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The expectation for video‑assisted thoracoscopic surgery (VATS) is that it decreases

morbidity, mortality, length of hospital stay (LOS), and time to return to regular activities

for patients after procedures that formerly required major incisions. Although the data have

not conclusively proven these benefits, VATS
has been incorporated into thoracic surgery.

Thoracoscopic evaluation and treatment of pulmonary disease are evolving, but this article

presents techniques for lung resection (i.e., wedge resection, lobectomy, and

pneumonectomy) with VATS.

INTERSTITIAL LUNG DISEASE

Many diagnoses for interstitial lung diseases exist, and a biopsy is often required to make a diagnosis. Transbronchial lung biopsy has a lower diagnostic yield than does open lung biopsy (59% versus 94%). 1‑1 A VATS lung biopsy has a diagnostic yield comparable with that of open lung biopsy but has a lower complication rate, shorter duration of chest tube necessity, and shorter LOS.

Technique

VATS lung biopsies usually are done with one‑lung ventilation but can be performed with a single​lumen tube. In the latter case, the lung is gently ventilated to allow for visualization. The thoracoscope is placed in the eighth intercostal space (ICS) in the midaxillary line; the stapler, in the sixth ICS in the midclavicular line; and a ring forceps, in the fourth ICS in the midaxillary line to manipulate the lung. All areas of the lung are accessible with this approach. The specimen is placed in a bag if cancer is suspected.

