Awake Thoracic Surgery By Uniportal Thoracoscopic Surgery: One Surgeon’s Experience
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INTRODUCTION RESULTS

The average time of surgery was 41.0 min. No complications were recorded. The mean postoperative chest tube drainage was 2-15 days, depending

Lung isolation under general anesthesia with double-lumen tube has become an indispensable part of thoracic surgery. However, Iintubation- _ _
on the underlying disease. No recurrences were observed at follow-up.

associated complications such as lung infections, lung injury due to ventilation pressure or overexpansion, bronchospasm etc. remain problematic.
Many researchers have reported that awake lung surgery has good feasibility and provides less side effects of general anesthesia, surgery-related
trauma, and it also promotes recovery by maintaining a normal physiologic status.

The objective of the current study was to evaluate the feasibility and safety of non-intubated uniportal video-assisted thoracoscopic surgery (VATS) for
the management of different pleural diseases, infections, pulmonary nodules and neoplasms.
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From 2014 to 2023, 108 consecutive patients with different pleural diseases, infections and pulmonary nodules were treated by non-intubated, non-
ventilated uniportal thoracoscopic surgery

SURGICAL TECHNIQUE FINAL RESULT
After informed consent all patients were submitted to awake surgery. We used sedation with propofol, fentanyl and pethidine without the presence of
an anaesthesist. The surgical approaches of the non-intubated VATS procedures are identical to those of conventional thoracoscopic surgery. In all
cases conventional instruments were used. Different according to availability such as flexible bronchoscope, rigid thoracoscope of 30° or
mediastinoscope.

The procedure was performed with the patient placed in lateral decubitus or in supine position with the involved hemithorax slightly elevated. An
Incision of 2 cm In length was made either at the 5th, 6th or 7th intercostal space depending on the location of the lesion. The pleural space was
entered for placement of a soft incision protector and conventional instruments were used. Different procedures were performed, such as drainage of
pleural effusions, drainage of hemothoraces in trauma cases, pleural biopsies, decortication and drainage of empyemas, and resection of pulmonary

CONCLUSIONS

nodules.

1. The non-intubated, non-ventilated uniportal thoracoscopic surgery may decrease the complications related to general
anaesthesia.

2. The initial results indicated that nonintubated uniportal VATS operations are not only technically feasible and cost-
effective, but may also be a safe and less invasive alternative for selected patients in the management of different
diseases.

3. Accurate preoperative assessment is needed to determine whether a patient Is suitable for anesthesia with non-
tracheal intubation.

4. Although the technique can be done by experienced thoracic surgeons without special or long training, non-intubated

REFERENCES thoracic surgery may be much more technically demanding to surgeons and anesthesiologists, especially since one
1. Pompeo E, Tacconi F, Mineo D, Mineo TC: The role of awake video-assisted thoracoscopic surgery in spontaneous pneumothorax. J Thorac Cardiovasc Surg. 2007, 133: 786-790Lu C, Ji Y, Shan F, Guo W, : : : : : :
Ding J, Ge D. Solitary fibrous tumor of the pleura: an analysis of 13 cases. World J Surg 2008; 32(8):1663-1668. Shou_ld bg Competen_t to handle the acmd_ental emergencies such as m_traoperahye hypoxe_mla or hypercapnia, and.the
2. Pompeo E: Awake thoracic surgery — is it worth the trouble?. Semin Thoracic Surg. 2012, 24: 106-114Cardillo G, Lococo F, Carleo F Martelli M: Solitary fibrous tumors of the pleura. Curr Opin Pulm Med DOSS|b|e lntraC)perathe need for conversion to intubated anesthesia with the pa“ent remaining in full lateral decubitus
2012; 18(4):339-346. position.
3. Rocco G, Romano V, Accardo R, et al. Awake single-access (uniportal) video-assisted thoracoscopic surgery for peripheral pulmonary nodules in a complete ambulatory setting. Ann Thorac _ _ _ _ _ _
Surg 2010;89:1625-7. 5. Therefore, alonger time is needed before the non-intubated anesthesia could be in widespread use for VATS.

4. Gonzalez-Rivas D, Fernandez R, de la Torre M, Rodriguez JL, Fontan L, Molina F. Single-port thoracoscopic lobectomy in a nonintubated patient: the least invasive procedure for major lung resection?
Interact Cardiovasc Thorac Surg 2014;19(4):552-5.



http://www.google.gr/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0CAcQjRxqFQoTCOfNgZTg8ccCFQq1FAodjaoORw&url=http://www.neurosurgery.org.gr/sitemap/%CE%88%CF%81%CE%B5%CF%85%CE%BD%CE%B1/%CE%95%CE%9A%CE%9D%CE%95.html&psig=AFQjCNGgU5bFQnXwRX4cpXkDgOoH8QI6uA&ust=1442156065698903
http://www.google.gr/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0CAcQjRxqFQoTCNeu8MTi8ccCFYfvFAodntUAXA&url=http://www.santonews.com/epitimos-dimotis-thiras-o-ch-roussos.santonews&psig=AFQjCNGgU5bFQnXwRX4cpXkDgOoH8QI6uA&ust=1442156065698903

	Slide 1

