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Background

Pulmonary lobectomy is one of the most common procedures for lung mass, not only for
diagnosis but also for curative treatment. Dividing lung parenchymal procedure was used in
patients who have incomplete fissure, either hand —sewn technique or stapler devices. This device
can reduce post-operative air leak and duration of surgery. However, stapling devices are higher
cost and not supported by our Government, therefore, most of patients must pay for them by
themselves. We investigate the advantage of using stapling device in term of post-operative air leak
and the cost difference between hand-sewn techniques and stapling devices in lung parenchymal

division.

Patient and Method

A cost-consequence analysis was conducted alongside a nonblinded randomized
controlled trial comparing stapling devices (stapler) with hand-sewn technique in lung parenchymal
division in lobectomy procedure in department of surgery, Chiang Mai University Hospital ( a major
northern hospital in Thailand) from November 15" 2011 to September 30" 2012. Fifty-three adult
patients with planning to perform lobectomy were randomized to use hand-sewn technique (27
patients) or stapling devices (26 patients) for dividing and sewing lung parenchyma. The primary
outcome measures were post-operative air leak, duration of air leak and operative time and the
secondary outcome measures were length of hospital stay, and cost of treatment between both

groups.



Results

There are not different in the baseline characteristics between both groups. Post-operative
air leak in stapler group was less than that in hand-sewn group (7.7 % versus 29.6, p=0.044) and
duration of air leak in stapler group was shorter than that in hand-sewn group significantly (1.0
versus 13.4 days, p=0.032). Although operative time and length of hospital stay in stapler group
were shorter than those in hand-sewn group, there was not statistically significant difference. Two
patients in hand-sewn group were operated again due to continuous air leak at suture line but no
one in stapler group. Cost of treatment including direct medical cost, direct non-medical cost and
indirect cost were not statistically significant difference between both groups. However, total cost of
treatment in stapler group was less than that in hand-sewn group (mean difference = 4,454 Thai

baht (144.75%)

Conclusion

Using Stapling device can reduce post-operative air leak and duration of air leak.
Furthermore, total cost of treatment was not different from hand-sewn technique. Therefore, it may
provide substantial financial benefits to society. The stapler should be included in the Health

Insurance of Thai Government.
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