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Total Thoracoscopic Interactive Pneumonectomy with

Systematic Lymph Nodes Dissection
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Abstract: [ Purpose | TO introduce a novel surgical approach and process for the total thoracoscop-
ic left pneumonectomy with systematic lymph nodes dissection. [Methods] The unique feature of
this technique was the integration of the left main pulmonary vessels mobilization and systematic
lymph nodes dissection, by alternating these two traditional separate surgical steps. From April to
November 2014,5 patients with central lung carcinoma underwent this procedure. [Reslults] All
the operations completed successfully,without any postoperative bronchopleural fistula, periopera-
tive death,and postoperative lung infection. [ Conclusions] This integrated surgical technique with
systematic lymph nodes dissection simplifies and speeds up the complicated total thoracoscopic
pneumonectomy ,and makes easy to learn and master.
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Figure 1 (1) The pulmonary artery,
(2) The left superior pulmonary vein,
(3)The left inferior pulmonary vein.

Figure 2 Pulmanary artery
clamping
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Figure 4 (1)the left main bronchus stump, (2)the left
pulmonary artery stump, (3)the left superior
pulmonary vein stump, (4)the left inferior pulmonary
vein stump, (5)The right main bronchus.
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