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[ Abstract ] Background and objective Immunoneoadjuvant therapy opens a new prospect for local advanced lung
cancer. The aim of our study was to explore the safety and feasibility of robotic-assisted bronchial sleeve resection in patients
with locally advanced non-small cell lung cancer (NSCLC) after neoadjuvant chemoimmunotherapy. Methods Data of 13 pa-
tients with locally advanced NSCLC that underwent bronchial sleeve resection after neoadjuvant chemoimmunotherapy dur-
ing August 2020 and February 2021 were retrospectively included. According to the surgical methods, patients were divided
into thoracotomy bronchial sleeve resection (TBSR) group and robot-assisted bronchial sleeve resection (RABSR) group.
Oncology, intraoperative, and postoperative data in the two groups were compared. Results The two groups of patients oper-
ated smoothly, the postoperative pathology confirmed that all the tumor lesions achieved RO resection, and RABSR group no
patient was transferred to thoracotomy during surgery. Partial remission (PR) rate and major pathological remissions (MPR)
rate of patients in the TBSR group were 71.43% and 42.86%, respectively. Complete pathological response (pCR) was 28.57%.
They were 66.67%, 50.00% and 33.33% in RABSR group, respectively. There were no significant differences in operative dura-
tion, number of lymph nodes dissected, intraoperative blood loss, postoperative drainage time and postoperative hospital stay
between the two groups, but the bronchial anastomosis time of RABSR group was relatively short. Both groups of patients had
a good prognosis. Successfully discharged from the hospital and post-operative 90-d mortality rate was 0. Conclusion In pa-

tients with locally advanced central NSCLC after neoadjuvant chemoimmunotherapy can achieve the tumor reduction, tumor
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stage decline and increase the RO resection rate, bronchial sleeve resection is safe and feasible. Under the premise of following

the two principles of surgical safety and realizing the tumor RO resection, robot-assisted bronchial sleeve resection can be pre-

ferred.

[ Key words ] Lung neoplasms; Central lung cancer; Neoadjuvant immunotherapy; Da Vinci Xi robot system; Bron-

chial sleeve resection
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% 1 TBSRZEFARABSRE AT SR &
Tab 1 Treatment strategies of TBSR group and RABSR group

Treatment strategies

TBSR group (n=7) RABSR group (n=6)

Chemoimmunotherapy
Paclitaxel+cisplatin (carboplatin)
Anti-PD-1

Pembrolizumab
Sintilimab
Camrelizumab
Middle neoadjuvant therapy cycles

Interval between neoadjuvant therapy and surgery (d)

7 6
2 1
1 2
4 3
3(2-4) 3(2-4)
36 (30-54) 34 (28-48)

TBSR: thoracotomy bronchial sleeve resection; RABSR: robot-assisted bronchial sleeve resection; PD-1: programmed death protein-1

x2 BEEEHAN
Tab 2 Patient baseline characters

Characters TBSR group RABSR group
(n=7) (n=7)
Age (yr) 62.50 (57-83) 61.33 (51-67)
Gender
Male 5 (38.46%) 6 (46.14%)
Female 2 (15.38%) 0
Tumor position
Upper left lung 1(7.69%) 0
Lower left lung 3(23.07%) 1(7.69%)
Upper right lung 2 (15.38%) 1(7.69%)
Middle right lung 1(7.69%) 1(7.69%)
Lower right lung 0 3(23.07%)
Tumor diameter (cm, range) 6.71 (3-15) 6.78 (3-13)
Smoking history
Former/current 4 (30.77%) 4 (30.77%)
Never 3(23.07%) 2(15.38%)
Diabetes 0 0
Clinical stages
Ila
T2bNO 1(7.69%) 1(7.69%)
IIb
T2bN1 0 1(7.69%)
Illa
T1cN2 0 1(7.69%)
T2aN2 1(7.69%) 1(7.69%)
T2bN2 1(7.69%) 1(7.69%)
T4NO 1(7.69%) 0
b
T3N2 1(7.69%) 1(7.69%)
T4N2 1(7.69%) 0
lllc
T4N3 1(7.69%)
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Tab 3 Intraoperative and postoperative data of TBSR group and RABSR group

TBSR group RABSR group
Operation time (min) 149.71 (110-175) 131.67 (120-150)
Number of lymph node 17.29£1.89 18.17+1.17

Bleeding (mL)
Bronchial anastomosis (min)
Drainage time (d)

Postoperative hospitalization time (d)

94.28 (50-200)
23.86 (21-28)
5.28+1.38
6.29+2.75

79.16 (75-110)
18.50 (16-22)
3.83%1.32
5.62+1.47
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