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Abstract

Video-assisted thoracoscopic surgery (VATS) has gradually been applied to thoracic surgery, and
has now expanded to technically challenging operations, such as segmental resection of the lung
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and complex segmental resection of the lung. The definition of VATS pulmonary segment resection
changes over time. With the popularization of low-dose lung CT (LDCT) screening, the scope of tho-
racoscopic pulmonary segment resection is becoming wider and wider. VATS segmental pneumo-
nectomy has advantages in surgery, oncology and technology. However, there are still problems in
some areas, especially in oncology results. VATS pulmonary segmental resection has various indi-
cations and can be used for clinical treatment of lung cancer, metastatic lung cancer or various
non-malignant diseases with deep focus. It is particularly important for the surgical treatment of
reserving lung parenchyma and resecting deep small nodules or multiple nodules in the same lung
lobe. VATS segmental resection requires a thorough analysis of the anatomical structure of the lung
parenchyma and a customized preoperative plan based on the surgical evaluation to ensure the
rapid recovery of patients after surgery. The technical challenges include the methods of intra-
operative navigation, identification and dissection of the inter-segmental plane, and the preven-
tion of postoperative complications such as bronchopleural fistula. This review will discuss the
current situation of VATS segmental pneumonectomy, focusing on the current indications, tech-
nologies and future prospects.
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0 i B IRAE T2 T & G I TR, 8 I s A A 6 T R A RR D F AL A B i B TR
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