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The study of three classifications of video-assisted thoracic surgery

Akihiko Tanaka, Taijiro Mishina

Department of Thoracic Surgery, Sapporo City General Hospital

Summary

The methodology of video-assisted thoracic surgery (VATS) is heterogeneous.
There are many approaches to VATS depending on the ratio between direct
vision and monitor view used in the thoracic surgery. Between April 2010 and
March 2011, 133 patients underwent VATS in our institute. They are classified
into three groups dependent upon the ratio of monitor view. Group one patients
required open surgery using the thoracoscope as a light source with spreading
of the intercostal space. Group 2 patients were operated on using hybrid VATS
with direct vision and viewing of a monitor. Group 3 patients underwent com-
plete VATS with only a monitor view, and this procedure not only avoided
spreading of the intercostal space, but also excessive cutting of the skin and
thoracic muscles. The three methods were individually adapted to the patients
depending on the extent and severity of the disease. The good outcome of all pa-
tients in each group was observed without significant morbidity. Our indication
of the surgical methods used for the patients classified into the three groups
was satisfactory.

Keywords : thoracoscopic surgery, Video-assisted thoracic surgery, open thoracic
surgery




