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Surgical approach for lung cancer



■VATS or minimally invasive surgery (ex.Robot) should be strongly 

considered for patients with no anatomic or surgical 

contraindications, as long as there is no compromise of standard 

oncologic and dissection principle of thoracic surgery. 

➔ VATS lobectomy : strongly recommendation for lung cancer 

➔ Pain↓, Hospital stay ↓, complication ↓, rapid return to function
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■Anatomical pulmonary resection is preferred for the majority of 

patients with NSCLC.

■ Sublobar resection : segmentectomy and wedge resection should 

achieve parenchymal resection margins >2cm or >the size of the 

nodules
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■ Segmentectomy

■ Poor pulmonary reserve or other major comorbidity that 

contraindicates lobectomy

■ Peripheral nodule <2cm with at least one of the following:

➢ Pure AIS histology
➢ Nodules has >50% ground-glass appearance on CT
➢ Radiologic surveillance confirmes a long doubling 

time(>400days)
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VATS Lobectomy : position and approach
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Surgical clip 

#2R/4R #7
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Surgical clip 

#5/6 #4L #7



Lymph node dissection for lung cancer 

➢ LN dissection related complications

▪ Nerve damage: recurrent laryngeal nerve paralysis after dissection of nodal 
station 2R, 4L, 5

▪ Atrial fibrillation: postoperative local inflammation around the vagal nerve

▪ Chylothorax: after dissection of nodal station 7

➔ Prevented by avoiding these stations using “Lobe specific lymph node 

dissection” 

▪ Bleeding, Pleural effusion , Prolonged hospital stay
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Thank you for your attention


