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Abstract

Current Status of Minimally Invasive Surgery and Perioperative Therapy for Lung Cancer

Yuusuke Muranishi, Suiha Takeuchi, Tomoya Kono and Ryo Miyahara
Department of Thoracic Surgery, Kyoto City Hospital

Recently, video-assisted thoracoscopic surgery has become a common procedure for the treatment of lung cancer; moreover,
the use of robotic-assisted thoracoscopic surgery has substantially increased. Although lobectomy is the standard procedure for
lung cancer treatment, limited resection techniques, such as segmentectomy and partial resection, are being used for treating small
lung lesions. More recently, immune checkpoint inhibitors and epidermal growth factor receptor protein tyrosine kinase inhibitor
(EGFR-TKI) have been used as perioperative therapies for these patients. With increasing options for surgical approaches,
procedures, and perioperative therapies, thoracic surgeons need to improve their techniques, choose the best surgical procedure for
each individual patient, and update their knowledge regarding perioperative therapies.

(J Kyoto City Hosp 2024; 44:1-6)
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