENH NHAN LOANG XU'ONG
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TOM TAT . .
Muc tiéu: Danh gid két qua phau thuat phau
thuat c6 dinh cot séng that lung, ghép xuong lién
than dét qua 16 lién hgp diéu tri trugt dt sdng thét
lung & bénh nhan lodng xuong. Phuong phap
nghién ciru: Nghién c(ru mo ta hdi c(ru 48 bénh nhan
trugt dot cé loang xudng dugc phau thuat cd dinh cot
song ghép xuadng lién than dot qua 10 lién hgp tai
Bénh vién Pai hoc Y Ha NGi tir 1/2023 dén 12/2023.
Két qua: Trong nghién cliu cla ching téi, tudi trung
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binh 1a 64,6 + 5,2 (tir 55-81 tudi). Ty |é nii/nam la
7/1. Co 14 6% benh nhan diéu tri lodng xuong trudc
phau thuat 100% bénh nhan dau that lung kém theo
cach hoi than kinh. VAS lung_ tru‘dc md trung binh 6,96
+ 0,98 diém, VAS chan ki€u ré trung binh 663 +
1,19. C6 29, 2% benh nhan c6 dau hiéu bac thang
6 2% bénh nhan r6i loan co tron. Diém ODI trung
b|nh trudc phau thuat la 60,1 £ 8,1. C6 11 bénh nhan
trugt dét song do khuyét eo (22, 9%) Cb 34% bénh
nhan c6 hep &ng séng kem theo (70,1%). Mat do
xuong trung binh trudc phau thuat Ia -2,9 + 0,4. Thdi
gian phau thuat trung binh 1a 109,1 't 224 Bi€n
chiing trong mo gap phai la rach mang ciing & 2 bénh
nhan (4,3%). Triéu ching lam sang bénh nhan sau
md cai thién ro rét. Thai gian nam V|en trung binh Ia
86 + 2,6 ngay. Piém dau lung va chan theo VAS
giam co y nghia thong ké vdi p<0,01 tai thdi diém
kham lai 1 thang, 6 thang. ODI giam dang ke thai
diém kham lai sau 6 thang Ty Ié lién xuang tot va kha
[an lugt la 72,9% va 20, 8% thdi diém kham lai sau 6
thang. Sau 12 thang c6 3 bénh nhan bi Itn miéng
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ghép dia dém (6 3%)_va 4 benh nhan bi Iong vit
(8,3%). Két Luan: Phau thuat c8 dinh cot song that
lung, ghép xuacng lién than dét qua 16 lién hop diéu tri
trugt dét song that lung cung & bénh nhan Ioéng
xugng co hiéu qua vé |am sang gilp cai thién dang ké
VAS, ODI. Ty I¢ lién xuong cao va bién chirng thap.
Viéc tuan thu diéu tri loang xudgng co vai tro quan
trong. 7w’ khoéa: Trugt d6t s6ng thdt lung, lodng
xuang, ¢ dinh cot sdng ghép xuang lién than dét qua
10 lién hgp, Bénh vién Dai hoc Y Ha Noi

