©212 - o Al 2 5201 84F 3 H 55214 43  Chin ] Lung Cancer, March 2018, Vol.21, No.3

DOI: 10.3779/j.issn.1009-3419.2018.03.19

TR

RATSYIf B LS, BASIEST VA
TRV
RHLERF R e e e A S Mt

Robotic-assisted Thoracic Surgery is Expected to be Feasible
for Widely Utility in Thoracic Disease
Zhentao YU
Department of Thoracic Surgery, Tianjin Tumor Hospital

Affiliated to Tianjin Medical University

A M 2000435253 LA ATFA (robot-assisted thoracic
surgery, RATS ) ZREGUARTTF 1 3¢ A bl 24 i 1 A8 RS
( Food and Drug Administration, FDA ) t#fEFf A im i FH T ilfa
PRAANIUR, AIANVRLD ST T 3 — o, HUR,
RATSIAYT 25 Fft i P S8 I A F VAT S HAT — 5 I L3447
AR 2B, (HGE, AR B [ NIk 25 A HLas A
T Z 5, R 2 i M AR BE A 2 e T il
. B SRR IR R AMRHAY Y . HETE JTJERATS
- PIBRA . RATSS HIVENG B IR . RATS 38l =X
PIkk . B8 RAEMERFIERA . BEEARNA (A4
WYIE ) LA R VIR A S

v IR B B 22 A T AR A% SO R A RAT S TR
T ST E LR, TARESEE; fFa ML

R LR T -

TR, A E R Yy, WIS TER, B
A/, ATSERURERRINAE G, A5FL; HBRAAEE . ARk
Z RO, e, B R R

TR REHHR 1 1A BA S T 1 4 T R RAT S fii i TR
AN Z—, R 5 e 58 T BT RAT S i &8 R (1)
BRZ—, ZHRMNEE T EENImIRER, i)
RATSHAMEFF AR & A T B KA STEk. fEA S,
VEZ I 23 AT F 201441 H -20174E 1 73R 25 3 HLas A
TARVL LA T H PR o i 5 85 B T ARV 97 B /N 20 B it s S
AR DG R TEARE, PR A A0 A 4545 £ 35 I 047 B XT A X6
MRBESE . 25 5R WoR P Y T e 1 i S R ASE T . L
e N5 M s R AR b 2 i [ (50.30£32.33 ) mL ws
(208.60+132.63 ) mL] 5 RSG5 1 H M5 A= (275.00
+145.42) mL vs (347.60+125.80 ) mL]Ib#s, HLEsAZHYY
DT MBI s Mlds N AL M s e 2H i Ik T 45 0 4 8
[ (22.67£9.67 ) 4> vs (15512541 ) ]k 4515 0%
(6.31+1.43) i vs (4.91+1.04) ¥5]LLEE, HlLEsAHH L
ThEgd, ZREA5I R AR HALTER
B, 2RIt L TR LG AT TR
NI ARIE AR A L AR, IR TR LT
i e i 4

XSS WA A O A MBI R mas .
V2R RN, fTERP I . REIFERAE (JLHZE
WGERIF R ARE )« ARSI . JREEZA 4 ) (i F B 1] 51
B fEBEmT RISy, RATSHE AR A — &,
20144 FarivarZE B0 07 T STSEIE %, B RRATST-A &
&, FEBERT AR . S0RAETHFEAR

SRIMT, SwansonE LI R AR S5E, Hlas A DI
Jili e FBE VIR AR B 28 s, FRBHAH, 5VATSF
ARAHA RFOE T 825 5 20144FPaul % [ B9 th %
W1, SVATSHILL, L& AT ARG ES A g i
(ML AS% vs VATS 2% ) , B4R o LouieZ5 4
20164ESTSEE A fe i il , FEUHANIAE E b, Hlas Al
D) B T AT A B 22 19 9 R 1 HL AR B[] B S A
X5 H #5452 M B VATS FAK A 6.

20164 Cerfolio%s "M B 632 (ML AT A P LA
1S (2.4% ) KA M AT LAE, A h7ERL s AT
ARHAT DA B 1 A BRI A A

X TRATS AR EAAAE DL, LAt A — Lk

00000
www.lungca.org



e il i 2 201843 A 45214453 Chin J Lung Cancer, March 2018, Vol.21, No.3 «213 .

