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[ Abstract]
{VATS) in particular, the lung cancer Methods

Department

Objective To appriuse the techmque and the wdicatwon nf the Video Assisted Thoracic Surgery
I wenty patients successfully underwent anatomucal Inbectomy on
VATS with 7 con minithoractomy. The 7 cm minimal thoractemy was made at cthe thurd or fourth intercustal space yust
behind the antetior axillary hine for using convennicnal or dedicated endoscopue instruments. Mediastinal lymph nodes
were routinely removed through the emuthoractomy . Forty four staple-liner (ENDOPATH) were used 1o these 20 ea-
ses, Three operations were performed on VATS with incision extended to 12 ~ 14 em due to pleural adhesion, absence
of fissure and bleeding durmg hilum Jise~ non  Results  There were ny operative death. Complication included delayed
wound healing in one and air leak for 4 - S days in vwo. Eight pavents with bentgn lesions recovered uneventfully. The
mean {otlow-up period is 15 manchs, ane patient with adenocarcinama developed tecurrence of timor at the site of chest
drainage wwhe wrth pleural effusum 3 months after operation. the nthers were well. Conclusion  The YATS 13 a mini-
ma) invasive procedure and the anatcmnal lobectomy using VATS is safe and efficient in benign lesions. the mediastinal
nodes can be resected with minithoractiny m primary lung carcer but it is important to adhere to the indication, and
longer follow-up 15 also necessary  (Shanghar Med J. 2000,23 610-611)
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