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Pneumonectomy through mini-incision by video assisted thoracoscopy surgery

WANG Hai-dong', LIAO Ke-long', JING Tao’, YANG Kang', XIONG Gang', LI Jun', WU Wei' (' Department of Cardio-

thoracic Surgery, *Department of Cardiology, Southwest Hospital, Third Military Medical Universiaty, Chongging 400038, China)

Abstract: Objective
by video assisted thoracoscopy surgery. Methods A series of patients underwent VATS pneumonectomy at our
hospital from Jan 2002 to Dec 2004. The factors that influence the survival of VATS patients and their back-

grounds were identified. A thoracoscopic curative approach was applied in 56 patients (18 wedge resection, 23

To summarize the experience in performing pneumonectomy through mini-incision

lobectomy, 15 pneumcnectomy ). All patients who suffered from non-small cell lung cancer ( NSCLC) were
subject to lobectomy or pneumonectomy , including dissection of hilar and mediastinal lymph nodes. Results

There was no death in the perioperative period. Video assisted thoracic surgery techniques led to decreased re-
covery time and fewer perioperative complications. It was associated with decreased perioperative pain and opi-
ate requirement, and better postoperative pulmonary function. Conclusion Major VATS pulmonary resection
with lobectomy and pneumonectomy can be performed for early malignant disease without compromising estab-

lished surgical principles. VATS has obvious superiority as compared to thoracotomy, but cannot be a substitute

of thoracotomy.
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Protective effect of deep hypothermic circulatory arrest and continuous retrograde

cerebral perfusion with superior vena on brain



