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RUL apical' segmentectomy:
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RUL apical' segmentectomy:

Division of segmental vessels (V1, Al)

Truncus intermedius

A' stump
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RUL apical' segmentectomy:

- Exposing the segmental bronchus

- Cutting along the intersegmental plane |
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RUL apical' segmentectomy:

- Exposing the segmental bronchus

- Cutting along the intersegmental plane

- Obtaining a sufficient surgical margin
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PRINCIPLES OF SURGICAL THERAPY
Evaluation

* Determination of resectability, surgical staging, and pulmonary resection should be performed by thoracic surgeons who perform lung

cancer surgery as a prominent part of their practice.
* CT and PET/CT used for staging should be within 60 days before proceeding with surgical evaluation.

« Segmentectomy(preferred) or wedge resection is appropriate in selected

patients for the following reasons:

v Poor pulmonary reserve or other major comorbidity

v Peripheral nodule < 2cm with at least one of following:
Pure adenocarcinoma in site(AlS) histology
Nodule has 2 50% ground-glass appearance on CT

Radiologic surveillance confirmed a lung doubling time(2 400days)

Note: All recommendations are category 2A unless otherwise indicated.
Clinical Trials: NCCN believes that the best management of any patient with cancer is in a clinical trial. Participation in clinical trials is especially encouraged.

Wersion 32020, 02/11720 © 2020 Natiaral Comprehensive Cancer Network® (NCCN®), All rights resenved. NCCON Guideline=™ and this ilustration may nol be reproduced in any Torm without the express wrillen permission of RNCCM.
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° lssues of ground-glass opacity (GG0O) lesions

- Low dose CT screening for lung cancer: NLST trial

- Detection of small pulmonary nodule or GGO

- Rising incidence of GGO predominant cancer
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° [n general, are thought to fellow a
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AAH: Atypical Adenomatous Hyperplasia; AIS: Adenocarcinoma in situ;
Adenocarcinoma
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° |mportance of VATS

- Minimal invasiveness, standard operation for lobectomy

- Lung cancer surgery: 70-90% underwent VATS
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I INTRODUCTION

o The very reasons that malke them diificult to biopsy are the
same enes that malke pulmonary neodules challenging te fnal:
Necdules that are difficult to see or palpaitel

v Nodules in a location where palpation is difficult (deeper than 5mm from

visceral pleura)

v Small nodules (<1 cm in size)

v Pure ground-glass nodule

v Nodules where obtaining a margin is a concern
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° mpertance of lung lecalizatien

- Assist for minimal surgery under VATS instead of lobectomy
- Higher success rate of localization-guided VATS than non-guided VATS
(90% vs 54%)

> Lung leocalizatieon methees
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o Lung localization methods

Percutaneous-

Methylene blue

Indigo carmine

Hook-wire

Fluoroscopy

transthoracic CT
Roufte Transbronchial US
Electromagnetic-
Transvenous
e GPS

Fluoroscopy

Marker —— ICG Optical vision
Lipiodol
Microcoil NIR-fluorescence
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[ nal Research Lung Cancer | :EECHEST
Comparative Effectiveness and Safety Crovaark C : C
of Preoperative Lung Localization for ®  All three localization methods y|e|ded S|m||ar|y

Hook-wire localization highly successful targeting rates.

Micro-coll localization

Lipiodol localization Hook-wire localization had a relatively lower

successful operative field targeting rate because
e b Pubb, MEDLINE, s EMBASE dtsbsesfor procpeciv o of dislodgement or migration.

retrospective English binguage studies of VATS localization in adult patients. A non-
comparaiive, random effects model-based meta-analysis was performed o obtain pooled

Pneumothorax * Lipiodol localization had the highest overall
Pulmonary hemorrhage success rate.

Alr embolism
comc e ATl tiras Iocslieation muthods yiedsd simadiy Bigkly caccantil geting * Micro-coil localization y|e|ded the Io

rates. However, hook-wire localization had a relatively lower successful operative field
targeting rate because of dislodgement or migration. Lipiodaol localization had the highest

el S . o i s vt it i complication rates.

CHEST 2017; 151(2):316-328

®EY woRDs: hool-wire; liplodel; localization; lung nodule; microced
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+ The ldeal Localization Method

« High Accuracy rate

« Minimal rate of complications
« Short procedure time
* No need to transport patient from localization area to OR

 Cost effectiveness

* Minimal patient discomfort

Minimal radiation exposure to either the surgeon or the radiologist




General Benefits to Localization

« Accurately pinpoint nodules that are difficult to see or palpate
* Increase chance of success in resecting targeted tissue
* Decrease OR time and a patient’s time under anesthesia

« Eliminate the need to first biopsy a very small nodule — remove it with clean

margins in a wedge resection
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