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Abstract

In addition to conventional open thoracotomy and thoracoscopic surgery, robot-assisted surgery
for lung malignancies has recently gained wide usage, with the introduction of insurance coverage in
2018. Further, with the recent progress in drug therapy for lung cancer, we believe that the surgical
treatment of lung cancer has become increasingly useful at all stages of the disease, such as surgery
after preoperative induction therapy for stage N2-IIIA lung cancer and salvage surgery after curative
treatment for unresectable lung cancer. However, many patients with lung cancer are elderly or have
co-morbidities, for whom the indications for surgery are often difficult to decide. In this article, we
review the current status of surgical treatment for lung cancer and recent topics.
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