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A B S T R A C T   

The bronchial carcinoid (BC) tumor is a neuroendocrine lung tumor that accounts for 1–2% of all lung neoplasia 
occurrences. However, BC tumors remain rare in the literature. Nowadays, video-assisted thoracoscopic surgery 
VATS can be safely performed with an excellent clinical outcome. The typical procedure involves three incisions. 
We assume that performing the same procedures with a single utility incision is possible. This report describes 
our experience performing sleeve bilobectomy for a neglected carcinoid tumor using a uniportal VATS without 
spreading of ribs.   

1. Introduction 

The bronchial carcinoid (BC) tumor is a neuroendocrine lung tumor 
that accounts for 1–2% of all lung neoplasia occurrences. However, BC 
tumors remain rare in the literature. These tumors, which infiltrate the 
airways and cause coughing, hemoptysis, and recurrent pulmonary 
infection, are classified as typical carcinoid (TC) or atypical carcinoid 
(AC) based on their Histopathology [1]. Surgery is the mainstay of 
therapy, and lung-sparing operations should always be undertaken 
when oncologically indicated [2]. To prevent pneumonectomy, bron-
chial sleeve resection should be considered in centrally positioned tu-
mors [2]. The use of uniportal VATS method is becoming more common 
and widely accepted [2,3]. The aim of this paper to present a uniportal 
VATS right lower lobe sleeve bilobectomy for a neglected carcinoid 
tumor. This study has been written in the line with SCARE 2020 criteria 
[4]. 

2. Case summery 

A 70-year-old woman presented with a cough of 9 years duration, 
shortness of breath, and recurrent pneumonia. On April 10, 2007, the 
patient underwent surgery for left breast mastectomy because of 

invasive ductal carcinoma and left nephrectomy was performed 30 years 
ago because of a mass in the left kidney. Her body mass index (BMI) was 
24.5 kg/m2. Upon arrival, the patient’s temperature was 37.3 ◦C, normal 
range 35.5 ◦C–37.5 ◦C, blood pressure (BP) was 136/82 mmHg, normal 
range 120/80 mmHg, respiratory rate was 21/min, pulse rate was 107 
bpm, and the patient’s oxygen saturation (SPO2) was 92% at rest 
without oxygen. Furthermore, laboratory test results were within 
normal limits. On September 30, 2014, the chest CT scan was performed, 
showed a lesion in the right main bronchus, and consolidation of the 
right lower lobe (RLL) (Fig. 1). Fibreoptic bronchoscopy revealed that a 
firm tumor was obstructing the right main bronchus. The right main 
bronchus invaded by this tumor (Video 1). Histopathological were 
examined and revealed a typical carcinoid tumor, and pathological stage 
was pT2a-pN0-pMx (TNM 8). After medical therapy for pneumonia, the 
patient was sent for surgery. A minimally invasive RLL sleeve bilobec-
tomy was performed using a Uniporatl VATS approach. 

Supplementary video related to this article can be found at htt 
ps://doi.org/10.1016/j.amsu.2022.103359 

3. Surgical technique 

On February 2021, In the supine position, under general anesthesia, 
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the patient was intubated with a double lumen tube, then positioned in 
the left lateral decubitus position. Then, a 4 cm incision in the mid- 
axillary line through the right 5th intercostal space was performed. 
The right main bronchus was open with blade number 15. The tumor 
was found to have extended to the middle and lower lobe. First, the 
middle and lower pulmonary vein was dissected, then divided via Endo- 
GIA stapler vascular reload (Endo GIATM Straight Tip Reload with Tri- 
Staple TM Technology). Later, branches of the pulmonary artery to both 
middle and lower lobes were divided individually and stapled with 
vascular reload (Endo-GIA Stapler) (Fig. 2), and the right upper lobe was 
anastomosed to the sub-carinal part of the trachea. Standard lymph node 
dissection was done. Then checking for air leaks was done with normal 
saline and inflation of the lung has been done. After good hemostasis, a 
single chest drain was placed and the small incision was sutured in 
layers. In addition, after repositioning of the patient to supine position, 
before extubation; checking of the tracheobronchial tree has been done 
with fiber-optic bronchoscopy to see the site of anastomosis, which it 
was fine. Finally, extubation done intra-operatively. The postoperative 
course was uneventful. On the 4th postoperative day, the patient was 
discharged home with clean right main bronchus after doing fibeobotc 
bronchoscopy (Fig. 3, Video 2). The surgery time for this procedure was 
180 min, and 450 cc of blood has been lost till the end of surgery. After 6 
months follow-up; fiber-optic bronchoscopy was repeated for the patient 
and it was free from any recurrence of the tumor and complications. 
Eight months later, the CT scan of chest, brain, abdomen and pelvis was 
repeated, all of them were normal. 

Supplementary video related to this article can be found at htt 
ps://doi.org/10.1016/j.amsu.2022.103359 

4. Discussion 

We describe a successful and uncomplicated instance of a centrally 
positioned, a neglected carcinoid tumor treated with single-port mini-
mally invasive surgery. For the best short- and long-term results, 

tracheobronchial sleeve resection is the therapy of choice for BC tumors. 
Indeed, VATS lobectomy offers several advantages including shorter 
length of stay, decrease chest tube output and duration, a smaller inci-
sion, and decreased postoperative pain [5]. Until recently, minimally 
invasive surgery was not used for bronchoplastic resections; neverthe-
less, numerous studies have demonstrated the safety and effectiveness of 
minimally invasive techniques [3,5,6]. These reconstructions are tech-
nically challenging and need the opportunity to use thoracoscopic su-
tures. Placing low-tension sutures, preventing devascularization of the 
bronchial stumps, and aligning the anastomosis are all potentially 
difficult elements of reconstruction after VATS bronchoplasty [2]. 
Although numerous studies describe VATS bronchoplasty using three or 
four ports, we prefer a single-port method. To date, only few cases have 
been reported in the literature of VATS sleeve resection [2,3,7]. In 
conclusion, this case revealed that single port (Uniportal) sleeve RLL 
bilobectomy can be safely performed with an excellent clinical outcome. 
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Fig. 1. CT scan shows intrabronchial lesion, and consolidation of the right lower lobe (Carcinoid tumor).  
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Fig. 2. Resected carcinoid tumor from the right main bronchus.  

Fig. 3. Postoperative CT scan shows the clean right bronchus.  
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