SUMMARY

OUTCOME OF TRANSFORAMINAL LUMBAR
INTERBODY FUSION IN THE TREATMENT
OF LUMBOSACRAL SPONDYLOLISTHESIS

IN OSTEOPOROTIC PATIENTS

Objective: To evaluate the outcomes of
transforaminal lumbar interbody fusion (TLIF) surgery
in the treatment of lumbosacral spondylolisthesis in
osteoporotic patients. Methods: A retrospective
descriptive study of 48 osteoporotic patients with
lumbar spondylolisthesis who underwent
transforaminal lumbar interbody fusion (TLIF) at Hanoi
Medical University Hospital from January 2023 to
December 2023. Results: In our study, the average
age was 64.6 = 5.2 years (ranging from 55 to 81).
The female-to-male ratio was 7:1. Only 14.6% of
patients received osteoporosis treatment prior to
surgery. All patients presented with low back pain
accompanied by neurological claudication. The
average preoperative VAS score for back pain was
6.96 £+ 0.98, and for radicular leg pain, it was 6.63 £
1.19. Step-off sign was observed in 29.2% of patients.
Sphincter dysfunction was noted in 6.2%. The average
preoperative ODI score was 60.1 * 8.1. Isthmic
spondylolisthesis was found in 11 patients (22.9%).
Coexisting spinal canal stenosis was present in 34% of
patients (70.1%). The average preoperative bone
mineral density (BMD) was -2.9 + 0.4. Mean operative
time was 109.1 + 22.4 minutes. Intraoperative
complication of dural tear occurred in 2 patients
(4.3%). Postoperative clinical symptoms improved
significantly. The average hospital stay was 8.6 = 2.6
days. VAS scores for back and leg pain showed
statistically significant improvement at 1 and 6 months
postoperatively (p < 0.01). ODI scores also improved
significantly at the 6-month follow-up. The rates of
good and fair fusion at 6 months were 72.9% and
20.8%, respectively. At 12 months, 3 patients (6.3%)
experienced cage subsidence and 4 patients (8.3%)
had screw loosening. Conclusion: Transforaminal
lumbar interbody fusion is clinically effective in
treating lumbar spondylolisthesis in osteoporotic
patients, with significant improvements in VAS and
ODI scores, high fusion rates, and low complication
rates. Adherence to osteoporosis treatment plays an
important role. Keywords: Lumbar spondylolisthesis,
osteoporosis, transforaminal lumbar interbody fusion,
Hanoi Medical University Hospital.

I. DAT VAN DE
Loang xudng (LX) dugc dinh nghia la mat do
khoang xuang thdp do cau tric vi mo cla xuang

bi thay d0| lam tang do gion cla xuong. Loang
xuang dan dén giam danq ké chat lugng cubc
s6ng, lam tdng ty I&é mac bénh, tr vong va tan
tat!. Loang xuong dudc coi la mot van dé suc
khoe I6n hién nay vi nd anh erdng dén mot ty 1€
khong nhé dan s6 trén 50 tudi. &' cac nudc phat
trién, 2% dén 8% nam gidi va 9% dén 38% nit
giGi bi anh hudng!. Tai Viét Nam ty I€ nay la
30% & nif gidi va 10% & nam giGi2. Dan sO gia
dang tang nhanh trén thé gidi, kéo theo su gia
tang cac trudng hop bénh ly cot song kem theo
loang xuang.

Trugt dét séng (TDS) that lung la su di
chuyén bét thudng clia d6t s6ng trén so véi dot
s6ng dudi & vung that lung. Bénh ly nay la mét
trong nhirng nguyén nhan hang dau gay dau
that lung, bénh anh hudng I6n tdi dGi s6ng va
kinh t€ clla nguGi bénh, dong thai la ganh nang
cho xa hoi... TBS la bénh ly do nhiéu nguyén
nhan gdy ra nhu bam sinh, thodi hod, khuyét eo,
chan thucng... bénh canh lam sang thudng da
dang, dé nham Ian vdi nhidu bénh thodi hod cot
sdng khac. Vé diéu tri, TDS that lung trén bénh
nhan loang xuong c thé dugc diéu tri bao ton
hodc phau thuat. Phiu thuat dugc dét ra khi co
bdng chirng clia su mét viing cOt séng, chén ép
than kinh lam gidm chlfc néng va chat lugng
cudc sdng.

Phau thuat cd dinh c6t s6ng that lung bang
vit qua cudng va han xuong lién than dét song
qua lo lién hdp diéu tri trugt dot s6ng dugc ap
dung rong rai trén thé gidi cling nhu tai Viét
Nam nhiéu thap nién qua. Phu’dng phap nay cé
uu diém han ché& tén terdng re than kinh do
khong can thao tac vén re va ty Ié lién xudng
cag. Tuy nhién & nhu’ng bénh nhan lodng xuang
phau thuat nay gap pha| mot s6 khé khan, do cd
mat do xucng thap nén d6 c6 dinh cua vit trong
xuong glam dang ké, dan dén ting nguy cg léng
vit, nhd vit, khéng lién Xerng, lGn mleng ghép
dia dém vao than dét song D& khac phuc tinh
trang nay phau thuat vién co thé Iua chon cac
phucong phap: téng chiéu dai, dudng kinh vit, st
dung vit 2 budc ren, vit rong ndong c6 bam xi
mang3“...

