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Commentary: Robotic lobectomy:
Changing times,
unchanging principles
Richard S. Lazzaro, MD, FACS, and Matthew L. Inra,
MD

CENTRAL MESSAGE

Surgery will continue to evolve,
to change, but the more things
change, the more they need to
stay the same.
Richard S. Lazzaro, MD, FACS,a,b and
Matthew L. Inra, MDa,b

Evarts Graham performed the first successful pneumonec-
tomy for lung cancer on April 5, 1933, establishing pneu-
monectomy as the operative treatment of choice for the
management of lung cancer at that time.1,2 In 1942, Kent
and Blades from the Chest Service of the Barnes hospital
published their clinical experience of the technique of indi-
vidual ligation for 27 patients undergoing pulmonary lobec-
tomy, which had previously been read at the 24th Annual
Meeting of the American Association for Thoracic Surgery
in Toronto.3,4 Core principles of preoperative bronchoscopy
and operative ligation of the artery followed by ligation of
the vein and then bronchus were established.3,4 Several de-
cades later, in 1962, Shimkin and colleagues compared case
series of pneumonectomy and lobectomy performed by Dr
Overholt and Dr Ochsne and demonstrated that “survival af-
ter lobectomy was equivalent to pneumonectomy with
fewer complications.”5,6 CALGB 39802 established the
feasibility of a standardized approach to video-assisted
thoracoscopic surgery lobectomy while preserving core
principles of individual ligation technique for the lobec-
tomy with standard node sampling or dissection.7 Cerfolio
and colleagues8 performed a multi-institutional retrospec-
tive review of a consecutive series of 1339 patients from 4
institutions, which demonstrated “an impressive stage-
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specific survival of patients with completely resected
NSCLC.”
In this month’s issue of JTCVS Techniques, Servais9 de-

scribes a robotic-assisted left lower lobe pulmonary lobec-
tomy in 11 steps. This “how-to” paper provides a safe and
reproducible approach for left lower lobectomy that may
enhance surgeon adoption, furthering the use of a minimally
invasive approach to anatomic pulmonary resection for lung
carcinoma. Our group has adopted the robotic-assisted
video assisted approach to thoracic surgery with the
mandate that surgical principles such as individual ligation
technique and optimal nodal evaluation (sampling and/or
dissection) be maintained without compromise. Conse-
quently, we concur with Upham and Onaitis, who have
stated that “everyone would support less-invasive surgery
via any approach if it were able to provide the expected
decrease in morbidity and allow for at least equivalent if
not improved oncologic outcomes,”10 and D’Amico,11

who has stated that “patients may not be receiving the ideal
therapy in the future if surgeons do not recognize and prac-
tice the best that surgery has to offer in optimizing onco-
logic efficacy while minimizing invasiveness and
complications.” Thoracic surgical treatment for lung cancer
has evolved from total organ resection to lobectomy and to
anatomic sublobar resection for the appropriate indications
and patients. At the current time, the application of a mini-
mally invasive approach to pulmonary lobectomy must
maintain the core principles of individual ligation with
appropriate nodal evaluation to accomplish a pathologic
complete resection. Surgery will continue to evolve, to
change, but the more things change, the more they need
to stay the same. As Jimmy Carter said, “We must adjust
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to changing times and still hold to unchanging principles.”
This is also the way.
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