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SUMMARY 

Video-assisted minima11y invasive thoracic surgery (VAMIS) is a new procedure 
that a11ows visualisation of and access to the intrathoracic organs without a 
thoracotomy incision. 81 consecutive patients are operated with this technique 
(group I n=66; group il n=15). We recently performed 54 pulmonary wedge and 

bu11a excision using videothoracoscopic techniques. Average age 30.5 years 
(range 15 to 67 years). Indications were pneumothorax in 54 patients, sma11 
peripheral solitary nodule in 1, diffuse pulmonary infiltrate in 1, neurinoms in 

3, pleural malignancies in 2, pulmonary cyst in 1, pleural thickening in 1, 
mediastinaly masses in 2, pleural fibrom in 1, pleural metastases in 1, 
pulmonary metastases in 13. There were no operative death. Intraoperative 
complications were 8 intercostal vessels bleeding, one patient required blood 
transfusion. Average hospitalisation was 7.2 days. Patients undergoing video­
assisted thoracic operations seem to have reduced postoperative pain, shorter 

hospitalisation, and quicker recovery times. This new modality appears to have 

beneficial value for patients, but further evaluation and prospective studies are 

indicated. 

Zusammenfassung: 

Eine neu Methode des video-assistierten thorakoskopischen Operieren erlaubt 
die Betrachtung der Thoraxhöhle und Eingriffe an den inneren Thoraxorganen 

ohne Thorakotomie. 

81 Patienten wurden minimal invasiv chirurgisch behandelt, von diesen 66 

Patienten der Gruppe 1 und 15 patienten der Gruppe il zugeordnet. Das 
Durchschnittsalter betrug 30.5 Jahre (zwischen 15 und 67 Jahren). 54 Patienten 
unterzogen sich Keil und Bu11aresesektionen. 

Folgende Indikationen wurden minimal invasiv chirurgisch (MIC) behandelt: 
Pneumothorax 54, Kleiner peripherer Rundherd 1, Diffuse pulmonale 1, 
Neurinom 3, Pleuramalignome 2, Lungenzysten 1, Pleuraverdickung 1, 
Mediastinale Raumforderungen 2, Pleurafibrom 1, Pleurametastasen 13. As gab 
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hospita] stay, and earJy retum to norma] activity. Median hospitaJisation time 
near1y the same the other series (3,4,7). Pain, however, was Jess than after 
standard thoracotomy. 

Video-assisted thoracic surgery is stiU in its embryonic stages of deve]opment. 
Patient comfort and recovery have been gratifying. Future prospective studies 
with ]ong-term foUow-up are necessary to determine if ear1y enthusiasm is Jong 
Jasting. 

REFERENCES 

1- Miller DL., Ailen MS., Trastek VF., Descharnps C., Pairolero PC.:Videothoracoscopic Wedge
Excision of the Lung. Ann Thorac Surg 54:410-4, 1992.

2- Hazelrigg SR., Nunchuck SK., LoCicero J.:Video Assisted Thoracic Surgery Study Group Data.
Ann Thorac Surg 56:1039-44, 1993.

3- Lo Cicero J.:Minirnally Invasive Thoracic Surgery, Video-assisted Thoracic Surgery and
Thoracoscopy. Chest 102:330-1, 1992.

4- Landreneau RJ., Hazelrigg SR., Ferson PF., Johnson JA., Nawarawong W., Boley TM., Curtis
JJ., Bowers CM., Herlen DB., Dowling RD.:Thoracoscopic Resection of Pulrnonary Lesions. Ann
Thorac Surg 54:415-20, 1992.

5- Kaiser D.:Videoassistiertes thorakoskopisches operieren ist bereits gut etabliert. Med Report 18:1-
4, 1993.

&- Wakabayashi A.:Expanded applications of diagnostic and therapeutic thoracoscopy. J Thorac 
Cardiovasc Surg 102:721-3, 1991. 

7- Coltharp WH., Amold JH., Alford WC., Burrus GR., Glassford DM., Lea JW., Petracek MR.,
Starkey TD., Stoney WS., Thornas CS., Sadler RN.: Videothoracoscopy:Irnproved Technique and
Expanded lndications. Ann Thorac Surg 53:77&-9, 1992.

8- Lewis RJ., Caccavale RJ., Sisler GE.:Irnaged Thoracoscopic Surgery:A new Thoracic Technique
for Resection of Mediastinal Cysts. Ann Thorac Surg 53:318-20, 1992.

9- Lewis RJ., Caccavale RJ., Sisler GE., Mackenzie JW.:One Hundred Consecutive Patients
Undergoing Video-Assisted Thoracic Operations. Ann Thorac Surg 54:421-6.

10- Nathanson LK., Shirni SM., Wood RAB., Cuschieri A.:Videothoracoscopic Ligation of Bulla and
Pleurectorny for Spontaneous Pneurnothorax. Ann Thorac Surg 52:31&-9, 1991.

11- Friedel G., Linder A., Toornes H.:Selective Video-Assisted Thoracoscopic Syrnpathectorny.
Thorac. Cardiovasc.Surgeon 41:245-48, 1993.


