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Editorial on Robotic Thoracic Surgery

Is robotic approach more suited for thoracic procedures than
video-assisted thoracic surgery (VATS)?

Conventional thoracic incisions are associated with significant pain and morbidity. Historically thoracic procedures required
prolong hospital stay and recovery time. Minimally invasive approaches, initially video-assisted thoracic surgery (VATS) and
recently the robotic approach, have offset these morbidities without compromising the technical and oncological principles
of thoracic surgery. Thorax is particularly suited for robotic surgery due to its fixed space and critical structures. The robotic
approach due to its enhanced 3D visions, dexterity, wrist like articulations of the instruments and tremor filtrations provides
an unparallel opportunity for meticulous dissection and intracorporeal suturing. Globally there is a rising adoption of robotic
approach for surgical management of benign and malignant esophageal conditions, and lung and mediastinal tumor resection.
Complex lung resections like sleeve lobectomy and segmentectomies are better performed via robotic approach with less
conversion to thoracotomy as compare to conventional VAT'S approach. Similarly, radical thymectomy can be performed via
unilateral chest approach using the robot as compare to the necessity of bilateral thoracic approach in VATS. Additionally,
robot is superior in operating in difficult to access human body areas such as thoracic inlet. Robotic approach for resection of
first rib, proximal esophageal tumors and neurogenic tumors has become the preferred minimally invasive approach. As the
robotic platforms continue to evolve, more complex thoracic surgical interventions will be facilitated, translating to improved
outcomes for our patients.

In this focused issue of the Fournal of Thoracic Disease, world leaders in robotic thoracic surgery have provided an update on
these common thoracic procedures to elucidate the indications and techniques for the readers.
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