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Commentary: Electromagnetic
navigation with nonintubated
thoracoscopic wedge resection:
Summating novelties to
reveal truths
Matthew Egyud, MD, and Bryan M. Burt, MD

CENTRAL MESSAGE

Single-stage localization and
appropriate resection proced-
ures for certain suspicious lung
nodules remain advantageous.
Matthew Egyud, MD, and Bryan M. Burt, MD

In their manuscript, Hsu and colleagues1 retrospectively
evaluate patients who underwent electromagnetic
navigation–guided intraoperative nodule localization and
uniportal video-assisted thoracoscopic surgery (VATS) pul-
monary resection. Some patients underwent nonintubated
anesthesia, and some patients underwent endotracheal
tube anesthesia. It appears that the primary objective of
this study was to study the impact of nonintubated anes-
thesia on a workflow that includes intraoperative electro-
magnetic navigation localization through the study of
perioperative outcomes. Compared with 25 patients in the
intubated group, the 21 patients in the nonintubated group
spent an expectedly shorter amount of time in the operating
room (20 minutes on average). Further demonstrated was
equivalency of postoperative outcomes between the intu-
bated and nonintubated group, including postoperative
morbidity and length of chest tube drainage. As expected,
patients in the nonintubated group developed a greater
respiratory acidosis during surgery than patients who were
intubated; however, these physiologic findings did not
translate into meaningful differences clinical course.

Seemingly a secondary objective of this study was the
comparative efficacy of electromagnetic navigational bron-
choscopy (ENB) in intubated versus nonintubated patients.
From the Michael E. DeBakey Department of Surgery, Baylor College of Medicine,

Houston, Tex.

Disclosures: The authors reported no conflicts of interest.

The Journal policy requires editors and reviewers to disclose conflicts of interest and

to decline handling or reviewing manuscripts for which they may have a conflict of

interest. The editors and reviewers of this article have no conflicts of interest.

Received for publication Oct 19, 2021; revisions received Oct 19, 2021; accepted for

publication Oct 26, 2021; available ahead of print Oct 29, 2021.

Address for reprints: Bryan M. Burt, MD, Division of Thoracic Surgery, Michael E.

DeBakey Department of Surgery, Baylor College of Medicine, One Baylor Plaza,

Houston, TX 77030 (E-mail: Bryan.Burt@bcm.edu).

JTCVS Techniques 2021;10:526

2666-2507

Copyright � 2021 The Author(s). Published by Elsevier Inc. on behalf of The Amer-

ican Association for Thoracic Surgery. This is an open access article under the CC BY

license (http://creativecommons.org/licenses/by/4.0/).

https://doi.org/10.1016/j.xjtc.2021.10.053

526 JTCVS Techniques c December 2021
Using metrics of fluorescent green signals on the pleural
surface overlying the injected lesion and the avoidance of
finger palpation, success of localization was observed to
be similar in each group. The demonstration of equivalency
of navigation in intubated versus nonintubated patients, in
so much as could be demonstrated cohorts of 21 and 25 pa-
tients in size, is a potential contribution of this study. In
other words, the method of anesthesia did not affect the ef-
ficacy of ENB-guided intraoperative localization.
Following localization, lung nodules were removed by
wedge resection in 96% of the patients in this study, and
these nodules were found to be malignant in 90% of cases.
Unknown is how measures of interest would stand up in a
workflow that is appropriately enriched for anatomic
resection.

Showcased in this manuscript is the novelty in combining
ENB intraoperative localization with uniportal VATS pul-
monary resection and with nonintubated anesthesia. Nonin-
tubated uniportal VATS wedge resection was not shown to
be superior to intubated uniportal VATS wedge resection
with regard to intraoperative or postoperative outcomes,
and feasibility for ENM in nonintubated uniportal lobec-
tomy is suggested. The advantages of a one-stage procedure
for localization and resection of a suspicious lung nodule,
after thoughtful patient selection and careful operative plan-
ning that includes appropriate extent of resection, remain
advantageous.
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