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Definition of Minimally 
Invasive Lobectomy!

•  Anatomic resection of an entire lobe using video camera 


•  No rib spreading


•  Individual ligation of hilar structures


•  Complete node dissection




MIS Advantages Over Open 
Surgery !

•  Less postoperative pain


•  Faster return to normal activities


•  Shorter length of stay


•  Preservation of pulmonary function


•  Consistent delivery of adjuvant therapy


•  Suitable in many patients previously considered inoperable 


•  Lower hospital costs




Why	Robotic?	
•  Surgeon’s comfort

•  Stable camera

•  3 dimensional magnified view

•  Instruments with 7 degrees of freedom

•  Dual console – easier to teach???

•  Easier transition from open to MIS ?? Easier 

to teach surgeons – More patients benefit 
from MIS


•  Easier to teach trainees




Robotic Surgery is 
More Expensive.!



Prometeus 2012




The Andromeda Strain 1971




Mediastinal Surgery!







Op time


Post op 

pneumonia


Conversions




Esophagus 





		 RA	MIE		
n	(%)	

(median,	range)	

MIE	(n=26)	
n	(%)	

(median,	range)	

p	

Operative	time	(minutes)		 439±70	
(445,	306-536)	

484	±76.5	
(510,	345-669)	

0.105	

Pyloroplasty/jejunostomy		 11	(100%)	 24	(100%)	 1.0	

EBL	(ml)		 200±150	
(150,	50-600)	

226±372	
(150,	50-2000)	

0.819	

Number	of	resected	nodes		 23±10	
(19,	10-47)	

23±10	
(20.5,	13-53)	

0.950	

Stapled	anastomosis		 11	(100%)	 23	(88.5%)	 0.540	



		 RA	MIE	(n=11)	
(median,	range)	

MIE	(n=26)	
(median,	range)	

		
P	

LOS	(days)	 8.7±3.4	
(7,	5-16)	

10.0±7.7	
(8.5,	1-45)	

0.59	

ICU	LOS	(days)	 3.5±2.3	
(4,	1-9)	

2.9±1.8	
(2,	1-9)	

0.40	

Mechanical	Ventilations	
(days)	

1.27	
(1,	0-5)	

0.96	
(1,	0-3)	

0.97	

Complications		 4	patients	(36.4%)	 10	patients	(41.7%)	 0.77	

Death	 0	 2	(7.6%)	 1.000	





Variable
 Outcome
 Obs.


Nodes harvested
 No differecnces


Positive nodes
 No differences


Path stage
 No differences


R0 resection
 No differences


30-day mortality
 Trend
 Favors MIE and Open


90-day mortality
 No differences


30-day readmission
 No differences






Lung!



























STS Database 2009-2013!
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Operative Time!
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Conclusions!
•  Robotic lung surgery is equivalent to VATS in LOS,  

survival, nodal upstaging, and complications.


•  It may allow open surgeons to convert from open surgery 
to MIS more easily


•  It is an easier platform to teach


•  Cost is a significant drawback


•  There is no compelling reason for a competent VATS 
surgeon to switch to robotic surgery









