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Robot-assisted posterior segmentectomy of the right upper lobe under
total pleural cavity atresia through the anterior universal approach:
a case report (with surgical video)

TAO Shaolin, ZHANG Zuwang, QI Dongdong, KANG Poming, TAN Qunyou

(Department of Thoracic Surgery, University-Town Hospital of Chongqing Medical University, Chongqing 401331, China)

Abstract Objective: To explore the clinical utility and technical advantages of robot-assisted thoracoscopic surgery (RATS) via an anterior
approach for complex pleural adhesions, with a case presentation of right upper lobe posterior segment (S2) resection. Methods: A patient
with early-stage lung cancer in the S2 segment and diffuse pleural adhesions underwent RATS via anterior approach on August 22, 2024.
Preoperative 3D surgical planning was performed. Intraoperatively, the team’s proprietary “4-6-8” three-port universal anterior approach
was adopted to complete adhesiolysis and S2 segmentectomy under robotic assistance, maximizing parenchymal preservation and minimizing
trauma while ensuring oncological radicality. Results: The procedure was successful, the surgery lasted 235 min; including a docking time
of 20 min and a console time of 190 min (110 min for adhesiolysis). Intraoperative blood loss was 120 mL. Postoperative air leak persisted
for 10 days without other complications. Pathology confirmed minimally invasive adenocarcinoma. The patient recovered uneventfully.
Conclusion: RATS significantly enhances precision and expands indications for complex pleural adhesions. The anterior 3—port approach
optimizes surgical access and operative space, providing critical technical support for challenging thoracic procedures.
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Figure 1 HRCT image
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Figure 2 Three—dimensional image reconstruction of blood vessels, bronchi, pulmonary nodules and safety margins
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