I1. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru. Tat ca bénh
nhan trugt dét song cé Ioang xugng (Tscore < -
2,5) da dugc phau thudt bang cd dinh cot song
ghép xucng lién than dét qua 16 lién hgp st
dung vit ren déi tai Khoa Ngoai than kinh c6t
song, Bénh vién Dai hoc Y Ha NOi tir thang
1/2023 dén thang12/2023

2.2. Phuong phap nghién clru
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Thiét ké nghién ciru: M6 ta hoi clru cac ca
lam sang

C& méu: 48 bénh nhan, chon mAu thuan tién.

Tiéu chuén lua chon: Bénh nhan trugt dt
song cd loang xuong (Tscore < -2,5) dugc phau
thuat TLIF

Tiéu chudn loai tra: Bénh nhan cé bénh
toan than nang, ho sd bénh an khong day da

Cac chi s6 nghién ciru: Thong tin chung:
tudi, gidi, tién sir diéu tri lodng xuang. Ddc di€m
lam sang triéu ching dau that lung, dau lan
ki€u ré theo thang diém VAS, diu hiéu bac
thang, rdi loan co tron. Pdc diém hinh anh
xquang, MRI vé& mirc dd trugt, ton thuong dia
kém theo. Két qua sau phau thuat: thdi gian
phau thuat mUc do cai thién cac triéu chdng,
thdi gian nam vién, bién chirng, mirc d6 phuc hoi
khi kham lai, mirc do lién xuang, long vit, lGn
miéng ghép.

Dao dic trong nghién cuu: Nghién clu
dugc thuc hién theo cac quy dinh vé dao dic
trong nghién ctru khoa hoc, moi dif liéu thu thap
dugc dam bao bi mat t6i da va chi dung cho
nghién clitu khoa hoc, két qua dugc phan anh
trung thuc cho cac bén lién quan.

Ill. KET QUA NGHIEN CU'U
3.1. Péc diém 1am sang, can 1dm sang
Bang 3.1. Pic diém dich té

Khuyét eo 11 22,9
Thoai héa 37 77,1

Nhadn xét: Co6 85,4% bénh nhan trugt dot
song do I, 22,9% bénh nhan trugt d6t séng co
khuyét eo.

Bang 3.4. Mat dé xuong trudc mé

Mat do xu'ong [SO lugng (N=48)| Ty Ié (%)

-2,5 dén -3,5 41 85,4
<-3,5 7 14,6
Tong 48 100

Nhén xét: C6 14,6 % bénh nhan loang
xuong c6 mat do xuong nho han -3,5. Mat do
xuong trung binh trugc phau thuat 13 -2,9 + 0,4.

3.2. Két qua phau thuat_

Bang 3.5. Thoi gian phau thudt va ndm
vién

Thai gian phauThgi glan nam vién
thuit (phit) | sau mé (ngay)
Trung binh| 109,1 + 22,4 8,6+ 2,6
Min-Max 60-210 5-17

Nhéan xét: Thdi gian phau thuat trung binh
109,1 £ 22,4, ngan nhat la 60 phdt va dai nhat
210 phdt. Thdi gian ndm vién sau md trung binh
86+ 2,6

Bang 3.6. Muc dé cai thién Iam sang
theo mic dé loang xuong

Mat do xu'cng
-2,_53’65é'n <-35 2]
:’il‘tlrgndfrg:: Mﬁﬁ 4,85+1,06|3,710,95(0,012
(Trfr':;'g'_‘gau) Y8 |5,27:1,37]5,28+0,48| 0,57
trung binh |ODI %| 38%9,4 |32,1%6,73/0,11

Solugng | Tylé

Péc diém (N=48) | (%)

. Nam 6 12,5
Gioi NG 22 87,5
<60 tudi 8 16,7

Tudi > 60 tuoi 40 83,3
X£SD (Min - Max) | 64,6 % 5,2 (55-81)

Nhdn xét: Ty 1& nii/nam 13 7/1. D tudi
trung binh la 64,6 + 5,2.
Bang 3.2. Triéu chirng 1am sang

Triéu chirng So lugng [Ty Ié (%)
Dau that lung 48 100
Pau kiéu ré 48 100
Dau hiéu bac thang 19 39,6
Réi loan van dong 7 14,6
RGi loan cg tron 3 6,3

