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To Reduce the Unplanned Conversion to Thoracotomy

During Thoracoscopic Lobectomy in Lung Cancer

TAN Qun-you, WANG Ru-wen
(Institute of Surgery Research,Daping Hospital,Third Military Medical University,Chongqing
400042, China)

Abstract: Thus far,video-assisted thoracoscopic lobectomy for lung cancer has been widely ap-
plied. However, thoracoscopic surgery could be conversed to traditional thoracotomy due to numer-
ous unplanned situations. Herein,we analyzed the causes of the conversion,and presented the
strategies to reduce it upon the safety of operations referring to the published reports and our ex-
perience. We aimed to further improve the skill levels of thoracoscopic lobectomy for lung cancer.
Key words : video-assisted thoracoscopic surgery ; lobectomy ; thoracotomy ; lung cancer
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