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Effect of preserving pulmonary branch of vagus nerve on cough after thoracoscopic radical resection of upper
lobe lung cancer: Prospective randomized controlled study ZHANG Nan, CHEN Xing, LIN Kengqiang , GUO
Liren, XU Tianhui, CHEN Shuxing. Department of Thoracic Surgery, Fuzhou Pulmonary Hospital of Fujian, Fuzhou,
Fujian 350008, China

[Abstract]  Objective To investigate the effect of preserving the pulmonary branch of vagus nerve on cough after the tho-
racoscopic radical resection of upper lobe lung cancer. Methods A prospective, randomized and controlled study was carried out.
A total of 120 lung cancer patients were selected in this study from March 2019 to March 2021 in Fuzhou Pulmonary Hospital of
Fujian according to the adoption standardization. The patients were divided into two groups: traditional operation group and the
group of reserving the pulmonary branch of vagus nerve. The clinical data was analyzed between the two groups by Mandarin
Chinese Version of the Leicester Cough Questionnaire ( LCQ-MC). Results The preoperative score of LCQ-MC was
significantly higher than postoperative score, and different degrees of cough were found in the two groups. The postoperative
score of LCQ-MC was significantly higher in the group of reserving the vagus nerve than that in the traditional operation group,
and cough was relieved in the preservation group (P<C0.01). Conclusion Preserving the pulmonary branch of vagus nerve dur-
ing thoracoscopic radical resection of upper lobe lung cancer can reduce the incidence of cough after surgery. It is a safe and feasi-
ble surgical method, which play a very important role in enhanced recovery after surgery.
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