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Technical aspects of lung cancer surgery
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LHE
1. Patients position (slide)
A.  Complications of lateral decubitus position
(Operative Techniques in Thoracic and Cardiovascular Surgery, Vol 8 No 2, 2003: pp 51-57)

i. Brachial plexus injury
. Entrapment neuropathy of the suprascapular nerve

iii. Median and ulnar nerve injury

iv. Lateral popliteal nerve injury

V. Sciatic nerve injury

Vi. Venous thrombosis

vii. Central nervous system damage due to head position
viii. Dependent eye damage

2. Open thoracotomy
(Operative Techniques in Thoracic and Cardiovascular Surgery, Vol 8 No 2, 2003: pp 51-57)
A. Posterolateral thoracotomy (slide)

i. Skin incision
- Started at the level of ant. axillary line over 5" or 6" intercostal space
- Curved around the tip of the scapula
- Continued posteriorly along a line between scapula and spine
- Oblique rather than a horizontal direction

ii. Muscle division
- Latissimus dorsi (division must be perpendicular to its fibers)
- Ant. Portion of the trapezius and rhomboid muscles posteriorly
- Serratus anterior spared

iii. Open intercostal space

Full length of rib resection

Posterior 1cm of lower rib resection

Periosteal elevator (anteriorly above the rib and posteriorly below the rib)
- Spreader retractor (vertical limb placed anteriorly to the surgeon)

iv. Closure
- Chest tube insertion, anterosuperior iliac spine
- Chest tube to apex (placed over the superior border of the rib)

- Chest tube to base (rest against the inferior border of the rib)
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3. VATS port placement

A. Considering points (kim K. Korean J Thorac Cardiovasc Surg 2011/44:1-8)

iv.

B.

C.

Ergonomically good position to handle the instruments
Easiness to convert open thoracotomy
Cosmetically good looking

Less postoperative pain

Right side (slide)

Midaxillary line, 7t ICS 12mm port for right hand instruments (bovie, stapler)
Ant. Axillary line, 5™ ICS, 4~5cm, working window, wound protector, for camera
and assistant

Below scapula tip, 7! ICS, 5mm port incision for left hand instruments (grasper)

Left side (slide)

Ant axillary line, 7t ICS 12mm port for right hand instruments (bovie, stapler)
Ant. Axillary line, 5% ICS, 4~5cm, working window, wound protector, for camera
and left hand instruments

Below scapula tip, 7t ICS, 12mm port incision for camera and assistant

4. Open/VATS instrument (slide)

5. Surgery
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Inspection

One-lung ventilation :
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ii. Identification of mass
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normal salineg O|23}0{ lavage cytologyE A|MSI7| = SHCY

Right upper lobectomy (video clip)

Fissure SZtOMEE Ei2|E A|ESIM FEE2 L E TMSHHA mediastinal pleura
£ ZO{=Ct ol upper lobar bronchus®@} bronchus intermediusAtO|2| interlobar LN
(11RS)E 2|5l ZECt Azygos veinOf2ffZ 7t X| RS0 upper lobar bronchus®f
truncus anterior PA 28 E L= A|ZIC}

Ct22 fissure 7L MEE] posterior segmental vein OF2iZ S M2t AZ (L3|H)
oz ZBBHA mediastinal pleura@0{ZELCt. Upper lobar veing 20Ist1a phrenic
nerveES EMIIHA QZOZ A& XISt OFX|2OZ truncus anterior PAS 2tEY|
= AlZICH

CtS 2 fissurezZt0| Al post. Segmental vein1t inferior division of PA A}O|E Hi2|35}7|

-_-—

AZBiC) HE2|E QZoz2 o FIEs|A right upper lobar veing 360 2tH3| 2|3l
C}. Linear stapler& O|&3}0] veing A}ZC}.

Cte2 PAE Bf2[3tC} Truncus anterior PALL inferior division PAALO|Q| HiZ|St=0|, Of
I o H20| e hilar LNE =2|$tCt CTOA anthracotic LN7t O &&= HA20&
O Z=ABIA EIZ|E A|MSICE Truncus anterior PAE 360X BEf2|St =0 linear
stapler2 0|83}0] At2L}. 0} Q= posterior ascending PAE linear stapler 22 3
717t 22 AL0|= hemoclip, interlocking clip, silk tieS& O|230] X 2|stCt.
CtZ2 bronchusE Ef2|StCt. Peribronchial tissue@t F=H# Q| peribronchial LNsE& 2|
StCE Ol bronchial arteryS0| X &S| X 2|8{M bleeding@ 2 A|OF7} 718{X|=

o] A St= Z40| Z£CLCt. Endobronchial lesionO| Q= d20= 7|&XE ARFETHK]
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bronchus@ 37} FOIX|= 47} BLC}
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HENOM Sl fIXE 2o =let 2o SHEAZ HEH0M SHI StEE £0l=
anchoring procedureE Ojg| 7tX| HHo =z A|SHLt

AutM HAIX| ZE= 20| = distilled water (or Normal saline)Z irrigationZ} |
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Left lower lobectomy (video clip)

MHA inferior pulmonary ligamentE Z£2|5tHA] inferior LN (LN #9)2 Hi2|3HC}

Inferior PVE CHLIH ZZo 2 ZIH

Ot

HAl mediastinal pleuraE @O{&ECl. O|Lf vagus
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WotzZlE 2A5H= O|f S0 StLto|Ct {ZFe=
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phrenic nerveE ZASt1 superior pulmonary vein {X|7tX| Bf2|otCt HZECZ F&
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Mediastinal lymph node dissection (LND) (video clip)
i. Paratracheal LND (slide)
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Subcarinal LND (slide)
Right side : 2} Ho] X EZL2 &0/ &1
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Interlobar LND (slide)
® Right side
- Upper lobar bronchus®} bronchus intermediusAtO|0f Q= [IpM (#11RS)
- Middle lobar bronchus@} lower lobar bronchusAtO|0f QU= mM (#11RI)

® Left side

- Upper lobar bronchus®} lower lobar bronchusAt0|Q| 1M

Aortic LND (slide)
® Subaortic, para-aortic LNs

- QEZOZ phrenic nerve FZ 2 Z+= vagus nerve, OF2f|Z 2 PA trunkE At
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