HIDEHGE o 20124F Park ST E X 32 BIRATS T AR i 4%
2 HuOptsE i, SIEAAEAR80% (Talfj91% . Ibl
83% . I1H49% ) , X ZIEEFHY—HER, RGN
Mg SRLF AR AR, HSHFA AR5 HA T AR
20174E ) — IR LT RCUIITE A, W Js B8 T AR FnAL g AT
AREGEIIRFFEARE , PIRDLR] 57 B RUSI AR /N0 B it o
YR TT 45 51 5 T W il i DT BR A AR B S A A7, T
VATSFINLE NFAR S AR Bers A 56, mblas A TR
Mok T Z Rk A AR

RIS TN NS TR (robot-assisted minimally
invasive esophagectomy, RAMIE ) 7& & & S i BEIT ¥
ARAG BN 3 He 2 TR, FHIm R L H #5527 310
o 20155157%'}%@éERuurda“o]Yf]oumal of Surgical Oncology
RRCGERICE, KR T ERRRFEG T 5 ki S
16k, HA L3000 s, e 7 Hlas N FARTER
WY B S Btk O o TR B8 AR [ oAt I g TR —FF
AW RTAR (WAWE ) =2 REFAR (HHRY)
B o FAREMFRIEEVATSFEAR, EEREMR .
EMYANZEART ML/ RN o B8R A7 B AT A [m] 5 AL
ARG B AMOPE (56 =8 ) o TR M
M75 mL-640 mL, HEIF i H I N0FI21% , A B i 1]
(7RK-21K) , ICUfEBERHE (0.5K-3.5K) , HIEIE
W, REBOCERANIRE T IF AR . e WY = il
R, 6%-45%, W)H KA (10%-68% ) , LJIEIFRAE
CEFIEGEL, 5%-36% ) 5 WREIEEWIA, HIRHE
PG (49%-35% ) o W4 VAR & LR B T A TS TR,
4%-38%, ARJFILT-HARML (0.5%-6% ) . FUSLHRIFER
HHGE, (HARIATEYIER%81%-100% , WELEEFIEH N
184~-38~Z [i]

RATS il 58 T A i 2245320 i e 6 61 1 38 4 il 1 B
B2, JF DI PR o B AR SR 0 Al R 225,
WTERE SR AR, 2R AR DT, AT
WTEMBIEAR S [, R Tem fI5cE EARAL T #Lay
§, WABEEZHFECREECR T UMERRE, s
PARREZRPEZE . PEME, 1hXAERA SN

SR FATTH K !

10

2 F XM

Alemzadeh H, Raman J, Leveson N, et al. Adverse events in robotic surgery:
A retrospective study of 14 years of FDA data. PLoS One, 2016, 11(4):
€0151470. doi: 10. 1371 /journal.pone.0151470.

Xie D, Chen C, Jiang GN. Evolution and development trend of lung cancer
surgical incision. Zhongguo Fei Ai Za Zhi, 2016, 19(6): 343-346. [I§14¢, Bk
M, A% T AR T AR D) 1 AL 5 A SR R . I A,
2016, 19(6): 343-346.] doi: 10.3779/ j.issn. 1009-3419.2016.06.08.

Farivar AS, Cerfolio RJ, Valliéres E, et al. Comparing robotic lung resection
with thoracotomy and video-assisted thoracoscopic surgery cases entered
into the Society of Thoracic Surgeons database. Innovations (Phila), 2014,
9(1): 10-15. doi: 10.1097/IML. 0000 000000000043.

Swanson SJ, Miller DL, McKenna RJ Jr, et al. Comparing robot-assisted
thoracic surgical lobectomy with conventional video-assisted thoracic
surgical lobectomy and wedge resection: results from a multihospital
database (Premier). J Thorac Cardiovasc Surg, 2014, 147(3): 929-937. doi:
10.1016/jtcvs.2013.09.046.

Paul S, Jalbert J, Isaacs AJ, et al. Comparative effectiveness of robotic-
assisted vs thoracoscopic lobectomy. Chest, 2014, 146(6): 1505-1512. doi:
10.1378/chest.13-3032.

Louie BE, Wilson JL, Kim S, et al. Comparison of video-assisted
thoracoscopic surgery and robotic approaches for clinical stage I and stage
II non-small cell lung cancer using the society of thoracic surgeons database.
Ann Thorac Surg, 2016, 102(3): 917-924. doi: 10.1016/j.athoracsur.2016.0
3.032.

Cerfolio RJ, Bess KM, Wei B. Incidence, results, and our current
intraoperative technique to control major vascular injuries during minimally
invasive robotic thoracic surgery. Ann Thorac Surg, 2016, 102(2): 394-399.
doi: 10.1016/j.athoracsur. 2016.02.004.

Park BJ, Melfi F, Mussi A, et al. Robotic lobectomy for non-small cell lung
cancer (NSCLC): long-term oncologic results. ] Thorac Cardiovasc Surg,
2012, 143(2): 383-389. doi: 10.1016/j.jtcvs.2011.10.05S.

Divisi D, Barone M, Crisci R. Three-dimensional video-assisted thoracic
surgery for pulmonary resections: an update. J Vis Surg, 2017, 3: 79. doi:
10.21037/jovs.2017.04.07.

Ruurda JP, van der Sluis PC, van der Horst S, et al. Robot-assisted minimally
invasive esophagectomy for esophageal cancer: A systematic review. ] Surg

Oncol, 2015, 112(3): 257-265. doi: 10.1002/js0.23922.

00000
www.lungca.org





