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Overview

• Definition
• Indications
• Anesthesia
• Patient position
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• Patient position
• Incision placement
• Video 
• Instrumentation
• Technique
• Post operative care



Definition

• Incision less than 7 cm
• No rib spreader
• Video assistance (30 degree angled)
• Individual division and ligation of hilar 
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• Individual division and ligation of hilar 
structures

• Complete resection with negative margins
• Complete lymph node sampling / 

lymphadenectomy



Indications

• The same indications for any lobectomy or 
segmentectomy
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Contra-indications

• Oncologic
– Any condition that would preclude a proper 

anatomic dissection and oncologic resection
• Extensive chest wall involvement
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• Extensive chest wall involvement
• Bulky mediastinal node disease

– Advanced Stage
• T3 and T4 lesions
• Extensive N2 or N3 disease



Contra-indications

• Technical
– Inability to achieve single lung ventilation
– Calcified lymph nodes in the hilum
– Dense adhesions in the hilum
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– Dense adhesions in the hilum
– Inflammation of the hilum that obscures 

planes
– Very large tumors or a consolidated lobe that 

cannot be delivered through a small incision. 



Contra-indications

• Relative
– Previous radiation therapy 
– Diffuse pleural adhesions
– Previous cardiac surgery (LIMA bed)
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– Previous cardiac surgery (LIMA bed)
– N2 disease



Anesthesia

• Left sided double lumen tube
– Right orifice at the carina
– Blue balloon “disappears”
– Bronch the patient yourself
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– Bronch the patient yourself

• Limit fluids to 1,000 ml
• Epidural is not necessary



Patient positioning

• The waist must be over the break
– Move the head board to the foot
– Moves the patient down over the break

• Bean bag
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• Bean bag
• Lateral decubitus, 5 – 10 degrees posterior
• Flex the table aggressively

– Moves the iliac crest out of the way
– Opens up the anterior approach



www.chest-surgery.com



www.chest-surgery.com



Incision placement
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Video

• Two monitors
• 30 degree endoscope

– Look around corners

• 5 mm diameter
– Less pain
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– Less pain
– More mobility

• Chip on a stick
– More light in all situations
– Always in focus
– Flat field
– No fires
– Bendable without damage



Instruments

• Must be able to feel through the tip
• Nothing sharp
• Long curved instruments
• Standard and long lengths

– Ring forceps
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– Ring forceps
– Renal pedicle clamp
– 11” Kelly
– Suction device
– Cautery
– Metzenbaums

• 16 fr Rob-Nel red rubber catheter



Instruments

• Endoscopic cutting-stapling devices
– Endo GIA 45
– Roticulating and Straight

• Lung tissue Green
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• Lung tissue Green
– Re-enforcing strips reserved for 

emphysematous lung

• Bronchus Green Roticulating
• Vascular Grey



Technique
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Technique

• VATS Surgery of the pulmonary artery: 
Operate around the pulmonary artery,       

not on the pulmonary artery
• Lymph nodes are your friends
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• Lymph nodes are your friends
– They separate key structures
– Removal leads you to the next step



Technique

• Bleeding
– Pulmonary artery and vein are low pressure 

structures
– Control: Pressure with a sponge on a stick
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– Control: Pressure with a sponge on a stick



Technique

• Upper lobes
– Front to back
– Vein, artery, airway, fissure
– “peeling back layers of the onion”
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– “peeling back layers of the onion”

• Lower lobes
– Depends on the presence or absence of fissure
– “bottom to top”
– Vein, airway, artery, fissure
– Vein, artery, airway, fissure



Technique

• Cook Lap-Sac
– Specimen retrieval
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Post operative care

• PACU to Short Stay 
– “Thoracic Park”

• No ICU
• No epidural
• No PCA

www.chest-surgery.com

• No PCA
• Suction in PACU, water seal thereafter
• D/C IVF in 8 hrs. 
• D/C foley in am
• Morphine, Percocet, Toradol
• OOB same day
• Discharge when drainage less than 250 ml per day



Summary

• Indications are the same as open 
• No rib spreader
• 30 degree angled scope
• Conventional instruments
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• Conventional instruments
• Remove lymph nodes
• Peel back layers of the onion
• Modify post-operative care


