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Singe port video-assisted thoracic surgery (VATS) has 
become a hot issue in recent years. Although no strong 
evidence has been gained to support its superiority 
comparing to conventional multi-port VATS, many talented 
surgeons have proved its safety and oncological efficacy in 
various thoracic procedures including lung cancer surgery 
(1-7). The video presented in this issue of JOVS by Dr. 
Han and his colleagues (8) is another good example. Using 
a 2-cm single incision, the authors successfully completed 
a left upper lingual-sparing segmentectomy for a 1.7-cm 
ground glass nodule, which turned out to be an early stage 
adenocarcinoma with acinar and lepidic subtypes. 

Intuitively fewer ports and smaller incisions may help 
decrease surgical trauma, diminish incisional pain, and thus 
facilitate postoperative recovery. Cosmetic benefit would 
be another concern, especially in younger female patients. 
After reporting the first serious of single port VATS for 
wedge resections (1), Jutley et al. (2) reported that post-
operative pain and paranesthesia incidence was lower 
after single port than three-port VATS bullectomy for 
spontaneous pneumothorax. Apart from that, no other study 
has ever been reported showing the superiority of single 
port VATS. A propensity score matched study by Shen 
et al. (9) concluded that in comparison with conventional 
VATS, single-port VATS showed better safety and efficacy 
in lobectomy for lung cancers. However looking carefully 
at their results, blood loss during operation, morbidity or 
mortality rates, and length of postoperative hospital stay 
were actually similar between the two groups. Although 
they did show a shorter time for completion of lobectomy 
in the single port group, prolonged time for lymph node 
dissection in this group made the total operation time 
similar for single or multiple port VATS. Thus, future 

studies focusing on functional advantages of single port 
VATS are mandatory so as to prove its value. 

Single port VATS was first used in simple thoracic 
procedures such as wedge resection (1), bullectomy (2), or 
lymph node staging (3). Later on, its indication gradually 
increased to cover other routine thoracic surgeries 
including lobectomy (4). Nowadays, extensive procedures 
such as pneumonectomy (5) or complicated cases 
necessitating double sleeve lobectomy (6) have also been 
shown to be feasible under single port VATS in experienced 
hands. Gonzalez-Rivas reported the first anatomical 
segmentectomy using single port VATS in 2012 (7). By 
reducing the port size to a mere 2 cm, the current video 
by Dr. Han et al. (8) is an exemplary presentation of the 
further improvement in VATS techniques. Without doubt 
single port approach is technically more demanding than 
conventional multiple port VATS. In fact the biggest charm 
of single port VATS seems to lie in the demonstration of 
the surgeons’ capability of fulfilling complicated maneuvers 
in a limited space. Few studies have ever compared the 
outcomes of single or multiple port VATS systemically. 
Apart from functional results or pain control, oncological 
outcomes would be another major concern. No long-term 
results have ever been presented concerning prognosis of 
lung cancer patients after single port VATS. For radicality 
of lung cancer surgery alone, Liu et al. (10) reported that 
lymph nodes harvested via single port approach could be 
even more than in multiple port VATS. Although it was 
only a time series representing a transitional experience and 
their learning curve, it at least showed that similar extent 
of lymph node dissection could be retrieved during single 
port VATS for lung cancers. In the meantime, Shen’s study 
clearly showed that in single port VATS, the difficulty 
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in lymphadenectomy was even greater than resection of 
the lung itself. This was reflected by a reduced time for 
lobectomy but prolonged time for lymph node dissection (9). 

In short, currently available evidences for single port 
VATS are mostly empirical. The use of fewer ports 
for VATS anatomical lung resections may reduce early 
postoperative pain, but does not substantively reduce 
recovery times or morbidity. At the same time, it would 
not compromise patient safety or radicality of resection as 
long as surgical oncological principles are observed. Dr. 
Han and his colleagues should be complimented for their 
outstanding expertise in single port VATS. But while we 
are sweating with the effort to push the technical limits in 
VATS surgery by using less ports, it should also be kept in 
mind that intensive research is still in need to display the 
real benefit of this approach for our patients. 
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