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Spontaneous ventilation thoracic surgery—to follow the
Hippocratic Oath
“Nil nocere!” As the ancient sentence from the Hippocratic Oath tells us, in every medical and surgical intervention, the most
important thing is to cause the least harm to the patient. As we know, every surgery induces surgical stress, which attenuates
the self-defense system of the patient, including the immune function. Surgeons eventually realized this mechanism,
prompting the identification and evolution of procedures that could, for the most part, maintain the normal homeostasis
of the patient. From the surgical side, the first step towards this end was the replacement of the open thoracotomy with
video-assisted thoracic surgery in approximately 70% of the interventions. Subsequently, in order to reduce anesthetic
stress, spontaneous ventilation during thoracic surgery was applied to supplement the surgical advantages. With the use of
spontaneous ventilation, particularly spontaneous one lung ventilation, the negative effects of mechanical one lung ventilation,
such as volutrauma/barotrauma, biotrauma, and the inflammatory response, can be reduced or ceased. The advantages of
spontaneous ventilation thoracic surgery are clearly observed with a decrease in postoperative complications, such as a lower
incidence of postoperative pneumonia, shorter hospital stay, and more active patients after lung surgery.
Basic knowledge regarding spontaneous ventilation thoracic surgery is summarized in this series. Because the terminology
of spontaneous ventilation is currently not harmonized in the literature (i.e., non-intubated thoracic surgery, awake thoracic
surgery, spontaneous ventilation thoracic surgery, tubeless thoracic surgery), we used non-intubated thoracic surgery (NITS)
to refer to the intervention performed with spontaneous ventilation.
One of the articles introduces the “Essentials of the NITS.” This is an overview of the NITS technique in everyday
practice.
You can also find an article on the immune background and response to NITS. After reading this very detailed article, the
emerging question is this: What is the impact of NITS on the immunotherapy of operated lung cancer patients?
The anesthesiological part summarizes all the techniques that are currently used for NITS. Why do I eagerly recommend
this part? To be frank, anesthesia is the key to success in NITS.
After getting to know the current state-of-the-art techniques in the performance of major lung resections with spontaneous
ventilation, the possibilities of NITS appear to be almost unlimited. This part summarizes the currently performed NITS
major lung resections.
One of the most promising parts is NITS thymectomy. I am definite that, in the near future, NITS thymectomy will be
the standard procedure for myasthenia gravis patients.
I hope this series about non-intubated thoracic surgery meets your interest.
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