Nhén xét: Dau that lung va dau kiéu ré gdp
G 100% bénh nhan, ddu hiéu bac thang & 19
bénh nhan chiém 39,6%. C6 3 bénh nhan roi
loan cd tron (6,3%) va 7 bénh nhan réi loan van
dodng trudc mé (14,6%)

Bang 3.3. Dac diém chén dodn hinh anh

Dac diém _|SG lugng (N=48) [Ty 18 (%)
" P61 41 85,4
Do trugt 555 7 14.6

Nhdn xét: Diém VAS lung gidm trung binh
4,85 £ 1,06 3 nhdm c6 mat dé xuong tu -2,5
dén -3,5 va giam 3,71 £ 0,95 diém & nhom ¢
mat dé xuong < -3,5 véi p =0,012.

Bang 3.6. Lién quan mic do lién xuong

va diéu tri loAng xuon
Piéu tri loang
xuang Tong
Co |Khong
Mirc do lién Tot 26 7 33
xuang theo Kha 6 6 12
Bridwell [Trung binh] 0 3 3
Tong 32 16 48
P=0,008

Nhén xét: C6 26/33 bénh nhan tuan thd
diéu tri loang xudng & nhom lién xuong tét. Co
3/3 bénh nhan khdéng tuan thu diéu tri lodng
xudng & nhdom bénh nhan lién xuong trung binh
v6i p=0,008.

Bang 3.7. Bién chirng khi tai kham
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o So lugng | Ty lé
Bién chirng (N=50)9 (%)
Léng vit 4 8,3
Nho vit 1 2,1
LUn miéng ghép dia dém 3 6,3

Nhan xét: Khi tai kham co6 8,3% bénh nhan
c6 ddu hiéu long vit, 6,3% bénh nhan bi lin
miéng ghép dia dém vao than dot song.

IV. BAN LUAN

Trong nghién cliu cta ching tdi, do tudi
trung binh bénh nhan la 64,6 £ 5,2 va ty |é
nit/nam la 7/1. Két qua nay tucng tu nghién clu
clia tac gia Lé Ba Tung* 2024 véi tudi trung binh
la 64,7 va ty |1é n{t/ nam la 5,3/1. Hau hét bénh
nhan lodng xuong déu 13 ngudi cao tudi, mit
khac ni gidi trén 55 tudi cd nhiéu yéu td gay
loang xm.rdng hon so vdi nam gidi. 100% bénh
nhan co bi€u hién clia dau that lung va dau kiéu
ré, két qua nay tuong tu nghlen cltu cla Kiéu
Pinh Hung5 2021 vdi ty I1é dau that lung va dau
ki€u ré lan lugt 100% va 96,2%. Nguyen nhan
chén ép than kinh trong trugt dét séng cé thé do
thoat vi dia dém, phi dai mau khdp, bd sau trén
clia than dét s6ng hodc t6 chlic xd clia khe ha
eo. Ddu hiéu bac thang la dau hiéu bién dang
dac trung cua trugt dot song, tuy nhién cling
kho kham phat hién nhirng trudng hgp trugt do
khuyét eo, hay trugt do I bénh nhan to béo,
trong nghién clfu cta ching t6i c6 39,6% bénh
nhan c6 dau hiéu bac thang, két qua nay tucng
tu cla tac gia Kiéu Dinh Hung® 2021 13 29,4%.
RGi loan van dong gap & 14,6% ciing tudng tu
cla tac gid Kiéu Pinh Hung® la 14,1%. Trong
nghién clu cla chang t6i da s6 bénh nhan la
trugt do I theo phan do cla Meyerding vdi ty 1€
(85,4%), 77,1% la trugt do thodi hoa. Két qua
clia chling t6i tuong tu két qua cla tac gia Kiéu
Dinh Hung> 2021 vGi trugt d6 I la 81,7% va
67,1% trugt thoai hda. Mat do xuang trung binh
trudc phau thuét trong nghlen cttu clia ching toi
la -2,9 + 0,4 SD, két qua nay tudng tu nghién
cru CL’|a Lé Ba Ttlng4 vGi mat do xudng trung
binh la -3,1 SD. Thdi gian phau thuat trung binh
109,1 phut thap hon so véi nghién clru_cla tac
gid Kiéu Binh Hung® 2021 thdi gian phau thuat
trung binh 1 tang 1a 125 phut. C6 thé do cang vé
thGi gian gan day khi k¥ thuat cang hoan thién
thi thdi gian phau thuat cling rit ngan hon dang
ké. Trong nghién clu cla chung toi, triéu cerng
dau that lung glam dang ké sau phau thuat, &
nhom bénh nhan cé mat do xuong tir -2,5 dén -
3,5 mic do giam VAS lung trung binh Ié 4,85 +
1,06 cao hon so vGi nhdm cé mat do xuang < -
3,51a 3,71 £ 0,95. Khac biét cd y nghia théng

