k201646 H Eﬁlg%’%s,ﬁ;ﬁ Chin J Lung Cancer, June 2016, Vol.19, No.6

DOI: 10.3779/j.issn.1009-3419.2016.06.15

» 201684 R UM A2 R 2 £ i
“HEETIEBE TR VATSHERIE AR
ZEIIKR., MBAHWETINREE

AR AEM AT

[#Z ] LM ST AR (uni-portal uideo-assisted thoracic surgery, Uni-VATS ) AO#E, T4
SRR E R Z — . B R TR BcA . VIHIAE S S S b 0 s d b it  BAFLVATS (14 37 S ]
C M) B2 SR AR B RS F Al it/ B IR . bl . S/ ARG . 20 KR
EOUESE: HALVATSTTIIHUIBR &4 . WIAT, AR as 2 8 B EO MR T AL S 2 ALVATS, 1E/%
I B ORGSR BRI A SR . BAR T RGN 2l | RFEAR R IRER In S A 473, (BA 7
Mo AL TR B AL VAT ST 2 B R SR AR e S i 2 T 1) o AR SO I S8 BLALVATS 1) Js LK FLARHRAE A Y
SN EANA AR B SEAIRAE PG T e e 2rik, DIONBALVATS A R . RLEALIT Fe4R Hh IE B AR R

[ 58837 ] AL IEIRIA A RIMANEL,; HrEEEsr

Development, Application Details, and Prospects of Uni-VATS on Lung Cancer
Radical Operation under the Concept of "Precise Medical Treatment"
Yu DENG, Zhipeng HAO, Xiangning FU
Department of Thoracic Surgery, TongJi Hospital, TongJi Medical College, Huazhong University of Science and Technology, Wuhan
430030, China

Corresponding author: Xiangning FU, E-mail: fuxn2006@aliyun.com

[ Abstract ] Uniportal video-assisted thoracic surgery (Uni-VATS) has become one of the most exciting new develop-
ments in minimally invasive thoracic surgery in recent S years. With the development of better thoracoscopic cameras and the
availability of endoscopic linear mechanical staplers, experts in the technique are able to use uniportal VATS to encompass the
most complex procedures such as bronchial sleeve/vascular reconstructions or carinal resections. A large number of multi-
center reports have confirmed that Uni-VATS lobectomy is safe and feasible; dissected node group number and total number of
mediastinal lymph nodes were not less than that of traditional muli VATS; Uni-VAT'S gained positive results in pain, trauma and
recovery time. Although the large sample multi center clinical data, such as the five year survival rate has not yet been obtained,
gradually carring out of uni-VATS will be an important direction for the future development of minimally invasive thoracic sur-
gery. This article will focus on the principle of Uni-VATS and the specific operation details, combined with the basic operation
concept, with a view to put forward the orderly and standard utilization of the Uni-VATS.

[ Key words ] Uniportal video assisted thoracic surgery (Uni-VATS); Radical resection of non-small cell lung cancer;

Minimally invasive thoracic surgery; Precise medical treatment
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Fig 1 The mediastinal lymph nodes are difficult exposed post lobectomy. A: The defects to dissect No.7 lymph nodes after the right lower

lobectomy: the posterior mediastinal is difficult to expose without the of traction on the lower lung, Inferior pulmonary vein and bronchus are

easily injuried by mistake; B: The defects to dissect No.5/6 lymph nodes after the left upper lobectomy: the No.5 lymph nodes are difficult to

expose without the of traction on the upper lung, left pulmonary artery trunk is easily injuried by mistake.
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Fig 2 Prevention measures to avoid false injury of blood vessels. A: Choose a Fr12 catheter as the guide tube; B: Full release of blood vessels and

change the direction of pulmonary traction; C: To maintain the appropriate relaxation rely on the pulmonary traction.
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Fig 3 Under the principle of "thrifty", the size of the incision can be limited to 3 cm. A: The size of incision between operation; B: The size of

incision post-operation.
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Fig 4 Chest drainage with two 16 F chest tubes after Uni-VATS
got a unobstructed drainage. A: X-ray findings post-operation
on thoracic positive position; B: X-ray findings post-operation on

thoracic lateral position.
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