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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,
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Fig. 1. Placements of frocars and utility incision.

7 Wl 40 AR e S
ol BAsIglon UulA Belole Fub fao] B
boh, 4da 597 % FAl(horizontal fis-

r-l

& M
surey= 5 #A FAll(incomplete fissure)3 3 4947 -3}
A7+e] 73 A-E A (oblique fissure) A EAll(complete fis-

sure)ieh. A3 S7F FAeLR oL A Botlof 77k 8 mm F
DAL Aok 3, $3 230 ARY ¥ 45 23
ol & Cardiere forcepss, % Z2Zoll= hook electro-
cautery = 27+ 4HJslgic), A5 574 Aol 50 cm
7ol 9] utility incisions Al 3Pt chFig. 1). APdF-9] St
&5 el & 449 FAs AZolA 4 2 em
719 F39& Ielstr 9A AF 571 E o] &3lo] #H
7] AAgS A%t AAe 42 A9 AAE 4
oto 2 Ackx|r). Utility incisiond 53F¢] sponge stick

< Asle] S Ao g HawA $4F o 8
SRS AAGAT $AA BAL FREAE AE
2Y71% olete] Relsich sEus 35
Rug $4RAT k2 AN F URE AT 29T
ol g3to] ZelB L +44 71BAE &

A EH7NE oldute] Fel sl &
Lo]-‘gi\:} AAE $49L endopouchol] o} ut111ty in-
cisiong Z3lo] A AAsIA ). Sponge sticke Z =
SUE oIS AR YL, Bl WL,
£33 dZAE e AAsldd ¢ 3H F A
$+Z Z X ol hook electrocautery ©|2]ell bovie electro-
cauteryE Argslo] o] &8st ¢ A 289 AX
2 AR A7kE AL 2R 24 AFRY 9 &

A7HA] 380420] 253U

zﬂ 1a7] (T1N0M0)911:}.
i 2

564 Ak $hAbE g 9 n¥ke 2 X5l Y
5dA g REer A B, 3394 stent AHY
& AAHo| v ¥R ARG 27 Fotele AEAE
FAE BY FFAS oAz ddEdc FF X4 9

&7 4 F4sel 33x22 em Z719] 271 d9lev
Hlod F4% dxzde dAsA) gk d5d AE
AAG vEAEA Ao s ADH T PET 4 #F
© #Hdol Fetsin 45 H2A 9 ey 29 Aol
£ BEERA ol 44 Wyl T2NOMOY) YL R F48
Al stgiet,

ol F7IWARFRE 4Fdzto] AAvkHAE Alslsie
 FAGHERS AU F A4S SR WA
th Ao 57 FHAE ) 12 mm FHF A F A
2 AR A 574 & 9} F9¢ A3l 57+
Aolol ool 2+ 8 mm trocars 4tz 2, &5 =
24g Al A5 57 Adet F9jo) 50 em 2
o] ¢ utility incisiond Al#stict. 5 F2- YR ¢
Al A 4.0x4.0 cm 2719 F37F FAS A Fol 13
2o Hges A 449 A Xﬂ% Al $4F °
A 71AFS A=A, L8 d=2AS AA s
EXUE 2As) AR /‘l 458 2 SR 5
& AIZke 360%0lgich 24 Wl £ 4 H 449
Adez W3 Wrle AbZ|(T2NMO) St ¢ &
594 T AABAE, 634 FHF flo] HAlRe
w A efoll A FHRE Folth

g8l 3

ok

N

&l

1

>

o
—{o
L oolN o
2
=2
)
n
x

o
.h
Q

=

{u
N
lo,
ol-}l
o
N
X0,
X2

s
o
rN
o
T
rJ
i3
"
N
&2
xS
&
°
ox ©
o ;‘
—
S,
L
e
[}
=
o
o
B}

— 660 —



|FNBAVFLE Aele] DANANE A
W FAAWERS AU ¥ 242 2992 W
o Ao 57 FALENo] 12 mm FRAE 4
IS Aol 9§ R B,

sge
%
9

°4°¥JV—?L-?—*~§3

BES RN A O

% 3%
AHE Aoz AAEJ oY '?““’5-4 ZVJ AW
& e Alawl 57 FAebR e A3 57 A
o} F8loll 27 8 mm FRAE AHslx #, 95 2 XY
< ARk AsH 57 AHESol 50 cm Zol
utility incision Aes}oleh. F3+ 3.0x3.0 em A7|E §
FdolAd A=US. HAF Z5Z2] Cardiere forceps¥}
utility incision .2 AF1 ¥ sponge stick e & #HE A9, 9t
skl Al & 259l AYE bovie electrocauteryE ©]
g3lod 5 HAEHA, ARWAE e, =% sk
ol AL utility incision2 & AF 375 AUl
Felsladeh 59 JIMAL 22 HHeE = & 2
& 4715 ol§stod Felslsict EndopouchE o] &3]

$39E AAS F §F) ATA, AR PTAL
L

AT

d & AZFE 25080] Zoula Wel HA
& A% %‘ﬁl}% A3t J $FHY AU F4F ¥
dol TaE ] ¢rol A|b7](T2NOMO)3i T}

F 594 e AARG e 634 FHEF fle]
HAsda Yol A FHRE Folrt.

ki
1]

1900 e] %, A BN §7 HARE 0§ o
o AAlgo] ﬂw@— 2 209 o % 7] sgkel Sl
o] 7191 QA Kk YZAAA 443 A 3
#7h Zhh3 gonl 2 4$EFE A HolAT Uk
Falole12], QA $43t vlmstel WA 44
$32 24, V187 F0e 354, BE H2A% 5
Aol QAT Aokt 229 F4oE YAl P
Aleke] $HYel Sebgell ¢ ATES $HYol
Aoke W gAo] ek olalt WA Fdl WAL

FRetAt o3 23 Azde] A siget ek
2R el AR 20AQ £719E $9Y &
ik, ololl lsl) ThiX 28 AzWe ot ma)
59 339 YAGEE FAOE ¥ 5 glo] TS
W3 He G4 B 54 ARY £ U, 5717
A% £BAY dES BF A5 49 £ 9
of WA ¥ A AAE Feekt A FUL £

i‘

|
Rid
) ol
T

ﬁ-n e

i o

Fig. 2. Positioning of the da Vinci robot system
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