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THORACALE CHIRURGI

* niet-oncologische indicaties vs.(oncologische indicaties
* oncologisch:
niet- |<|e|nce|||ge longkanker,

ONgMeta
med|ast|na|e tumoren

\/. mesothelioom

V. tumoren thoraxwand

* diagnose,(stagering, behandeling)& palliatie




BEHANDELING VAN LONGCARCINOOM

|. histologie NSCLC
2. stadium (TNM) ‘early stage’
3. functionele status patiént fitte patieént

Lokale therapie:
Chirurgie

Lokale therapie:
Radiotherapie

?

Systemische therapie:
chemotherapie/iImmunotherapie




EARLY STAGE NSCLC

o stadium | & Il (TNM 8)

» tumor grootte tot /cm

« omvat ook
thoraxwandinvasie,
ingroel hootdbronchus

- more than 7 em or one that invades any of the fc
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T~ Primary Tumour

Tumour more than 1 ¢cm but not more than 2 cm

Tumour more than 3 cm but not more than 5 cm; or tumour with any of the following features:
Involves main bronchus (without involving the carina), invades visceral pleura, assoclated with
atelectasis or obstructive pneumonitis that extends to the hilar region

W RE P ST s Wb, I STy
» ,‘ "R » ' f |
NN AL - ' IR Nes
fy el 4 ! rtebr. Ny O
NI ~

Tumour more than 4 cm but not more than 5 cm
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m) meer dan enkel kleine, perifeer gelegen longtumoren



S TAGERING VAN NSCLC
DE“N” VAN TNV

| klinisch, radiologisch & scintigrafisch (PET)

2. medisch:
- EUS-FNA
- EBUS-TBNA

3. chirurgisch: videomediastinoscopie

, slation 7/ node
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WAT IS EEN COMPLETE RESECTI

Complete resection in lung cancer surgery:
proposed definition

Ramén Rami-Porta®*, Christian Wittekind®, Peter Goldstraw©

for the International Association for the Study of Lung Cancer (IASLC)
Staging Committee' Lung Cancer (2005) 49, 2533

|. anatomische longresectie met vrije marge

Normal Inked
Cells Edge

Cancer
Cells

Negative (Clear) Margins

2. lymteklierdissectie/sampling
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Segmentectomie

L CSG thial
(n=247)

| imited resection

30% increase in overall death rate
50% increase in observed death

with cancer rate

Wigresectie

Ginsberg et al. Ann Thorac Surg 1995;60:615-623.
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Hypermetabool stadium |A longadenocarcinoma
(retrospectieve studie)
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Cancer Specific Survival

Kamel et al. Ann Thorac Surg 2019;107:217-223.



ANATOMISCHE LONGRES
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Lobectomie Segmentectomie

RCTs: —
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RESECTIE LYMFEKLIERE

Node Sampling Node Dissection

“minimum of six nodes/stations, three of which should be mediastinal including the sub-carinal

station, negativity of the highest resected node”
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Open S minimaal invasief
(thoracotomie) (VATS /RATS)




VATS LOBECTOMIE
VIDEO ASSISTED THORACIC SURGERY
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high definition visualisatie, 3D . ;

specifiek instrumentarium VATS / MIS i)
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endolineaire staplercutters
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surgical energy devices ¢'



VATS LO

multiportal

~C TOMI

uniportal
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RATS LOBECTOMIE




MINIMAAL INVASIEV

- LO

CONTRA-INDICATIES

e |3 (thoraxwandinvasie of > 6cm)

e centrale/hilaire tumor

-C TOMI




VATS vs. OPEN
EVIDENTIE

1995 RCT: minder postoperatieve complicaties na VATS

J Thorac Cardiovasc Surg. 1995 May;109(5):997-1001; discussion 1001-2.

Lobectomy--video-assisted thoracic surgery versus muscle-sparing thoracotomy. A randomized
trial.

Kirbyﬂ‘. Mack MJ, Landreneau RJ, Rice TW.

2016 RCT: minder postoperatieve pijn en betere Qol na VATS

Postoperative pain and quality of life after lobectomy via
video-assisted thoracoscopic surgery or anterolateral
thoracotomy for early stage lung cancer: a randomised
controlled trial www thelancet.com/oncology Vol 17 June 2016

Morten Bendixen, Ofe Dan Jergersen, Christian Kronborg, Claus Andersen, Peter Biarn Licht

2019 RCT (UK) VIOLET: minder pijn, minder complicaties,

kortere hosprtalisatie

In Hospital Clinical Efficacy, Safety and Oncologic Outcomes for VIOLET
A UK Multi-Centre RCT of VATS Versus Open Lobectomy for Lung Cancer



VATS vs. OPEN
ONCOLOGISCHE OUTCOME

retrospectieve studies, case-control studies, meta analyses &
consensus papers: vergelikbare tot betere overleving na VATS

2019 RCT (UK) : VIOLET: ‘vroege’ oncologische outcome

parameters vergelijkbaar (lymfeklierdissectie, upstaging van mediastinale
lymfeklieren, complete resectie)

2000 RCT: zeltde 5 jaars overleving VATS

World J Surg. 2000 Jan;24(1):27-30; discussion 30-1.

Video-assisted thoracoscopic lobectomy achieves a satisfactory long-term prognosis in patients
with clinical stage IA lung cancer.

Sugi K', Kaneda Y, Esato K.




« overall VATS mortalitert: 0,8-3,4%

« conversie I1s GEEN FALEN!

VEILIGHEID VATS LOBECTOMY

- catastrofale bloeding of verkeerd
doornemen van structuren: |,5%

- specifieke training

» chirurgische ervaring/volume




VEILIGHEID VATS LOBECTOMY
PERI-OPERATIEVE COMPLICATIES

Guidelines for enhanced recovery after lung surgery:
N recommendations of the Enhanced Recovery After Surgery (ERAS®)
Society and the European Society of Thoracic Surgeons (ESTS)

Preoperatief
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CONCLUSIE

- lobectomie + lymfeklierdissectie Is gouden standaard

« minimaal Invasief vs. open: bewezen klinisch voordeel

- multiportal VATS vs. uniportal VATS vs. RATS

- keuze athankelijk van voorkeur & expertise chirurg/centrum

- prioritert is en blijft patiént velligheid en oncologische
kwalitert



Uniportal VATS
Lobectomie Rechter bovenkwab

Man, 73 jaar, ex-roker




L ONGCHIRURGIE ANNO 2019
\ 2

o
s Minimaal invasief

Oncologisch correct

P
3
3




