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VATS vs Robo
Definition

VATS Lobectomy
One 4 cm utility incision + 2 thoracoscopic ports
No rib spreading
Individual ligation of hilar structures
Visualization completely thoracoscopically
Mediastinal node dissection or sampling
Robotic- Assisted VATS Lobectomy
Same as above
In addition, hilar dissection with DaVinci robot
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Median age, yrs
M:F
Median tumor size, cm
Tumor histology
Adenocarcinoma
Sguamous
Other
Tumor location
RUL
LUL
RLL
LLL
RML

69 (12 — 85)
40 : 44
2.0 (0.8 —6.0)

70
38
6

34
24
16
8
2



Median op time (mins)
Conversion rate
Median chest tube duration (days)
Median length of stay (days)
Complications
SVT
Prolonged air leak
Postop M
Postop bleeding
Pneumothorax
Confusion
Atelectasis

212 (143 - 350)

6/84 (7%)
3.0 (2 - 19)
4.0 (2 - 20)
23/84 (27%)
11
4
2
2
2
1
1



Pathologic stage
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Median node stations
Status (11/12/02 — 8/22/08)

NED
DOD

DOC

51
15
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75
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(64%)
(19%)
( 7%)
( 4%)
( 6%)
(2-7)

(94%)
( 5%)
( 1%)















