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Conventional VATS lobectomy/segmentectomy: 
Morbidity and long term results   



Conventional VATS? 
• Complete VATS (c-VATS) Dr Asamura  

 

• Several ports VATS  (Uniportal = Dr Diego Gonzales-
Rivas) 

 

• Not assisted by the robot (Dr Cerfolio) 

 

• VATS procedure follows the international 
recommendations (ACCP, ESTS, ESMO, SFCTCV). Early 
stages NSCLC without extension of the indications 

 

 

 

 

 

 



Surgical Risks  

• In France the SFCTCV (French Society of Thoracic 
and Cardio-Vascular Surgery) created a national 
registry: EPITHOR   

 

• EPITHOR 80% of all thoracic procedures 
performed in France 

 

• All participating thoracic surgeons can connect 
and download the national data  
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EPITHOR 
 
• These results are based on open surgery 

(thoracotomies) more than thoracoscopy  
 
 

• In France VATS represents 20-25% of all 
pulmonary resection 

 
• It is increasing regularly results of VATS are now 

available on EPITHOR 
 



State of VATS literature  

• There is a lack in randomized trials on VATS 
resections. The level of evidence is mainly 
level B.  

 

• Major publications concerning the outcomes 
of VATS lobectomies and segmentectomies 
compare the results of VATS to open surgery 

 

• Few papers focused on VATS only 

 



 
Early outcomes 

  
 

Cao C et al. Interactive CardioVascular and Thoracic Surgery 2013;16:244–249 

Metanalysis of propensity score-matched patients 

Pulmonary  
complications  



 
 

Cao C et al. Interactive CardioVascular and Thoracic Surgery 2013;16:244–249 

Metanalysis of propensity score-matched patients 
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Selection of studies from 1992 to 2007 
Observational study (one randomized study) 
Q4- Does VATS lobectomy confer a superior overall survival advantage compared with 
The thoracotomy? 
 





Survival (oncological results)  

Zhang Z et al. European Journal of Cardio-Thoracic Surgery 2013;44:407–414 

Metastatic recurrence 

Local relapse 

Trend in favour of VATS 



Survival (oncological results)  

 

Taioli et al. Eur J Cardiothorac Surg. 44(2013)591-597 
Trend in favour of VATS 



Open VATS Total 

237 282 519 

Stage I-II Stage I-II Stage I-II 

The Alliance for Clinical Trials in Oncology 

Propensity-matched analysis  



Propensity-matched analysis  





Stephens N et al. Eur J Cardiovasc Sur 46(2014)607-613 
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Quality of Life  
 

Handy JR Jr et al. Does video-assisted thoracoscopic lobectomy for lung cancer provide improved 

functional outcomes compared with open lobectomy? Eur J Cardio-thorac Surg 2010; 37: 451—455 



Lymphadenectomy 



Lymphadenectomy vs. Sampling  
 

Tagaki Het al. J Thorac Cardiovasc Surg 2011; 142:477-8 

MLND= Nodes dissection 
MLNS= Nodes sampling 



Lymphadenectomy – N0  
 

Osarogiagbon RU et al. Ann Thorac Surg 2014 Feb;97(2):385-93 SEER Database 1998-2009 



VATS vs. thoracotomy  
 

alade E et al. Eur J Cardio-thorac Surg 2013;44:244–249 



Lobectomy vs segmentectomy 

International Early Lung Cancer Action Program (I-ELCAP) database 

Altorki NK et al. J Thorac Cardiovasc Surg 2014-feb;147(2):754-62. 

Prospective multi-institutional study  







Shapiro M et al. J Thorac Cardiovasc Surg 2009;137:1388-93 



Bradley G etal. Ann Thorac Surg2010;89:1571-6) 



Bo Deng et al. J Thorac Cardiovasc Surg 2014;148:1186-92 

Mayo Clinic 
Retrospective study  
From 1997 to 2012.  
Included 212 segmentectomy  
2336 lobectomy  
Several groups: open thoracotomy or VATS 
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Post operative lung function 
No differences  



Bo Deng et al. J Thorac Cardiovasc Surg 2014;148:1186-92 

5 years survival 
No differences  



Conclusions  

•  Minimally invasive lobectomy and 
segmentectomy + lymphadenectomy are safe 
approaches (less morbidity than thoracotomy) 

• Literature shows equivalent long term results 
comparing VATS to thoracotomy in the treatment 
of early stage NSCLC 

• Lack in randomized trials  

• Sub-lobar resections (segmentectomy) could 
become the gold standard in early stage 
resections (results of both randomized trials) 
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