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Robotic sleeve lobectomy for central lung cancer after
neoadjuvant immunochemotherapy

CHEN Qiuming, WANG Luming, HE Zhehao, WANG Zhitian, ZENG Liping, HU Jian

(Department of Thoracic Surgery, the First Affiliated Hospital, Zhejiang University School of Medicine,
Hangzhou 310003, China)

Abstract With the advancement of science and technology, tumor immunotherapy has made unprecedented
achievements. Some of patients with central lung cancer who is inoperable or difficult to take operation has a chance to take
radical resection after neoadjuvant immunotherapy now. The robot-assisted surgery system brings lung cancer patients a more

minimally invasive approach, which can make tumor resection more complete, reduce the resection area and maximally preserve
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the heathy lung tissue. In this paper, a case of the patient with central lung cancer underwent robot—assisted sleeve lobectomy

after neoadjuvant immunochemotherapy is reported.
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Figure 1 CT before neoadjuvant immunochemotherapy: Central lung cancer of the left lower lobe combined with
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obstructive atelectasis, mediastinal lymph node metastasis and small left pleural effusion
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Figure 2 Tracheoscopy results before and after neoadjuvant immunochemotherapy
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Figure 3 CT after neoadjuvant immunochemotherapy: Central lung cancer of the left lower lobe combined with

partial obstructive atelectasis, mediastinal lymph node metastasis. The lesion was smaller than the previous lesion
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