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The present status of Video Assisted Thoracic Surgery in Japan

Mitsuo Nakayama, M.D.
Division of General Thoracic Surgery, Saitama Medical Center,
Saitama Medical School, Japan

The Video Assisted Thoracic Surgery was introduced in Japan in 1992, At first, this technique
was used for spontaneous pneumothorax or lung tumors. Recently, along with the advancement of
performance and miniaturization of the optical, as well as the development of automatic suturing
devices, the application of this technique expanded to excision of mediastinal tumors and lobectomy
with systemic lymph node dissection for primary lunge cancers.

According to the questionnaire survey of 323 major institutions by Japan Endoscopy Society,
2906 cases of primary lung cancer were treated with Video Assisted Thoracic Surgery during a year
in 2003. It is estimated that about 70% of those cases (approximately 2000 cases) were done by
VATS Lobectomy. It is also estimated that the number of surgery performed for lung cancer in
Japan is about 20,000 cases per year; thus currently about 10% of all operations for lung cancers are
performed by VATS Lobectomy.

Now, a little over a decade after introduction of Video-Assisted Thoracic Surgery in Japan,
from the point of view of evidence based medicine, there has been enthusiastic discussion regarding
its relative merit in terms of treatment of lung cancer and thoracotomy. We may have come to an
important turning point that affect the future of this technique.

In today's lecture, T will present the method of thoracotomy, the surgical technique as well as
the surgical instruments, in several institutions advancing in the field of Video-Assisted Thoracic
Surgery for lung cancer in Japan. In addition, T will discuss the indications for surgery, the
treatment results and the comparison between Video-Assisted Thoracic Surgery and open thoracic
surgery.



Recent update in Video-Assisted Thoracoscopic Surgery

Hui-Ping Liu MD.FCCP.FACS
Professor & Chief,

Div. of Thoracic & Cardiovascular Surgery,
Chang Gung Memorial Hospital,
Chang Gung University,

Taipei, Taiwan

Since the advent of video optics, with the projection of images on a screen, a new option has
been added to the armamentarium of the thoracic surgeon: Video-assisted thoracic surgery (VATS).
Development in video imaging, endoscope technology, and instrumentation have made possible to
convert many procedures in many surgical specialties from open surgery to endoscopy. The concepts
of "key-hole surgery* in the late 20th century made VATS or minimally invasive thoracic surgery
not an isolated event but a reality. Advancements in the last 10 years made thoracic procedures
possible to perform a surgical procedure without directly visualizing or touching the organ being
operated on. The great advances that promoted widespread adoption of VATS surgery were minimal
access and less invasive. The unquestionable aims for a less invasive operation are less morbidity,
less discomfort, and a reduced hospital stay through an operation, which proves equally durable to
the conventional approach.

More recently, the introduction of robotic surgical systems opened new possibilities in various
surgical fields. The da Vinci robotic system provides excellent three-dimensional vision as well as
motility of endosurgical instruments. Selected procedures in cardiac and general surgery using this
system have been reported. At present, the use of robotic surgery in thoracic surgery is under
evaluation. The introduction of robotic surgical systems has added a new dimension to minimally
invasive surgery. Hand movements in the grips of the console are naturally and intuitively transmitted
to the robot's instruments. Ergonomics for the surgeon are much better than in conventional endoscopic
surgery and allow for even high-precision microsutures. Movement of the instruments allows seven
degrees of freedom and is therefore superior to a surgeon's hand in open surgery.

As widely demonstrated and reported with VATS, most new surgical procedures are accompanied
by a distinct learning curve, and require the incorporation of new operative skills. Performing VATS
generally follows an orderly sequence. At times the procedure can prove tedious, however, and in
some circumstances these difficulties may result in the conversion to an open thoracotomy. This talk
will present a basic to advance operative approach for using a VATS technique to be used as a
reference guide for surgeons of all levels when experiencing technical difficulties.



VATS Sympathectomy for Palmar hyperhidrosis

Hui-Ping Liu MD.FCCP.FACS
Professor & Chief,
Div. of Thoracic & Cardiovascular Surgery,
Chang Gung Memorial Hospital,
Chang Gung University,

Taipei, Taiwan

Hyperhidrosis is an idiopathic condition characterized by excessive sweating commonly affected
the areas of the body in order of frequency include the palms, feet, axilla, head, or face. Palmar
hyperhidrosis is a distressing, often socially disabling, condition that affects both hands. Hyperhidrosis
most commonly occurs spontaneously, or in response to temperature and emotional changes, or as a
result of increased sympathetic activity. The therapeutic options for the management of hyperhidrosis
have traditionally been nonoperative; however, the effects usually last temporary with medical
treatments. Therefore, surgical sympathectomy is assuming a larger role as primary therapy. Since
1924, open surgical procedures involving resection of the upper thoracic sympathetic chain (T2 and
T3, which are responsible for the sympathetic innervation of the palm) through a posterior, transaxillary
or supraclavicular approach were found to be very effective, but they were highly invasive and
associated with a high rate of morbidity.

Endoscopic sympathectomy was first reported in 1942 and since then advances in endoscopic
video technology have been successfully applied. In the 1980s, however, sympathectomy for
hyperhidrosis became considerably safer with the introduction of the minimally invasive thoracoscopic
technique of Kux, and it can now be offered to nearly all patients with severe hyperhidrosis. Video-
assisted thoracoscopic (VATS) sympathectomy/sympathicotomy provides excellent anatomical
exposure without the need for morbid incision. The sympathetic trunk can be easily identified
through the parietal pleura endoscopically and surgical division of the trunk can be safely performed
with minimal associated morbidity. In the last 10 years time, several thoracoscopic methods have
been described, with different access sites and different operative approaches (resection of the
chains or simple chain division/sympathicotomy over the ribs). Methods described for performing
sympathectomy/sympathicotomy include simple transection of the sympathetic ganglion, ablation
with cautery or laser, or simple clipping of the sympathetic chain with titanium clips.VATS has been
proven safe, reliable, and cost-effective, offering long-term relief of symptoms for palmar hyperhidrosis.
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The surgery method choice for resection of carcinoma of the esophagus by Video-Assisted thoracic surgery
DU Jia-jun, MENG Long, Lui Qi, CHEN Jing-han. . Shandong Provincial Hospital, Jinan 250021, China
[Abstract] Objective: To show Video-Assisted thoracic surgery can complete the resection of carcinoma of
the esophagus and can finish different level anastomosis according to the site of tumor, with less trauma. short
operating time.
Methods: 101 cases underwent resection of carcinoma of the esophagus and gastroesophagostomy by Hando-
Video-Assisted thoracoic surgery, 86 cases received cervical anastomosis , 15 cases received right upper mediastinum
anastomosis. The stage of most of the two groups was T3N1MO. Results: The patient of two groups can obtain the
same resection outcome as the routine open thracotomy, with less trauma and better resume. There were no
operative mortality in two group. Conclusion: Combining cervical anastomosis or right upper mediastinum
anastomosis of Video-Assisted thoracic esophagectomy with gastroesophagostomy can realize the Video-Assisted
thoracic resection of carcinoma of the esophagus in any site and can finish the anastomosis of gastroesophagostomy

in any level.

[Key words]: video-assisted thoracoscopy; esophagectomy
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