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Comparison of Short-term Outcomes of Lung Segmentectomy by Robotic-assisted
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[ Abstract ] Background and objective Lung segmentectomy is increasingly used to resect lung nodules. Video-
assisted thoracic surgery (VATS) is widely chosen to performing lung segmentectomy, while robotic assisted thoracoscopic
(RATS) was also one useful and practical method. There article was intended to compared the short-time outcomes of RATS
and VATS in lung segmentectomy. Methods The patients with lung nodules underwent segmentectomy by either RATS or
VATS from January 2016 to April 2017 were studied. Baseline characteristics and short-time outcomes (dissected lymph
nodes, postoperative duration of drainage, postoperative hospital stay, incidence of pro-longed air leak, atrial fibrillation and
pneumonia) were compared. Results 166 patients were included in this study: 81 patients underwent RATS segmentectomy
while 85 underwent VATS segmentectomy. The number of lymph nodes dissected in RATS group was more than in VATS
group [(13.07£5.08) vs (10.81+5.74), P=0.010 ] . The incidence of some postoperative complications such as pro-longed air
leak, atrial fibrillation was not significant different between the two approaches. Conclusion Compared with VATS, RATS has
similar safety and operability, and the number of lymphadenectomy is significantly more than that of VATS.

[ Key words ] Robot-assisted thoracic surgery; Video-assisted thoracic surgery; Lung segmentectomy; Lung nodule;
Short-term outcomes
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Tab 1 Characteristics of patients
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(Intuitive Surgical, Inc, Mountain View, California, USA ) .
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Index Robotic-assisted thoracic Video-assisted thoracic t P
surgery surgery
n 81 85
Gender Male 38 36
Female 43 49

Age, yr, median (range) 59.01 (33-78) 59.14 (28-75) 0.866 0.300
Benign 4
Metastasis tumor 2 2
Non-small cell lung cancer lal 40 43
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Tab 2 Features of segmentectomies

FIVERT, B I ik B 450 5506t - /0N 4 it i 96 18 v I Status of segments  Robotic-assisted Video-assisted
%ﬁ%@&?ﬁgfﬁéiféﬁﬂEﬁE%mo Krantszf[m]@%%%%% thoracic surgery thoracic surgery
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BREEZ ik 4, X T U5 AT REA & B . Toker P ; 5
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B KT T 25 R H 4 143 (2-21) AMFI 142 12 13
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Tab 3 The postoperative clinical data between the two groups
Variations Robot-assisted thoracic Video-assisted thoracic t P
surgery (n=81) surgery (n=85)
Diameter 1.35%£0.76 1.54+0.84 -1.550 0.094
Blood lost (mL) 53.46%30.01 46.001+47.44 1.200 0.230
Operating time (min) 126.46+25.02 122.2£20.32 1.334 0.184
Lymph nodes harvested 13.07£5.08 10.81£5.74 2.060 0.010
Duration of chest driange (d) 2.79%+1.7 2.661+1.47 0.583 0.561
Pro-longed air leak 3.7% (3/81) 3.5% (3/85) 1.000 0.952
Atrial fibrillation 2.47% (2/81) 3.5% (3/85) 1.000 1.000
Post-operative hospital stay (d) 5.05%1.91 5.17%+1.60 -0.480 0.632
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