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Research progress of RATS and VATS on treating non-
small cell lung cancer with different approaches
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Abstract Robot-assisted thoracic surgery (RATS) has been gradually used in patients with early non-small cell lung
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cancer (NSCLC) in recent years. However, the pros and cons of RATS and video-assisted thoracic surgery (VATS) is still

disputed. Recent studies have found that patients can benefit from the better intraoperative stability and safety of RATS in

anatomical lobectomy compared with VATS, although the operation time of RATS is longer and the cost is significantly increased.

Benefits include less intraoperative bleeding, lower conversion rate and more lymph node dissection, and significantly reduced

30d mortality rate and hospital stay. In sleeve lobectomy, RATS also shows its unique advantages on broncho anastomosis, airway

reconstruction and reducing of postoperative complications. This article reviews the recent literatures on research progress of

RATS and VATS on treating NSCLC with different approaches.
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