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Think
“VATS Lobectomy Program”
Not

“VATS Lobectomy Operation”




Change one thing at a time...




Why gradual transition?

e “Mirror Image” Orientation
— Posterior to anterior; outside to inside
— Anterior to posterior; inside to outside

 Accommodation to mechanical stapling
 Accommodation to endoscopic view




Transition from Postero-Lateral
Thoracotomy to VATS Lobectomy

May be accomplished in simple stages:
— Begin with postero-lateral thoracotomy
Transition to antero-lateral thoracotomy
ntroduction of endoscopic staplers
ntroduction of 5 mm endoscope
Diminishing size of thoracotomy
Modification of post-op care




Postero-Lateral Thoracotomy




Postero-Lateral Thoracotomy

Posterior to anterior orientation

The hilar structures are viewed “end on,” like
looking down onto tops of tree stumps

Right angles are used to surround vascular
structures

Vessels are ligated with silk sutures
The airway Is divided with a TA stapling device




Step 1:
Transition to Antero-Lateral
Thoracotomy
 Moves the surgeon to the front of the patient

 Changes orientation of the hilum
* Think of “peeling back layers” of the onion




Transition to
Antero-Lateral Thoracotomy

The Incision begins just
Inferior and anterior to
the tip of the scapula

The latissimus IS

spared and mobilized
posteriorly

Retractors are placed
at opposing angles.

The incision shortens
with experience




Transition to
Antero-Lateral Thoracotomy

Surgical technique can remain the same:
— Right angles , silk suture, TA stapler

Upper lobe — 4% interspace
Lower lobe — 5% interspace
Five cases




Transition to
Antero-Lateral Thoracotomy










Step 4:
Make incision smaller












