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After 2 years, while reading the editorial entitled “Fact 
checking in the history of uniportal video-assisted 
thoracoscopic surgery” (1), an attempt to undermine the 
work done with tremendous sacrifice by myself and team 
has been noted; and therefore, as silence implies consent, 
but also it could be exchanged as arrogance and superiority, 
the reply to the editorial, step by step using particular 
attention to find details in the body of scientific evidence, is 
mandatory.

In the editorial, one can read “authors who consider 
themselves to be pioneers of uniportal VATS for having reported, 
over a 17-year period [1998–2015], roughly 12 uniportal VATS 
procedures per year largely performed for pleural effusions or 
mediastinal conditions. In fact, no experience with uniportal 
VATS lung resection had been reported from this group in the two 
initial reports published in prestigious journals” (1). 

Although it seems unclear why the editor spent time 
to investigate, and to report about my personal surgical 
performance, it is evident the attempt to minimize our 
experience. In fact, an unexpected wrong calculation has 
been made; instead of 12 patients per year, we operated  
18 patients per year, and I explain the why. 

In the paper, from where the writer made the wrong 
calculation (2), we wrote, “Since October 1998 to June 30 
2015 excluding November 1999 to June 2000, June 2004 to 
December 2006 and January 2009 to May 2010 (MM worked 
abroad) more than 300 patients have been operated using 
uniportal VATS technique in our thoracic unit… Two hundred 
fourteen patients have been operated...”. 

Well, periods spent abroad have not been included, 
and the sum of the months I spent without operating 
in Italy is 58 months, almost 5 years. The calculation 
made i s  therefore  wrong as  214 pat ients  should 

have been divided to 12 years (not 17). The result is  
18 patient per year (17.8 patients) and not 12 (the result 
of the original division 214/17 is 12.58 but it has been 
rounded up to 12 instead to 13). Thirteen or 18 operations 
per year, does it make a difference when a new technique 
is introduced? No new technique has been “big” at the 
beginning. 

Moreover, we wrote in the paper (2) which underwent 
intense editorial scrutiny “In this mini-review, we excluded all 
patients operated with 4, 6 or 8 cm incision, and therefore only 
operations performed through a ‘true’ 2 cm incision have been 
included” (2). 

We therefore excluded all operations for lung biopsy or 
other procedures which have been performed through a  
4–8 cm single skin incision because we defined them, 
already in 2000, as a mini-thoracotomy (3). 

Since 20 years we also performed some lung biopsies with 
the video-assisted thoracic surgery (VATS) technique, but 
we never claimed that we were the first to perform a lung 
biopsy through a mini-thoracotomy VATS assisted (today 
many surgeons call an incision of 4–6 cm as uniportal) as we 
operate for our patients, and not for the glory. Evermore, in 
the first paper (4) we explained in a table all the indications 
for uniportal VATS which were not only pleural effusion or 
mediastinal diseases as stated by the editor (1). 

Nevertheless, I agree on one thing that major lung 
resection have not been reported. Well, I am not sure if 
in 1998–2000 there was a surgeon capable to perform a 
lobectomy through a “true” 2-cm uniportal VATS with 
the surgical instrumentations available at that time, and 
this is the only reason why major lung resections were not 
published in our initial papers (4-7). 

Continuing reading the editorial “In the recent literature, 
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numerous attempts at performing diagnostic or therapeutic 
video-assisted thoracic surgery (VATS) procedures through a 
single port (uniportal VATS) have been reported” (8,9) and 
“however, if the literature is searched for previous manuscripts 
on single port thoracoscopic surgery utilized for non-pulmonary 
conditions, several authors have published before these valuable 
contributions”, finally “Truth be told, the concept of uniportal 
VATS was proposed by Singer back in 1924 who devised an 
instrument to perform procedures through the same incision” (10). 

At least for two reasons the evidence reported for 
previous uniportal VATS experiences is neither as reliable 
nor as ironclad as the author wants to depict it. 

Firstly, regarding the concept of uniportal VATS 
proposed by Singer in 1924 (1). After having read the review 
cited in the editorial who describe the work of Singer (10),  
and being curious about the true history (11), I found 
the PDF of the original paper of Singer (12), physician 
in San Louis. Reading his words “I, therefore, designed an 
instrument patterned somewhat on Jacobaeus’s thoracoscope. I 
have an attachment for the side opening through which various 
bronchoscopic instruments can be introduced under direct vision 
for removal of sections, and also one through which one can drain 
fluids and replace these with air. There is a small light in the tip 
of the instruments”, it is evident that the extraordinary Dr. 
Singer experience, which it is important to remember was 
done with Dr. Graham, surgeon in San Louis, was a great 
step forward in medicine and surgery; but the fact that “the 
small light was in the tip of instruments” affirms that the 
technique used could not be defined as uniportal VATS 
where the optic and surgical instruments are separated to 
permit better maneuverability (13-15). Instead Singer and 
Graham work was fundamental to manufacture the well-
known classic thoracoscope where the operative channel, 
suction and optic are assembled together. 

