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Usefulness of Thoracoscopic Approach in Lobectomy

for Patients with Lung Cancer
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Our aim in this study is to evaluate the usefulness of thoracoscopic approach in
lobectomy for patients with lung cancer. The number of using analgesic agents was
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counted in 10 patients who underwent thoracoscopic lobectomy for lung cancer and com-

pared with that in another 10 patients who underwent standard lobectomy. The num-

ber in patients underwent thoracoscopic lobectomy was 1.8+ 1.5 times, while that in

those underwent standard lobectomy was 10.8 2.1 times.

cally significant.

The difference was statisti-

However, we believe, more evidences are necessary to insist that

thoracoscopic approach is beneficial to patients with lung cancer undergoing lobectomy.

Key words: lung cancer, video-assisted thoracoscopic lobectomy
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Minimally Invasive Surgery for Breast Cancer

Haruhiko MAKINO, Muneaki SANO, Juei SASAKI
Otsuo TANAKA, Atsushi NASHIMOTO, Mitsuhiro TSUTSUI
Yoshiaki TSUCHIYA and Yutaka YABUSAKI

Department of Surgery,
Niigata Cancer Center Hospital

Breast cancer surgery consists of total or partial breast resection and axillary

lymph node dissection.

Breast conserving treatment (BCT) has recently become one of
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