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Patients position



Posterolateral thoracotomy
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Posterolateral thoracotomy



Posterolateral thoracotomy



Posterolateral thoracotomy



Posterolateral thoracotomy



Posterolateral thoracotomy



Axillary line



VATS Ports placement







OPEN/VATS Instruments

Endo Linear stapler, cartridge



The Staple Formation Continuum 



HARMONIC ACE®+7 Shears 



Ligasure Maryland jaw type 



SEAL & CUT mode
(Synergistic energy = US+Bipolar) 
For fast transection of tissues and vessels up 
to and including 7mm in diameter

SEAL mode
(Bipolar) 
For secure coagulation of tissues, vessels up 
to and including 7mm and bleeders



Wound protector/retractor



Trocars



Inspection 

• One lung ventilation

• Adhesion 

• Fissure development

• Identification of mass

• Effusion 

• Pleural seeding 



One lung ventilation

Right side double lumen e-tube



Identification of mass



Pleural seeding 



Mediastinal LN dissection



Paratracheal LND, Right



Paratracheal LND, Left
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Subcarinal LND, right

Upper margin of IPV
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Subcarinal LND, left



Aortic nodes 

PA trunk



Interlobar LND
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A good surgeon has ….. 




