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Video-Assisted Thoracic Surgery in Komatushima Red Cross Hospital

Suguru KIMURA, Tuneaki WATANABE, Yoshikazu SAKAKI, Takanao SUMI
Masatsugu TAKEHISA, Gyoukei KAN

Division of Surgery, Komatushima Red Cross Hospital

Good indication of video-assisted thoracoscopic surgery (VATS) is primary spontaneous pneumothorax
(PSP) and peripheral pulmonary nodule (PPN). PSP were thirty cases and in five cases, conversion to
thoracotomy was necessary owing to pulmonary emphysema during VATS,

We have had two recurrences requiring a reoperation occured and VATS was the higher rate of
recurrence (6.6%) than open thoracotomy. But there is an institution of high recurrence rate of 10%. For
PPN, VATS is now accepted standerd operative method.But as for the thoracoscopic surgery, operation
time was long and the hospitalization was short.

The mean post operative hospital stay of PSP and PPN was 6.1 and 8.7 days. These short hospital stay
is because slight a postoperative pain and minimally invasive operation than open thoracotomy. As for
the weak point of a thoracoscopic surgery of PPN, resection of small and subpleural pulmonary nodules
via the thoracoscope is often technically difficult or impossible. We produced modify Harada lymph
gland forceps experimentally. We do not smash PPN and can catch this forceps softly. When we
performed thoracoscopic completely wedge resection of PPN with stapling device, this forceps is very

effectiveness.
Keywords : VATS, thoracoscopy, pneumothorax
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