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Analysis of Application Effect of 3D Reconstruction Technique in Thoracoscopic Segmental

Lung Resection

Chunlei Li

Xuancheng City People's Hospital Anhui Xuancheng 242000

Abstract: Objective: To analyze the application effect of three-dimensional reconstruction technology in thoracoscopic
segmentectomy. Methods: A total of 60 patients who underwent thoracoscopic segmentectomy in our hospital from January 2020 to
December 2021 were selected. According to the random grouping method, 30 patients in each group were divided into different
treatment plans. The conventional group observed the enhanced CT images to make the operation plan, and the experimental group
used three-dimensional reconstruction technology to make the individualized operation plan. The effective rate, perioperative basic
indexes, complication rate, blood gas indexes before and after treatment were sorted out. Results: Before treatment, there was no
difference in blood gas index between the two groups (P > 0.05). After treatment, the blood gas index value of the experimental group
was better than that of the conventional group (P < 0.05). Compared with the conventional group, the incidence of complications in the
experimental group was lower, P < 0.05. Compared with the conventional group, the experimental group had higher effective rate and
better perioperative basic indexes (P < 0.05). Conclusion: In patients undergoing lung segment resection under thoracoscope with 3 d
reconstruction technique to cooperate, can effectively improve the treatment of patients with efficient, at the same time can reduce the
patient's operation time, blood loss, hospital stay, and in the process of surgery after the surgery of drainage amount, has good effect in
actual application, worthy of further popularization and application.
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