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Abstract: Objective To investigate the efficacy of chest wall resection and non-chest wall resection in the
treatment of non-small cell lung cancer (NSCLC). Methods A total of 312 NSCLC patients who underwent
surgical treatment in our hospital from January 2016 to January 2019 were selected, including 37 patients who
underwent chest wall resection and 275 patients who underwent non-chest wall resection. A 1 ¢ 1 match was
used to eventually enroll 37 patients with chest wall resection (study group) and 37 patients with non-chest
wall resection (control group). Perioperative mortality rate, complication rate and post-operative 1-month and
6-month quality of life scale for lung cancer patients [ the Lung Cancer Symptom Scale (LCSS) ] scores were

compared between the two groups. Results There was no statistically significant difference in perioperative

mortality rate between the study group and the control group ( P >>0. 05), and no statistically significant
difference in the incidence of various types of complications between the two groups ( P >>0. 05). The total re-
mission rate was 48. 57 % in the study group and 41. 67 % in the control group, there was no statistically signif-
icant difference by comparison between the two groups ( P >>0. 05). At 1 month and 6 months after treatment,
there was no statistical difference in lung cancer symptom score, the impact of disease on normal life score and

total quality of life score between the two groups ( P >>0.05). Conclusion Compared with non-chest wall re-
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section, chest wall resection for tumor invasion of chest wall in NSCLC patients did not increase perioperative

mortality and complications, and chest wall resection did not worsen the quality of life of patients with long-

term lung cancer.
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