Secondly, reading with attention the papers of Nesher 
and Lin (8,9), and looking the figure in the manuscripts it 
results evident that both Authors performed the operations 
using the classic thoracoscope even the word “uniportal” 
is written in the title of both papers: the lesson learned is 
that the word uniportal written in the title does not mean 
that the “uniportal” technique has been used. 

Evermore the reader can read in the editorial “Unlike 
today, not many surgeons were ready to jump on the bandwagon 
for the fear to be run over by it. This is the real history of 
uniportal VATS, a technique as old as thoracic surgery itself; 
any other interpretation requires checking the facts. Like for all 
surgical techniques, it doesn’t actually matter today who devised 
uniportal VATS—what really matters today is for the technique 

to stand the test of time”. “In my view, a new technique is the 
perennial contribution a surgeon offers to the community: the 
very first time it is published, it doesn’t belong to you anymore 
and… And Hence, albeit recognizing previous work in the field 
of uniportal VATS, this paper was focused on the description of 
an innovative approach to lung resection by VATS and is still 
considered seminal in the literature of uniportal VATS because it 
has represented the first attempt at codifying a set of procedures 
aimed at resecting the lung through a single port technique based 
on an innovative geometrical approach to a target lesion in the 
chest.”

Unfortunately, the reported “real history” of uniportal 
VATS is not real at all. Instead, the writer craves that 
it doesn’t actually matter today who devised uniportal 
VATS but “my” paper has represented the first attempt at 
codifying a set of procedures aimed at resecting the lung 
through a single port technique based on an innovative 
geometrical approach to a target lesion in the chest. 

This is the right moment to emphasize that although 
both Italians, it is evident that we are talking different 
languages. While on one side there is the report of “the 
first attempt at codifying a set of procedures aimed at resecting 
the lung through a single port using a geometrical approach”, on 
the contrary I believe that as surgery is an art, the surgeon 
should work freely inside the chest, even through a single 
port, according with the intraoperative necessities, and not 
between the limit given by geometry.

Comments

Although the editor is in a position to check our results 
by analyzing the data from our paper, he did not identify 
a single error, but unfounded insinuations of weakness 
rather than judging our research on its merits could be seen 
reading the editorial. 

For this reason, few historically information could be 
useful for the readers. After oral and poster presentation in 
regional and national meetings, the technique was presented 
at the American Society of Endoscopic Surgeons (SAGES) 
in Atlanta USA, (29 March–1 April 2000), at the Thoracic 
Surgery and Interdisciplinary Symposium on the Threshold 
of the Third Millennium, in Naples, (May 11–13, 2000), 
and at the European Society of Thoracic Surgeons (ESTS), 
in London, UK (1–3 November 2000). In the last 5 years 
many surgeons principally from Europe, China and Japan 
adopted the concept of uniportal VATS for many thoracic 
pathologies (16-25). 

Even if many surgeons reported the true fact (26-31), 
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the resulting confusion from the editorial (1) has certainly 
misled many readers and diverted attention from the facts 
of our study, and more important pose historical doubts. 
Although it is impossible to go inside the complexity of the 
brain of who wrote the editorial, sometimes people decide 
unconsciousness to be “denialist” because at some level 
it upsets them to think that the “unwanted” facts are true 
(32-34), and unfortunately minimization and skepticism 
are parts of the denialism. Moreover, it is important not 
to confuse denialism for genuine debate, but the wrong 
calculations which have been made with the aim to analyze 
my personal surgical performance demonstrate the evident 
effort to undermine a colleague and his team instead to 
emphasize the truth. Instead to protect science and history; 
the written attack should be seen for what it is—an attempt 
to discredit work (4-7) that has been done before his work. 

Moreover, I would like to say that anyone who reads the 
full version of our papers (4-7) will see that we provided 
already in 2000–2003 detailed evidence that refutes 
the editorial calculations (1) that our studies could be 
inconsistent because of few cases operated, and because 
others published before. 

One important question arises. What the editorial (1) is 
teaching me? I hope I am wrong, but it seems that the only 
problem for many colleagues is that the concept of single 
port VATS was initiated in Catania, Italy, which is not 
included between the known international thoracic surgery 
departments, and therefore it becomes “easy” to censure the 
work done by prejudice. 

In conclusion, while the human willingness to defend 
personal position is understandable, claiming that science 
and honesty are on one’s side, and the venture to pin down 
any experience and new ideas because of their anteriority 
respect to the personal own can only harm science sooner 
or later. There exists the human temptation that one should 
become a denialist too to let the original work survive, but 
the strongest hope is that the writer of the negative scrutiny 
of our papers changes his point of view, stop influencing 
worldwide colleagues, and permit surgical science to flow 
liberally. 
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