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EXPOSURE

$&PALPATION vs. “INSPECTION” alone
% Thoracotomy:

% Anterolateral [Rolle A, Koch r ET AL. Lobe-sparing resection of multiple pulmonary metastases with a new
@ EXPOSUTQ 1318-nm Nd:YAG laser—first 100 pts. Ann Thorac Surg 2002; 74(3): 865-9]

S ior pulmonary e tomy %* Mini [Moghi:s: K Di;(on K. Nd:YAG laser for excision of pulmonary nodules: an institutional review. Lasers
Med Sci 2009; 24(2): 2528

4 KTP (532 nm) vs. Nd:YAG (1318 nm) *“Necessary” by 65% of ESTS-thoracic surgeons [intemuilo et al. Pumonary

metastasectomy: a survey of current practice amongst members of the ESTS. J Thorac oNCOL 2008; 3(11): 1257-66]

% “Minimal access” with Awake pt. under local anaesthetic and 3-port VATS

[Lesser TG. Laser application enables awake t ic resection of p nodules withminimal access. Surg
Endosc 2011 ]

LTC loannis C. Papachristos. LASERs in pulmonary parenchyma surgery. 03 Feb 2012




INDICATIONS for pulm. metastasectomy Nd.YAG VS KTP laser

$&STILL VALID (?) “Criteria” to be met at the R. Brompton Hospital, London (P. Goldstraw): *Potassium-Titan 1-Phosphate laser

% Primary tumour resected with a curative intent or otherwise ablated * =1/, the wavelength of the Nd:YAG laser ( 532 nm = 1318 nm)

%* No extrapulmonary metastases

% “Offers haemostasis & vaporisation with minimal coagulation pf the
% Chemo-resistence of pulmonary mets underlying structures”
% Completeness of metastasectomies feasible o - ;
[ Nagayasu T, Matsumoto K et al. Limited lung resection using the KTP

SRESTS survey's Contra-indications: laser. Lasers Surg Med 2006; 38(4): 290-5 |

%* Unresectable primary malignancy 92%

% Complete resection of mets not possible as evidenced on preop Ix 74%

* Pathologically pos(+)ve mediastinal lymphadenopathy 64%

LTC loannis C. Papachristos. LASERs in pulmonary parenchyma surgery. 03 Feb 2012 LTC loannis C. Papachristos. LASERs in pulmonary parenchyma surgery. 03 Feb 2012




