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This paper discusses “Robotic Lung
Resection”, performed using robotic-assisted
da Vinci ® technology.
This prospective study was designed to
compare the benefits of a robotic-assisted
approach versus national outcomes after
video-assisted thoracic surgery (VATS)
and thoracotomy. Data from all consecutive

robotic-assisted anatomic lung resections were
collected from two institutions (n = 181) from
January 2010 until January 2012 and matched
against the same variables for anatomic
resections via thoracotomy (n = 5913) and
VATS (n = 4612) from the Society of Thoracic
Surgeons (STS) National Database.

Key Takeaways

Study Limitations

• The study demonstrated a statistically significant
decrease in 30 day mortality and postoperative
blood transfusions after robotic-assisted lung
resection versus VATS and thoracotomy

The study included significantly more patients
with clinically staged T2a and N1 disease and
ASA IV status in the thoracotomy group than in
the robotic-assisted cohort. This suggests that
larger tumors and those with positive hilar nodes
were resected via thoracotomy, which may partially
account for some of the increased complications
and duration of chest tube drainage noted in the
open cohort. Additionally, the data came from
an administrative database and were subject to
the variances in reporting from individuals who
voluntarily submit data.

• Robotic-assisted lung resection patients had
a shorter length of stay (LOS) versus VATS
and thoracotomy
• The authors observed fewer air leaks and
intraoperative blood transfusions with roboticassisted lung resection compared to thoracotomy
• There was less need for perioperative
bronchoscopy and reintubation as well
as a reduction in pneumonias and atrial
arrhythmias versus thoracotomy

Data
Study Arm (n)
Open
(4,612)
Comparator

VATS
(5,913)
STS database

Robotic-Assisted
(181)
2 centers

LOS, days

7.3 (<.0001)*

5.3 (<.0001)

3.2

Chest tube duration, days

4.8 (<.0001)

3.7 (.0005)

2.9

30 day Mortality %

2.0 (<.0001)

0.9 (<.0001)

0

Post-Op Blood Transfusion %

7.8 (<.0001)

3.7 (.0019)

0

Post-Op Air Leaks (> 5 days) %

10.7 (.0419)

8.9 (NS)**

6.1

Intra-Op Blood Transfusion %

4.8 (<.0001)

1.3 (NS)**

0

*All p values are versus Robotic-Assisted
**Not statistically significant
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Conclusion
The study suggests benefits for robotic-assisted lobectomy relative to VATS, including shorter LOS and lower
30 day postoperative mortality. The findings also support previously published data that minimally invasive
techniques may reduce complications and mortality relative to thoracotomy for early-stage lung cancer as
well as for some less common benign indications for anatomic lung resection.
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