Lehigh Valley Health Network
LVHN Scholarly Works

Department of Surgery

Robotic Sublobar Resection for the Surgical Management of
Isolated Pulmonary Nodules

Michael F. Szwerc MD
Lehigh Valley Health Network, Michael_F.Szwerc@Ivhn.org

Victor Reis MD
Lehigh Valley Health Network, Victor.Reis@Ivhn.org

Kyle M. Langston PA-C
Lehigh Valley Health Network, Kyle_M.Langston@Ivhn.org

Alec Talsania MD

Alex Werner

Follow this and additional works at: https://scholarlyworks.lvhn.org/surgery

b Part of the Other Medical Specialties Commons, and the Surgery Commons

Let us know how access to this document benefits you

Published In/Presented At

Szwerc, M., F,, Reis, V,, Langston, K., M., Talsania, A. & Werner, A. (October, 9, 2014). Robotic Sublobar
Resection for the Surgical Management of Isolated Pulmonary Nodules. Poster session presented at the
52nd Annual Meeting of the Eastern Cardiothoracic Surgical Society, Palm Beach, FL.

This Poster is brought to you for free and open access by LVHN Scholarly Works. It has been accepted for inclusion
in LVHN Scholarly Works by an authorized administrator. For more information, please contact
LibraryServices@Ivhn.org.


https://scholarlyworks.lvhn.org/
https://scholarlyworks.lvhn.org/surgery
https://scholarlyworks.lvhn.org/surgery?utm_source=scholarlyworks.lvhn.org%2Fsurgery%2F289&utm_medium=PDF&utm_campaign=PDFCoverPages
https://network.bepress.com/hgg/discipline/708?utm_source=scholarlyworks.lvhn.org%2Fsurgery%2F289&utm_medium=PDF&utm_campaign=PDFCoverPages
https://network.bepress.com/hgg/discipline/706?utm_source=scholarlyworks.lvhn.org%2Fsurgery%2F289&utm_medium=PDF&utm_campaign=PDFCoverPages
https://scholarlyworks.lvhn.org/cgi/ir_submit.cgi?context=survey
mailto:LibraryServices@lvhn.org

Robotic Sublobar Resection for the Surgical Management of Isolated Pulmonary Nodules

Michael F. Szwerc MD, Victor Reis MD, Kyle M. Langston PA-C, Alec Talsania and Alex Werner
Lehigh Valley Health Network, Allentown, Pennsylvania

Background ympn | Discussion

Lead Author | Year | N | W/R/O LOS | Operative (JPCISNC| 30 Day | Complication | jiicel || Nodes . :
= Techniques for anatomic pulmonary resection: (days) time (min) | my) ) Mortality | Rate (%) months) fi@Testest™ @ Only about 20-30% of all anatomic lung resections are performed
- Rib-sparing thoracotomy- current standard of e DU Ol HERAE o A B ; . N BN _VATS'_ | | o I g
care | » Technical difficulty of VATS may be a barrier to minimally invasive
| | | - Gossot et al 2013 |117| V | 55 181 77 NS 11.7 NS 21 (3.5) hest suraerv. which robotic suraerv mav overcome
- Video-assisted thoracoscoplc Surgery- similar Qian et al 2013 | 35 | V 6.2 125 162.5 2.86 8.3 10.9 NS C g Y, gery _ y ' o
perioperative and oncologic efficacy Leshnoweretal | 2010 | 15 | v | 35 | 145 NS 0 0 NS | 4 » Current literature suggests that robotic surgery may offer similar
- Robotic-Assisted Lung resection- newer Leshnoweretal | 2010 | 26 | 0 | 8.3 140 NS 8 35 NS 6 (3) results as VATS but with a
mlﬂlmally invasive OptiOﬂ Witte et al 2010 | 20 \Y; 8.5 212 NS 0 25 NS NS (4.5) faster Iearnlng curve.
. . Watanabe et al 2009 | 41 Vv NS 220 183 NS 9.7 70 25 (8) - |_ f ”OW- er|() d
o Theoretical advantages of robotic Iung surgery: Schuchertetal | 2009 |104| Vv | 6.4 136 171 0 26.0 16.2 6.4 : Ongea (C)I ’[ up p |
7 degrees Of freedom, 3_D Hi_Definition Camera, Sc.:huc.hert etal | 2009 | 121 0 8.2 143 220 1.65 33.9 28.2 9.1 -::S needae |O aSS?fSS Ong
dampens tremor, no fulcrum effect, operating OIZl..ImI etal 2009 | 29 | VvV | NS | 216 100 0 6.9 NS NS erm onco QQIC Erricacy.
surgeon may use three arms simultaneously, seated Midrsetdl  |2007j48] vV | 3 | 16 | 290 | O e b it il Cost analysis should be
= . ) Atkins et al 2007 | 29 0 6.8 130 280 6.9 34.5 NS NS (3.9) erformed tO eva|uate |f the
pOSlthﬂ more comfortable for Operatmg surgeon Shiraishietal | 2004 | 34 | Vv | 127 | 240 169 0 11.8 21.9 NS ﬁlgher priCe of the robotic
~ FeW sty d| es to d ate eva|U ate rObOtl C- aSS| Sted N=number of patients, V=VATS, TT=totally thoracoscopic, R=robotic-assisted, O=open, numbers presented as means, NS=not stated SyS tems ou twe|gh the Using the robotic Da Vinci robotic platform during

thoracic surgery.

segmentectomy for Iung lesions. We present Table 1. This table presents some results alongside of previously published data. Compared to the other pOSSIny decreased OR time

our Initial experience with I'_ObOJ[iC E_ISSiSted _ published date, our results have the lowest intraoperative estimated blood loss as well as post-operative length and hospital stay.
segmentectomy at LVHN with previously established  of stay.

data on the topic. Results Conclusion

* The study demonstrates the feasibility, safety, and efficacy of
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complications, number of lymph nodes, tumor size,
surgical margin, FEV1, recurrence. Conversions were
excluded in analysis.

* All cases were
performed by a
single surgeon
(M.E.S) with the
use of the Da
Vinci robotic
system.
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Figure 1. This graph depicts the operation time in minutes versus the operation number in consecutive
order. The best fit line depicts a decrease in operating time as the number of operations increases. | L Eh i gh Va | | e
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