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Da Vinci Robot-Assisted Pulmonary Lobectomy in Early Stage Lung Cancer

—3 cases report—

Seok Jin Haam, M.D.*, Kyo-Joon Lee, M.D.**, Sang Ho Cho, M.D.*, Hyung Joong Kim, M.D.***,
Se Eun Jeon, R.N.*, Doo Yun Lee, M.D.*

Video-assisted pulmonary lobectomy was introduced in the early 1990's by several authors, and the frequency of
video-assisted thoracic surgery (VATS) lobectomy for lung cancer has been slowly increasing because of its safety
and oncologic acceptability in patients with early stage lung cancer. However, VATS is limited by 2D imaging, an
unsteady camera platform, and limited maneuverability of its instruments. The da Vinci Surgical System was re-
cently introduced to overcome these limitations. It has a 3D endoscopic system with high resolution and magnified
binocular views and EndoWrist instruments. We report three cases of da Vinci robot system-assisted pulmonary lo-
bectomy in patients with early stage lung cancer.

(Korean J Thorac Cardiovasc Surg 2008;41:659-662)

Key words: 1. Carcinoma, non-small cell, lung
2. Lobectomy

3. Robotics

s 2l W F4F 9ZAE T AT Mol WEEA
ghot 9™ 7] TINOMOS] #§F ZIwt sfel] vpulX] =& &
Sal 1 (da Vinci Surgical™ System: Intuitive Surgical Inc, Mountain
464 FAF A7 A7) ARG wAR 5 He T2 View CA, USA)= ©]&3F 44 AAlss 9 $4% 9

= F4E sk 5 XA 8 FF A4 95 2 Z3 A e AYsdct
BCD & +=5 g A4 el 15 em 2719 F7F 3 0] % 7] 343+ B (double lumen endotracheal tube)E 4
Zejglont Fut ol 43t vitld FZ AL Kol okgkrt. dsto] AAnkHE Al en FARMED S ISt
A5l AEAANNA HGE oFor Agk Hdx FAAt 5 3AE S92 WAseek Ao 57 FAehiell
SFSHEAPET) & =] T kel et LR 12 mm F33 (trocar) = AFQ3AL 305 FhHlekE A2 sto]

S EEIEEE LY EEEC R S OEC TR
Department of Thoracic and Cardiovascular Surgery, Yongdong Severance Hospital, Yonsei University College of Medicine
e EEEICE RN PO SRR e
Department of Thoracic and Cardiovascular Surgery, Myeongji Hospital, Kwandong University College of Medicine
Sl EEEIEER LY FE SRR R R
Department of Internal Medicine, Yongdong Severance Hospital, Yonsei University College of Medicine
=22 2008 49 3R EFRIAS HHlolA WES L,
AT 2008 5 314, AAREIY - 20081 7 49
AIARL 1 o Tl (135720) ASA T AFE 612, AEAHBEYY FH9| 3

(Tel) 02-2019-3380, (Fax) 02-3461-8282, E-mail: dylee@yumc.yonsei.ac.kr
B =l A g A AFEfE2 HEEFel Al gl

— 659 —



s
2008;41:659-662

L°1‘JJr T+
sure)= E$H4 EAl(incomplete fissure) 2L 43 -3}
37+e] 7 A-E Al (oblique fissure)= $HA
sureyglek. AR 7t FAS G} AR 717} § mm -

1—4 f[:-}g%*ﬂ(horizontal fis-
E Al (complete fis-

e sk =, & Fz 25
ol = Cardiere forcepse, +3 Z5-Zoll= hook electro-
cautery= 77 AFdetich A5 57+ A Aol 5.0 cm
Zdo] 9] utility incisions A| W&+ hFig. 1). HHFE-2] St
2 HtreEldt & 54 L°§% ZA k0] 2]Zell A F 2 em
2719 3% Helshn WA AE BT ol $afo] 5
7] AAlES Aot AAe 4 A AL A
gto g Zlekz|9it}. Utility incisions £3}o] sponge stick
= AFdsle] SHlE Ao r HiwA 45 g g
RIS AASAT E9bd 549 FEEANE A
FR7NE oldsle] Eelslgich dAlEe FdAet #H
Aue $ARAE AU F WAL
o] g3l Felatla °%L°3 718AE gt 3 71384
& A% 2T o8 49 4

