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Abstract

Video-assisted thoracoscopic surgery (VATS) has been a mainstay of the minimally invasive
approach in thoracic surgery, while robot-assisted thoracoscopic surgery (RATS) has been widely spread
since the insurance coverage in 2018. We initially had a concern about the non-tactile operation during RATS,
because the thoracic surgery requires the delicate manipulation of fragile lung parenchyma and the dissec-
tion of the hilar great vessels directly connecting to the heart. However, we currently realize the advantage
of exquisite dissection using the articulated robotic forceps and high-spec 3D-scope detecting super fine sur-
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gical view, which is almost the same as direct vision and superior to the conventional VATS, after the adop-

tion of robotics. We herein review patients who underwent RATS in our institute, introduce our original pro-

cedure of robotic subxiphoid-optical thymectomy (RST) for thymoma and myasthenia gravis, and

describe the controversial issues at the time. We expect the gradual transition of the minimally invasive

approach from VATS, which has been almost matured, to RATS, though several concerns must be solved.

Key Words: Robotic Surgery, Minimally Invasive Surgery, Lobectomy, Segmentectomy, Thymectomy.
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