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[Abstract] Thoracoscopic partial pneumonectomy is one of the standard surgical procedures for early-stage lung cancer and pulmonary
nodules. Although the traditional approach involving general anesthesia with bi-lumen endotracheal intubation (hereinafter
referred to as the "traditional protocol") meets surgical requirements, its associated risks — including mechanical
ventilation-induced lung injury, airway irritation, and accumulation of anesthetic agents—have garnered increasing attention.
Spontaneous ventilatory anesthesia (SV-VATS), as a decannulation alternative, has rapidly gained prominence in thoracic
surgery in recent years. This review systematically examines the effects of SV-VATS on postoperative rehabilitation outcomes
and inflammatory responses. Current evidence demonstrates that compared to the traditional protocol, SV-VATS significantly
reduces postoperative fasting duration and hospital stay, lowers the incidence of complications such as throat pain, nausea, and
vomiting, and accelerates early ambulation, reflecting superior compliance with rapid recovery surgery protocols. At the
inflammatory level, most studies report significantly lower serum levels of C-reactive protein, interleukin-6, and tumor necrosis
factor- « in SV-VATS patients 24 - 72 hours postoperatively compared to the control group, indicating reduced systemic
inflammatory burden. However, this technique imposes higher demands on surgical expertise, patient selection, and the risk of
intraoperative emergency intubation. Most available evidence comes from single-center, small-sample studies, and long-term
oncological outcomes remain to be validated. This article argues that SV-VATS is a safe and feasible modified strategy, whose
biological advantages of accelerating recovery and reducing inflammation are increasingly recognized. However, the scope of
its indications should be evaluated logically, transitioning from "technical feasibility" to "widespread adoption."
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