Zalgrr. AAE -?—/E,“%j ,°_ endopouchel] Eo} utility in-
cisiong Z3to] Ae]Z A|As}Ac} Sponge sticke & Z,
steds ol SAIZIHA 719 24, Sl 24,
St A=A LE el AAEGY g 8 F HLeA

$Z ZHZol| hook electrocautery ©]£]oll bovie electro-

FJalo] o] S3igich. 54 A7 2] AX]
23 AATE A %

2R AR ¥

cautery 5 4}
9 A% Az Aslen 229
Y7HA) 380+E0] L5t

e T 3 494 FHE AA 59A P
go] Eldsle] A ejefellA =4 I Folrt. W
A% #H 3 Ao ke ga e Wrle
Al Ta7](TINOMO)$i t}.

P °1N

r

&l 2

564 WAF kAt g 8 1¥gte g X gFo|a vy
s9A A %%%B-E A F4E, 3194 stent 4]
g A °l

AAEAE Agetelo
DA 29912 sl

A xbslodek. AlsH 57 HAoHel Hlol 50 cm 2
utility incisione Ale¥slict 59 F22 9l ¢
of| A 4.0x4.0 cm 2719 37} ZAE ) S 13
HAHo g d $44 AAES /‘] §3P9137— 4% 4
71339 d=xd, 853 ¥
24617 Al —VF ARTE I8 E@7A e
360509t =3 Wa &£A A s
234 w7 Ab7|(T2NOMO)YTh F4 &
AASAL, 6L AHS o] Hdse
oflA FHPH Folrt.

O AR U

o

N rlo ::8. L e 2l

O~
~ g rlo
r-..- mio
rlo
é
o
o
2
O

EO
lo
fru

B

[ I TR S N

£ @

e 2
to iy

= e

2.‘:040

Zd 3

594 7} skxpr} AR AR AF uk

8 005 Slal2 sl



dh U o o 3o

o e -

rlo
o md 12 ¥ L 1B K 32 (o

dfr o ol
N
N,

)
&S
o0
=
2
m
- o)
i)
o
)
zo
o,
e
LY
4
B0
fil
NN

=
AAegleh, A 57k AHRL6] 50 em Aol
utility incisiong A]e§s}ch £33+ 3.0x3.0 cm 7|2 ¢
ZGollA A=A} FHEF ZEE] Cardiere forceps¥t
utility incision®Z A% sponge sticke 2 HE 79I, &
sl A & Z 53] AQlEl bovie electrocauteryE ©]
tod 54 dlsA, AAWNAE e, =F sk
FAEL yiility incision O 2 A% 237 S 4FQ]sto]
Rtk 549 7I8AE 2 UHer k5 ¥ 2
#7115 ol&3sto] Eelsk3ieh. EndopouchE: ©]-&3tod
As AAZR F & FZ4, V19F9] M=ZAE
5} A|7HE 250%F0] A2oF 9 Wl A4
= A3 A $Fde] Ader F4F H
WEE 2] 2ot Alb7](T2NOMO) A v}

A Fe AAs e 64 dHF ol
ollA PR Folct

ofo
ok

o

P

AU
of

o

o
n
7

£
t

4 ox = o oft
o o oy
A

Job 2
o
e

(V)]

o Lo
2

Ey

o ne
&

e oy

A,

1990\l &, |t Aol A F7 UAIAG S o] 83
o AAEo] ALog LMH o]F %

7 S7bekaL glew
FFAlelrh1,2]. ankA

ol
A=
39 24, 1189 %

Fulleke] A<l
oA

e & K fo

SEstazt ofg] 25 Alzglo] At Fglon shvEE
Jo] =

o] wpx] & ollA] AAE FEete AF TLT =44

2 A

. oo
u o

AL AT EAF Fodolh A% AAE Soll 9lo]
o g 98I AR Sl FAloleh, aehd, A
%ol QlolAE oA olel 1A ARHEE <Astel
WX 239 o] go] WA b Ariolu