ké véi P= 0,012. Mlrc d6 giam dau chan & nhém
c¢d mat do xuong tUr -2,5 dén -3,5 va nhdm cb
mat do xuong <-3,5 khong cé su khac biét cd y
nghia théng ké. Tuong tu mirc do giam ODI & ca
2 nhom khac biét khong c6 y nghia théng ké vai
p = 0,11. Trong nghién c(u cla chdng t6i so
lugng bénh nhan cé6 mat dé xuong < -3,5 thap
han nhiéu so v8i nhdém con lai nén cac kiém dinh
vé mdi lién quan cac bién & 2 nhdm nay thudng
chua du y nghia thong ké. Két qua nay tuong tu
nghién cru cla tac gia Cho va cong su 2018 vdGi
diém VAS lung trudc mé trung binh la 7,2 giam
xubng con 3,3 sau mé 6 thang, va diém VAS
chan trung binh trudc mé giam tur 7,2 xudng 1,9.
Theo tac gid PO Manh Hung® 2025 ODI trung
binh trudc mé va sau mé 6 thang lan lugt la 59,8
+ 11,2% va 18,8 % 8,2%. Ty I8 lién xudng tot
va kha trong nghién clru clia ching t6i kha cao
V@i 93,7%, két qua nay tudng dbng vdi nghién
clu cua tac gia Do Manh Hung® la 92,5%. Dong
thGi cd mai lién quan gilra viéc tuan thu diéu tri
lodng xuong sau m6 va mic do lién xudng Véi
p= 0,008. O nhom it lodng xuang han ty € lién
xudng tot cao han, ngudc lai 8 nhédm loang
Xxuang nang hon thi ty & lién xuang kém cao
han. Két qua nghién clu nay cua chdng toi
tuang tu két qua trong nghién clru so sanh giira
2 nhém bénh nhan c6 loang xuong va khéng
loang xuong cla Cho va cong su” 2018 thi ti 1€
lién xugng cao han & nhom khong loang xucng
so v@i nhém lodng xuang vdi ty I€ lién xuong lan
lu'gt 1a 90,6% va 82,1% G thdi diém kham lai sau
1 ndm. Cac bién chiing gdp phai tai thdi diém
kham lai xa sau phau thuat la 16ng vit vai ty 1&
8,3% va lin miéng ghép & 6,3%. Phiu thuat
ghép xu‘dng lién than d6t & bénh nhan lodng
xuong van la thach thic do chat Iu‘dng Xuang
kém dé& dan dén lun miéng ghép vao than dot
hay vit khong c6 luc bam gil tot trong than dét
dan dén 16ng vit, nhé vit. Trong nghién clru cla
tac gia Formby® va cong su 2016, ty Ié long vit
va di léch miéng ghép & nhom bé_nh nhan loang
xuong lan lugt la 22,2% va 11,1% cao hon so
vGi nhdm bénh nhan khong loang xuang vdi ty 1€
[an lugt 1a 8,6% va 1,4%.

