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LobeLobe VATSVATS OpenOpen

RUL/RMLRUL/RML 2020 2222

RLLRLL 2323 2121

LULLUL 1515 1818

LLLLLL 1919 1616
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Series Number Cancer Mortality Stay

Lewis 1998 200 171 0 3

Yim 1998 214 168 1 (0.4%) 7

Kaseda 1998 145 103 1 (0.8%) NA

Hermansson 1998 30 15 0 4Hermansson 1998 30 15 0 4

Ohtsuka 2004 95 95 1(1.0%) 8

Walker 2003 159 159 3 (1.8%) 6

Gharagozloo 2003 179 179 1 (0.5%) 4

Rovarion 2004 193 118 0 NA

Solaini 2001 112 87 0 6

Tatsumi 2003 118 118 0 16

McKenna 2005 1100 1015 9 (0.8%) 3

Total 2545 2228 (88%) 16 (0.7%) 6
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