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Think
“VATS Lobectomy Program”

Not
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Not
“VATS Lobectomy Operation”



Change one thing at a time…
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Why gradual transition? 

• “Mirror Image” Orientation
– Posterior to anterior; outside to inside
– Anterior to posterior; inside to outside

• Accommodation to mechanical stapling
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• 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
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– Introduction of endoscopic staplers
– Introduction of 5 mm endoscope
– Diminishing size of thoracotomy 
– Modification of post-op care



Postero-Lateral Thoracotomy
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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 
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• 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
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• 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 
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• 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 – 4th interspace
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• Upper lobe – 4 interspace
• Lower lobe – 5th interspace
• Five cases



Transition to 
Antero-Lateral Thoracotomy
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Step 2:
Transition to

Endoscopic Staplers

• Use antero-lateral 
thoracotomy

• Endoscopic stapling 
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• Endoscopic stapling 
device is inserted via 
9th ICS chest tube site 
or incision in 
auscultatory triangle 



Step 3: 
Insert 30 degree Endoscope

• Insert 5 mm or 10 mm 
30 degree endoscope 
– Via 9th ICS 
– Anterior to anterior 
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– Anterior to anterior 
superior iliac spine

• Use open thoracotomy 
incision for clinical 
correlation



Step 4: 
Make incision smaller

• Over a series of 5 cases, make the 
thoracotomy incision smaller

• Use these 5 video-assisted thoracotomy 
cases to familiarize your staff with 
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cases to familiarize your staff with 
endoscopic equipment
– Address set-up, troubleshooting, image 

quality, etc before the case actually depends 
on it



Step 5: 
Omit the rib spreader 

• The first case without a rib spreader: 
VATS Lobectomy

• A yawn rather than a revolution 
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• A yawn rather than a revolution 



Suggested Series

• Antero-lateral thoracotomy 5 cases

• Antero-lateral thoracotomy
– With Endo-GIA 5 cases

• Antero-lateral thoracotomy 
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• Antero-lateral thoracotomy 
– With 5 mm endoscope 5 cases

• Antero-lateral thoracotomy
– Diminishing size over cases 5 cases

• Modify post-operative care



Summary

• Transition from postero-lateral 
thoracotomy to VATS lobectomy can be 
accomplished in a progressive fashion

• Think of it as a program, not an operation
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• Think of it as a program, not an operation
• Conversion to thoracotomy is the exercise 

of good judgment, not failure of the 
procedure

• Never exchange an inch of incision for an 
hour of surgery