Park S[4] thilX] 235 o] &3 74 WA 4
AAlES Al ol b5 22 7EHY EE
A A, SA7E Foksl FHE FE ob7] Wl
o 7helleket 7197k XL ko] AR Wevke A, =
A, Qub FHAE S ol &3 Al AAlEo Biel ¥
Feta sy Hzort desioe A, A, 71E9] &
73 eI gl oy A o] A A A o=

ohe A, g, 5 el A A1 7e) BE, iAo
ZH)2 ] § Al Solch. oleld EelE B o
WA 23RS ol&Y AAAEe AS, AL $9 Fo
& TEES UG A edeiel el F g1, 5

A% YIRS P AL F 9k Aol
FEA ZEBEN Aleke] $ES dlekn £ Aok
2.5 AL A9 A FRR AA7 Fag



s
2008;41:659-662

Gl 280l 91X AR wuwel A4 o 544
Fu] wholloll Be Azke] Aefeha A, AREel
A oln] AEAAEN EAF Fdol A Fol R
ol &4 4ol glo] S olzle A glol FHIT F 9

th 5% AL ok Fe7h BA kol AFEol) F
7 WA Sdel Hldl ki 71 Azl Aesigont ¢

A%7h kol Aol ke £eA7He A DY 5 gle

= 7179 *4‘5“01] Aol FHZFFoll= FE Cardiere for-
cepsz o|-&t¢lar wAZE F-918] HtelAlellE= Maryland
foreeps o §3171E shelrh. S22 S 44 9o
dhg]oll= hook electrocautery”} 83} L o|9]9] H
$]= bovie electrocautery S AH-8-3}5 1‘4— a1}, o}A "5
Soll A4 7172 Al ol ol go] glon] B
#H AAE forcepse o]&slo] #H& wie 72 Aol
S0l sl ol 41 Yol Fol7t Aeshginh
AA7EA hilx] Z2RE o] &3 Al AAEH ME, =
£ F2 RS o8 A9 AAEe Astel ot o
Frel A9 vx AT AWsIA shob vhuX 23
G947 At & SE PiozA T4 Sel
Hell A= Ag7t F53 ddlolvh. 2, asidE 3%

A A3 T AREE 24 59 T
A olsloll= sl ARl glo] AE 9l <k
2o} ZAE gxAel Y AA A S w#d
W e 1 Ad A5E HE S/ Qe 4z,
ke, ARAR £719] AL A DAl AR AT
of A, 3§ BA 59 A7k wel AAEolor & 2
olck.

Y
<o
hil
1:)

2
rat

=
I =

1. Kirby TJ, Rice TW. Thoracoscopic lobectomy. Ann Thorac
Surg 1993;56:784-6.

2. Walker WS, Carnochan FM, Pugh GC. Thoracoscopic
pulmonary lobectomy. J Thorac Cardiovasc Surg 1993;106:
1111-7.

3. Forster R, Storck M, Schafer JR, Honig E, Lang G, Liewald
F. Thoracoscopy versus thoracotomy: a prospective comparison
of trauma and quality of life. Langenbecks Arch Surg 2002;
387:32-6.

4. Park BJ, Flores RM, Rusch VW. Robotic assistance for
video-assisted thoracic surgical lobectomy: technique and
initial results. J Thorac Cardiovasc Surg 2006;131:54-9.

¥ gk A AEo] 19901 2N HgoF

ek iAol =W A o Al St AA s FrhEl R ek e S

- 22 <4 F B8t sheleke] A, 7179 S %ol AldtE

t}. o]g3l TS FE T 2 Tol Autel thulx] 23 A AElS majAEe] 339 Qx|
el FEAAT FAG FALS FASE ITFEE sl Ul A=

T A st ElollAE UP“‘*] 25 A 2HlS o] &3te] 319 z7] H|gghAtell A ] AA
= A%

A ol T2 27 sot shabe)

2
S

> ¥

(L o
W 2 3wl ©

2 X ofo
& et
(o3

A

9 o7 7HA

-

O:

Aespl 4g A

o?é

LB A Y
2. AQAAE
3. 24

— 662 —



