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able 1—Subsets of Stage ITIA(N,)*

Subse Description
ITIA, Incidental nodal metastases found on final pathology
examination of the resection specimen
I1A, Nodal (single station) metastases recognized
intraoperatively
I1IA, Nodal metastases (single or multiple station
recognized by prethoracotomy
staging (mediastinoscopy, other nodal biopsy, or
PET scan
TIIA,

Bulky or fixed multistation N2 disease
*Adapted from Ruckdeschel.?

iagnosis and Management of Lung Cancer: ACCP Guidelines
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Usi Papproccio in VATS per la malattia N27?

Sempre se non
controindica...
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General Thoracie Surgery Villamizar et al

Impact of T status and N status on perioperative outcomes after
thoracoscopic lobectomy for lung cancer

Nestor R. Villamizar, MD. Marcus Darrabie. MD. Jennifer Hanna, MD, Mark W. Onaitis. MD,
Betty C. Tong, MD, Thomas A. D’Amico, MD, and Mark F. Berry, MD

significantly overall morbidity in multivariate analysis. Clinical node status did not predict increased complica-
tions by univariate or multivariate analysis. Significant predictors of morbidity in multivariable analysis were in-
creasing age, decreasing forced expiratory volume in 1 second. prior chemotherapy, and congestive heart failure.

Conclusions: Thoracoscopic lobectomy for lung cancers that are central, clinically node positive, or >3 ¢m does
not confer increased morbidity compared with peripheral, clinical NO cancers that are <3 cm. (J Thorac Cardi-
ovasc Surg 2013:145:514-21)
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Preliminary comparison research of thoracoscopy and thoracotomy lobectomy for
clinical N0 and post-operatively pathological N2 non-small cell lung cancer

LI Feng-wei , JIANG Guan-chao,L.I Yun,BU Liang, YANG Fan, LI Jian-feng, ZHAO Hui,LIU Yan-guo,ZHOU Zu-li, LIU
Jun, WANG Jun”
( Department of Thoracic Surgery, Peking University People’ s Hospital , Being 100044 , China)

of which were distant metastases. Conclusion: With respect to the safety ,thoroughness and recent effect,
VATS is not inferior to open thoracotomy in the treatment of ¢NO-pN2 non-small cell lung cancer.
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© Chinese Journal of Cancer Research. All rights reserved. www.thecjcr.org Chin 7 Cancer Res 2014,26(4):418-422
Safety and feasibility of video-assisted thoracoscopic surgery for

stage IlIA lung cancer

Wenlong Shao'"’*, Jun Liu"""*, Wehua Liaugl‘z‘s, Hanzhang Chen'"?, Shuben Li""’, Weiqiang Yin"*?, Xin
Zhang'*”, Jianxing He'*’

Concluslons: VATS radical treatment is a safe and feasible tre

atment for stage IIIA lung cancer.
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J Thorac Dis 2013;5(53):5267-5273. doi: 10.3978/j.issn.2072-1439.2013.08.24

Feasibility of complete video-assisted thoracoscopic surgery following

neoadjuvant therapy for locally advanced non-small cell lung cancer

Jun Huang'?, Xin Xu"?, Hanzhang Chen'?, Weiqiang Yin"?, Wenlong Shao'?, Xinguo Xiong'”, Jianxing He'?

'Department of Cardiothoracic Surgery, The First Affiliated Hospital of Guangzhou Medical University, Guangzhou 510120, China;
“’Guangzhou Institute of Respiratory Disease & China State Key Laboratory of Respiratory Disease, Guangzhou 510120, China

Conclusions: c-VATS following neoadjuvant therapy is safe and feasible for the treatment of locally advanced NSCLC.

Non-small-cell lung cancer (NSCLC); neoadjuvant chemotherapy; targeted therapy; complete video-assisted thoracoscopic
surgery (c-VATS)
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5§ Vispnen Tie IRIRSRINEITE-SE0P. Sty 239700 b BRT IR B335 06
Contraindications of video-assisted thoracoscopic surgical lobectomy

and determinants of conversion to open

Jennifer M. Hanna, Mark F. Berry, Thomas A. D’Amico

Relative contraindications include tumors that are visible at
bronchoscopy and the presence of hilar lymphadenopathy that

would complicate vascular dissection (benign or malignant).

cava. These authors concluded that abnormal hilar nodes with
granulomatous or metastatic disease adherent to the superior

pulmonary vein may be better evaluated and more safely

resected with thoracotomy. However, about 30% of thoracotomy
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J Thaswas: Ds SOUHSIENISIGL-SERD, dels FAIF

Contraindications of video-assisted thoracoscopic surgical lobectomy

e, SR HERF S BT A

and determinants of conversion to open

Jennifer M. Hanna, Mark F Berry, Thomas A. D’Amico

problems, and oncological conditions. Though it is difficult to anticipate which patients may require conversion, it appears

that these patients do not suffer from increased morbidity or mortality as a result of conversion to open thoracotomyf.

Therefore, with a focus on a safe and complete resection, conversion should be regarded as a means of completing resections

in a traditional manner rather than as a surgical failure.
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(Ann Thorac Surg 2013;95:987-93)
© 2013 by The Society of Thoracic Surgeons

linical Outcomes of Thoracoscopic Lobectomy
or Patients With Clinical NO and Pathologic N2
Non-Small Cell Lung Cancer

Chenxi Zhong, MD,* Feng Yao, MD,* and Heng Zhao, MD
Department of Thoracic Surgery, Shanghai Chest Hospital affiliated to Shanghai Jiao Tong University, Shanghai, China
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Conclusions. The clinical outcomes of thoracoscopic

lobectomy were comparable to those of thoracotomy for
atients with ¢NO-pN2 NSCLC. Single-station N2 is a
ood prognostic factor for disease-free survival in these
atients.
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Ann Thorac Med. 2013 Jul-Sep; 8(3): 170-175.

Feasibility and long-term efficacy of video-assisted thoracic surgery for
unexpected pathologic N2 disease in non-small cell lung cancer

Shaohua Wanqg, 1.2 Wenvong Zhou,1 Hui Z'hang,1 Mingchuan Zhau,1 and Xaofeng Chen’

It is both feasible and safe to perform VATS lobectomy on patients with unexpected N2 NSCLC. VATS
provides better survival rates for those patients with just one station of metastatic mediastinal lymph
nodes.
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