V. KET LUAN

Ph3u thuat c6 dinh cdt s6ng thét lung, ghép
xuong lién than dot qua 16 lién hgp diéu tri trugt
dét sdng that lung cung & bénh nhén lodng
xugng c6 hiéu qua vé lam sang gilp cai thién
dang k& VAS, ODI. Ty Ié lién xuong cao va bién
chirng th3p. Mic dd lodng xuong trudc md cd
lién quan dén két qua cai thién lam sang cua
ngudi bénh. Viéc tuan tha diéu tri lodng xucng
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cd vai trd quan trong gilup tang ty I€ lién xuong
cling nhu han ché cac bién chirng.
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PHAU THUAT NOI SOI CAT PHAN THUY PHOI
DUOT HUONG DAN CUA INDOCYANINE GREEN (ICG):
BAO CAO KET QUA BUO'C PAU TAI BENH VIEN K

Nguyén Khic Kiém?, Mai Vin Tuin!, Nguyén Pinh Dat!

TOM TAT

Muc tiéu: M6 ta ky thuat va danh gia két qua
budc dau cla ~phau thuat noi soi cat phan thly phdi
dusi hudng dan cta chat chi thi mau huynh quang
Indocyanine Green (ICG) tai Benh vién K. DOi tugdng
va phucng phap: Nghién clru moé ta loat ca Iam sang
hoi cru gom 10 bénh nhan ung thy phdi khong té bao
nhd giai doan IA dugc chi dinh phau thuat noi sogi Iong
nguc mot 16 ct phan thuy phoi dusi hu‘dng dan cla
ICG tai Khoa Ngoai L6ng ngutc, Bénh vién K tu thang 6
dén thang 7 ndm 2025. Cac thong tin dugc thu thap
bao gém dic diém lam sang, phau thuét, va két qua
hau phau. DT liéu dugc xu ly bang perdng phap
théng k& mo ta. Két qua: Tat ca 10 bénh nhan déu
dugc chan doan ung thu bleu mo tuyen giai doan IA
va dudc phau thuét thanh cong. Ty Ié x&c dinh ranh
gidi giarj phan thiy (ISP) bang ICG dat 100%. Thoi
gian phau thuat trung binh la 87,9 phdt, lugng mau
mat trung b|nh 41 mL. Khong ghi nhan trudng hap tur
vong trong md hodc trong vong 30 ngay sau mo. C6 1
ca tran khi kéo dai dugc phan do II theo phan loai
Clavien-Dindo. S6 lugng hach trung binh dugc nao vet
la 8 hach, khong phat hién di cin hach trong tat ca
cac trerng hgp. Két luén: Phau thudt ndi soi cit
phan thuy ph0| dudi erdng dan cla ICG 13 k§ thuat
kha thi, an toan va hiéu qua, gilp xac dinh chinh xac
mat phang gian phan thuy va dam bao dlen cat triét
can. Két qua budc dau cho thdy k§ thuat nay cé thé
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dugc ng dung rong rdi tai cac cd sé phau thuat Iong
nguc tai Viét Nam. 7o khda: Ung thu ph0| khong té
bao nhd, phau thudt cat phan thuy phdi, ndi soi l6ng
ngu'c mot 16, Indocyanine Green.

SUMMARY
INDOCYANINE GREEN (ICG)-GUIDED
THORACOSCOPIC PULMONARY
SEGMENTECTOMY: INITIAL RESULTS

FROM K HOSPITAL

Objective: To describe the technique and
evaluate the initial outcomes of indocyanine green
(ICG)  fluorescence - guided thoracoscopic
segmentectomy at K Hospital. Patients and
Methods: This was a retrospective case series of 10
patients with stage IA non-small cell lung cancer who
underwent single-port video-assisted thoracoscopic
segmentectomy with ICG guidance at the Department
of Thoracic Surgery, K Hospital, from June to July
2025. Data collected included clinical characteristics,
surgical details, and postoperative outcomes.
Descriptive statistical methods were used for data
analysis. Results: All 10 patients were diagnosed with
stage IA lung adenocarcinoma and successfully
underwent surgery. The rate of intersegmental plane
(ISP) identification using ICG was 100%. The mean
operative time was 87.9 minutes, and the mean
estimated blood loss was 41 mL. No intraoperative or
30-day postoperative mortality was recorded. One
case of prolonged air leak was observed, graded as
Clavien-Dindo II. The mean number of dissected
lymph nodes was 8, with no lymph node metastases
detected in any case. Conclusion: ICG fluorescence-
guided thoracoscopic segmentectomy is a feasible,
safe, and effective technique that allows precise
identification of the intersegmental plane and ensures



