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Uniportal, single incision VATS for the skeptics 

As surgeons we are living in an amazing era. Rapid advances in technology transform our surgeries in countless ways. After 
20 years the first uniportal VATS were performed (1-3), the procedure has its own space in the thoracic surgery (4), and 
this special issue takes the readers to reflect on the exciting recent development and future expectations of this modern and 
futuristic surgical approach. Furthermore this special issue has the goal to demonstrate and illuminate the distracted minds 
and the skeptic about the numerous potentiality of the uniportal-single incision VATS approach. 

The reason why we decided to call the special issue uniportal-single incision VATS is not only due to the never-ending 
dilemma with the definition (5,6), but also to the pragmatic results which can be obtained from PUBMED. Roughly, at April 
29, 2018 when the search words were “Uniportal VATS” 389 titles were available, while when the search word was “Single 
Incision VATS”, the papers were 267. We could certainly find other papers if the search words are single port VATS or single 
trocar VATS. Notably, most of these papers have been published in the last 3 years. 

In this day and age the importance of uniportal/single incision VATS is therefore clearly demonstrated not only by the 
increasing number of operations performed worldwide but also from the increasing number of scientific publications on this 
subject. 

Since the beginning, the purpose of uniportal VATS was to perform operations in an easier way than the classic 
thoracoscope but with the intent to achieve the same or better clinical results in a less traumatic way than a classic 
thoracotomy, and leading to an improvement of postoperative pain and early post operatory quality of life. At that time 
the surgeon (MM) envisaged to overcome some limitations with the reduction of the size of the instruments but more 
importantly as the author wrote by “the manufacture of specialized instruments by major companies may help to eliminate the 
disadvantages” (2). This has been done, and the introduction of sophisticated technology such as high-frequency mechanical 
energy devices together with the surgeon’ s spirit permitted in 2010 that uniportal VATS became a reality also for major 
lung resection (7,8). Although there are not yet prospective long term oncological results, uniportal VATS is an approach 
which has been demonstrated to be safe to operate lung cancer and not inferior to other approaches (4). Certainly, it is not 
an approach for everybody but it is an approach which should be performed firstly with caution and respect to obtain the 
competency to work safely, effectively and in an independent way. Nevertheless, as I wrote previously (9), in the absence of a 
superiority of one surgical approach over another to treat lung cancer, we should perform major chest operations using the 
approach (uniportal, biportal or multiportal) that suits us best, as patient safety must remain at the top of our duty list.

After an historical view, world famous anesthesiologists and thoracic surgeons gave their marvelous contributions to the 
development of this relatively new “exciting” surgical approach in thoracic surgery (10-28). 

Some topics have been inevitably addresses as uniportal VATS for lung cancer. But thoracic surgery is not only lung cancer 
surgery. Several other topics such as uniportal VATS in pneumothorax and empyema has also been presented, and specific 
chapters have been written. Interestingly, sympathectomy, and thymectomy could be successfully done by uniportal approach 
through different chest incisions. Moreover although uniportal VATS in esophageal cancer is at the early stage, promising 
good results have been shown. A perspective vision has also been given by world famous surgeons. 

After seeing his surgeon, the modern patient often takes information about the surgeon and the “proposed” operation 
through the web. The result is that the patients of the third millennium are becoming more and more exigent, and this 
is the main reason why I believe that the new generation of thoracic surgeons needs to become better surgeons than us. 
Consequently, this special issue could provide initial in deep information which will be helpful to increase the necessary self-
confidence to perform such skilled operations and to fully understand that the surgeon for the future need to learn to work as 
a uni-surgeon (10).

I have to thanks all authors of this supplement for reserving their precious time to write such outstanding articles, and last 
but not the least I would like to thank JOVS journal for hosting this supplement and the staff members for their outstanding 
work.

Finally, this volume provides by far the most comprehensive review on uniportal and single incision VATS in thoracic 
surgery, and it is an honor and privilege to share and divulgate the experiences of so many worldwide outstanding colleagues.  
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