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[ Abstract ] Objective To investigate the curative effect of minimally invasive surgery in elderly patients with lung cancer and the improvement
of postoperative lung function.Methods 200 cases of elderly lung cancer patients in our hospital from June 2017 to June 2019 were selected as the
research objects, and they were equally divided into observation group and control group by digital table method.The control group was treated with

thoracotomy,and the observation group was treated with minimally invasive endoscopic surgery.The intraoperative blood loss,hospitalization time,thoracic

drainage time and pulmonary function indexes of the two groups were compared.Results
drainage time,FEV1,FVC and FEV1/ FVC of the observation group were better than th
significant,P<0.05.Conclusion minimally invasive endoscopic surgery for elderly lung

function of patients,which is worthy of promotion.
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