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Rapid bronchial anastomosis with 1/2 arc marking and
double helix suturing: a case report

XU Zhijie', LI Gang’, LIN Yidan'
(1. Department of Thoracic Surgery, West China Hospital, Sichuan University, Chengdu 610041, China; 2. Department of
Thoracic Surgery, Hospital of Chengdu Office of People’s Government of Tibetan Autonomous Region, Chengdu 610041, China)

Abstract Thoracoscopic bronchial anastomosis is the key challenge in bronchial sleeve resection and reconstruction.
The application of Da Vinci surgical system has simplified the endoscopic bronchial anastomosis. Based on previous experience
of robotic thoracic surgeries, we gradually developed a new approach for bronchial anastomosis, which is called rapid bronchial
anastomosis with 1/2 arc marking and double helix suturing. A case of right upper sleeve lobectomy performed with this new
approach was presented in this paper.
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Figure 1
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1/2 arc marking and double helix suturing for rapid bronchial anastomosis
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Figure 2 Anastomosis of posterior wall
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Figure 3 Anastomosis of anterior wall
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Figure 4 Fiberoptic bronchoscopy result 2 weeks after surgery
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