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Historical ly marginal ized populat ions,  including older,  

nonwhite,  and underinsured patients with lung cancer have 

been shown to experience diagnostic ,  therapeutic ,  and 

outcome disparit ies in care.  While newer techniques in 

lung cancer surgery including robotic -assisted 

thoracoscopy are becoming more widely avai lable,  i t  is  

unclear i f  these modal it ies are being equitably ut i l ized. 

The purpose of this study was to examine i f  robotic 

surgery is equitably ut i l ized in lung cancer care.

A retrospective review of patients who underwent lung 

resection surgery at a rural  academic tert iary care center 

between August 2017 and December 2022 was performed. 

Modal it ies included robotic -assisted thoracoscopic 

surgery,  v ideo-assisted thoracoscopic surgery (VATS) ,  and 

open thoracotomy and operations included were 

pneumonectomy, lobectomy, and wedge resection. 

Patients were separated into groups based on race (White 

and Nonwhite) ,  Insurance Status (Underinsured/uninsured 

vs Insured) ,  Sex,  and Age (≥65 and Younger) .  Pat ients with 

Medicaid or without insurance were categorized as 

underinsured. 

The proport ion of patients in each group undergoing 

robotic surgery was compared with those undergoing 

VATS/open surgery using Chi Squared and Fisher's Exact 

Test .  Stat ist ical  s ignif icance was set at a p -value of 0.05.

A total  of 187 patients were included in this study. There 

were 22 robotic surgeries,  163 VATS, and 2 open 

procedures with 11 pneumonectomies,  106 lobectomies,  

and 70 wedge resections performed. There were 52 (27.8%) 

non-white patients,  and 135 (72.1%) white patients.  There 

were 95 (50.8%) female patients,  and 92 (49.1%) male 

patients.  31 (16.5%) patients were categorized as 

underinsured or uninsured, and 156 (83.4%) had adequate 

insurance. 123 (65.7%) patients were over the age of 65 

and 64 (34%) patients were under the age of 65.  There 

were no signif icant differences in the proport ion of any of 

these groups receiving robotic surgery as compared to 

VATS/Open surgeries.

While disparit ies in lung cancer care for historical ly 

marginal ized populat ions st i l l  exist  national ly ,  access to 

robotic surgery in our populat ion does not seem to fol low 

these trends.  Further mult icenter analysis wi l l  be necessary 

to determine i f  robotic surgery is being equitably ut i l ized 

in these more vulnerable populat ions nationwide.
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