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Key points of robotic day surgery for lung cancer

LIU Yuanqi, ZHANG Chunfang

(Department of Thoracic Surgery, Xiangya Hospital, Central South University, Changsha 410008, China)

Abstract The concept of enhanced recovery after surgery (ERAS) is gradually accepted by surgeons, and day surgery is
the important practice of ERAS. Robotic surgery is more suitable for day surgery because of its flexibility, stability and precision,
which is less invasive than traditional thoracoscopic surgery. At present, robotic lung surgery has not been widely applied in
China, it is still short of management experience during and after operation. Based on the large number of robotic surgeries, our
hospital has tried to perform cases of robotic day surgery for lung cancer. This paper aims to summarize experiences on patient
selection, position placing, operation time, special situation handling in robotic day surgery for lung cancer, with the purpose of
providing reference for the perioperative standardization of robotic lung surgery in the future.
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