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In surgical treatment of lung cancer, uniportal video-
assisted thoracic surgery (U-VATS) has been gradually 
increasing as a minimally invasive surgical treatment, 
as well as robot assisted thoracic surgery (RATS), in 
thoracic surgery. Reports on several treatment outcomes 
of U-VATS suggest that, at present, at least, perioperative 
complications, mortality, and early recurrence after surgery 
may be comparable to those of conventional multiportal 
VATS (M-VATS) (1-3). Although there have been fewer 
reports on the prognosis, outcomes of early non-small cell 
lung cancer comparable to those acquired by M-VATS may 
increase based on our experience. 

In this report, the comparative study of the short-term 
treatment outcome of lung cancer between U-VATS and 
M-VATS performed at the Karolinska Institute in Sweden 
is demonstrated (4). The study design was an institutional 
observational cohort study, and interestingly carcinoid 
accounted for 8–9% of the surgical cases in both groups 
that were included pathological stage I to IV. The disease 
stage was more than IIIA in 8.2% in the U-VATS group, 
being higher than that (4.7%) in the M-VATS group. 
Preoperative chemotherapy or radiotherapy was performed 
in 3.3 and 1.9% of all cases in the U-VATS and M-VATS 
groups, respectively. Figure 3 shows the 2-year survival rate 
in the U-VATS and M-VATS groups. The survival rate was 
slightly lower in the M-VATS group. 

Early recovery after surgery, postoperative wound 
pain relief, and the esthetic satisfaction of patients are 
considered advantages of U-VATS, compared to those 

of M-VATS, but questions remain whether there is a 
statistically significant difference. In our study on a 
comparison of the wound pain relief effect between the 
2 surgical procedures, a significant difference was noted 
in the wound pain relief effect on postoperative month 
2 and thereafter, rather than early after surgery (5).  
The most important point is that a higher rate of direct 
discharge to home after surgery in the U-VATS than 
M-VATS group was presented in this report, but data 
on the presence or absence of the postoperative use 
of anti-inflammatory analgesics and opioid analgesics 
considered to be related to the rate of direct discharge 
to home after surgery, surgical factors (operative time 
and blood loss, etc.), and data on wound pain relief were 
not disclosed and it would have been better to describe 
comments on the reason for the presence of reoperation 
by U-VATS performed in approximately 5%. Moreover, 
in the Karolinska Institute, postoperative management 
is performed following the protocol termed enhanced 
recovery after thoracic surgery (ERATS). Consequently, 
due to introduction of this protocol, the rate of direct 
discharge to home was 76.2% in the U-VATS group, being 
clearly higher than that (62.1%) in the M-VATS group, 
and observation of the significance in the U-VATS group 
based on this postoperative low-invasiveness evaluation 
method was emphasized as a new finding. On the other 
hand, as recently reported by Ng et al. (6), there was no 
difference in the duration of hospital stay after surgery 
[length of stay (LOS)] between U-VATS and M-VATS. 
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Apparently, regarding the indexes as less invasive surgery 
as the rate of discharge to home and the duration of LOS, 
it seems equal. However, there is an opinion that it cannot 
be concluded that a short LOS is equal to low-invasiveness 
or an index of excellent postoperative management because 
LOS can be influenced by various medical healthcare 
systems and medical insurances in hospitals at various 
countries. In this study, U-VATS significantly reduced the 
proportion of discharge to home compared to M-VATS 
because of reason that it might be a result of the launch 
of a protocol of ERATS (4). This may be a new finding 
acquired by the new evaluation method for minimally 
invasive surgery in hospital that is introduced to ERATS. 
However, as for ERATS, another study examining VATS-
specific and thoracotomy-specific ERATS protocols, 
ERATS decreased LOS by two days in thoracotomy 
group (7). Brunelli et al. showed no significant benefit of 
ERATS in patients undergoing VATS segmentectomy 
or lobectomy (8). After the implementation of ERATS 
protocol, no LOS difference could be also found in other 
studies after M-VATS. Similarly, there was no difference 
of postoperative hospital stay in patients undergoing 
U-VATS and M-VATS in Karolinska institute introduced 
ERATS. Although it was reported from a single institute 
promoting the treatment protocol for ERATS, it included 
contents raising a question about the way of thinking to 
employ LOS as an index of minimally invasive surgery. 
Furthermore, the minimally invasiveness of U-VATS was 
re-evaluated with regard to improvement of the proportion 
of direct discharge to home after surgery, suggesting that 
the report is valuable with the possibility to contribute to 
spreading U-VATS in Nordic countries.
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