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Robot-assisted bronchial sleeve lobectomy—from margin to prognosis Liu Ao, Zhao Yandong, Qiu
Tong, Xuan Yunpeng, Sun Xiao, Qin Yi, Xu Rongjian, Du Wenxing, Wu Zhe, Jiao Wenjie. Department
of Thoracic Surgery, The Affiliated Hospital of Qingdao University, Qingdao 266000, China
Corresponding author: Jiao Wenjie, Email: jiaowj@qduhospital.cn

[ Abstract] Objective To investigate the oncological effects of robotic-assisted bronchial sleeve lobectomy
in the treatment of centrally located non-small cell lung cancer (NSCLC) by retrospectively analyzing the survival data
of patients undergoing robotic-assisted bronchial sleeve lobectomy. Methods A total of 85 patients with centrally
located NSCLC who underwent robotic-assisted bronchial sleeve lobectomy in the Department of Thoracic Surgery
of The Affiliated Hospital of Qingdao University from October 2014 to June 2019 were reviewed. The general
information and relevant clinical data of the patients were collected from the hospital electronic records. Survival
information of patients was collected through outpatient clinic visit records and telephone follow-up. Results In the
study cohort of 85 patients, the mean age of the patients was (61.8 £9.7) years. Among them, the majority of patients
were male (84.7%), and most patients had a history of smoking (76.5%). The mortality rate at 30 days and 90 days
after operation was 0%. All cases were confirmed by intraoperative frozen sections as RO resection. The number of
lymph nodes removed was 23.7 + 9.1, and the number of dissected lymph node stations was 6.7 + 1.1. For pathological
stage, 35 (41.2%) patients were pathological stage [ ,25 (29.4%) patients were pathological stage 1l ,25 (29.4%)
patients were pathological stage [ll. The median follow-up time was 61.0 months, the S-year OS rate was 77.0%,
and the S-year DFS rate was 70.0%. There was no significant difference in OS (P = 0.822) and DFS (P = 0.433)
between the left and right sides of the tumor, and the surgical resection of the upper and lower lobes also showed no
significant difference in OS (P = 0.874) and DFS (P = 0.597). Conclusion The long-term oncological outcomes
of robotic-assisted bronchial sleeve lobectomy were satisfactory in centrally located lung cancer with RO resection.
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