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A meta-analysis of clinical efficacy about 3D video and 2D endoscope in
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[ Abstract] Objective To evaluate the clinical safety and effecacy of 3D video endoscope and traditional 2D endoscope
in thoracoabdominal surgery. Methods Relevant literatures were retrieved from databases, including PubMed, EMBASE and
CNKI. The safety and efficacy of 3D video and 2D endoscopy in the thoracoabdominal cavity were collected. The Newcastle-Ottawa
Scale (NOS) was used to evaluate the quality of the included studies, and meta—analysis was performed with RevMan 5.4 software.
Results 66 articles were included, covering 6867 patients. The results of meta—analysis indicate that 3D video endoscope can be
used for imaging and operation of thoracic and abdominal surgery. Compared with the traditional 2D endoscope, 3D video endoscope
can significantly shorten the operation time [ MD=-12.70, 95%CI(-17.13 ~ —=8.27) ] , reduce blood loss [ MD=-10.87, 95%CI(-
5.48 ~ —6.25) ] , and shorten the length of hospital stay [ MD=-0.39, 95%CI(--0.55 ~ -0.24) | . It also significantly reduced the
incidence of complications [ OR=0.76, 95%CI1(0.66-0.87) ] . Conclusion 3D video endoscopy, which combines 3D imaging and
electronic endoscopy technology, can effectively shorten the time of thoracic laparoscopic surgery, reduce blood loss and hospital
stay, reduce the risk of postoperative complications, and provide a better technical choice for thoracoabdominal surgery.
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