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RIS YUAlT] Lallvl atd val ITSWIRITE DWW I Sy M
HELHEI AN TN isteven Servis : Acil Poliklinik Isteyel
Barkodu : 111145231873 istem Zaman Barked Zamani __Ornek Alma
Basvuru Mo : 2022 { 5682 03.01.2022 18:37 03.01.2022 18:37
Tetkik Sonug Unite Referans Degerler
Glukoz (Serum) T 303 mg/dl T0-110
Kan dre azotu (BUM) 22 mg/dl 10-50
Kreatinin 0.75 mg/dl 0.30-1.2
GFR 118.0 ryrg!i‘ké‘l, 70 -140
Protein (Serum) TT7.9 gL 60-85
Alplmin (Serum) 7T gL 32-52
Kalstyum (Ca) 9.1 mg/dl 86-10.6
S Gom e et 135 mEQL 133150
Klor (CI) 96 mmol/L 95-115
Bilirubin (total,direkt) 0.53 mg/dl 0-12
BiLIRUBIN (INDIREKT) 0.25 mg/dl 0-08
Aspartat transaminaz (AST) 11 (W < 50
Alanin amnotransferaz (ALT) 18 (W <50
Gamma glutamil transferaz (GGT) T 126 s < 80
Laktik Dehidrogenaz (LDH} (Serum) 146 (N = 247
CRP 3106 mg/ll RS
BiLIRUBIN DIREKT 0.28 mg/dl 0-0s
HETRNNEE DN IR isteven Servis : Acil Poliklinik Isteyer
Barkodu : 140145231873 istem Zamam Barked Zamani __Ornek Alma
Bagwvuru Mo : 2022 / 5682 03.01.2022 18:37  03.01.2022 18:37
Tetkik Sonug Unite Referans Degerler
Tam Kan (Hemogram)
WBC T 23.95 10e3/uL 4-10
RBC 4 63 10e6/ul 3.5-55
HGE 134 g/dL 11-18
HCT 401 Yo 37-54
MCw 86.6 fL &0 - 100
MCH 29 pPg 27-34
MCHC 33.4 gfdlL 32- 36
ROW-CW 126 % 11-18
RODW-SD 37.9 o 3555
PLT T 589 10e3ful 150- 450
PCT T 0.42 Yo 0.108 - 0.282
W EW 7.2 fL 8.5-12
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9ONE MIko C¢ENYI NI SNRS Result 1. Overall survival (primary endpoint)

DSy St ale€lrtPY {S3AYSyi¢s mw
m 3
. A, . w x Lobectomy
{ SAYSYuUS1TU2YA AcAyYy VY2RI : o o 0663
g sox | N S0s 95% Cl: 0.474-0.927
el f POPL YII aPv g :g: Ao A Lobictonm R one-sided
0 : tact
: : : ®awwy . — - P <0.0001 for non-inferiority
Radikal LN diseksiyonu tox [ Medunfolowp 73 yeans P = 0.0082 for superiority
- N T
o 1 2 3 4 5 6 7 8 9 10 1
Years after randomization
No. at Risk

lobectomy 564 550 537 530 515 495 42 32 190 % 23 0
Segmentectomy 552 549 543 534 528 512 457 32 00 14 5 O
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A National Analysis of Short-term Outcomes and Long-term
Survival Following Thoracoscopic Versus Open Lobectomy
for Clinical Stage Il Non-Small-Cell Lung Cancer

Chi-Fu Jeffrey Yang, MD, | Arvind Kumar, BS,” John Z. Deng, BS, | Vignesh Raman, MD,*

VATS Gerekli Mi?

1559 hasta

Natalie 8. Lui, MD, 7 Thomas A. D'Amico, MD,” and Mark F. Berry, MD71

8. E TABLE 5. Open Versus VATS Converted to Open Lobectomy for Patients With cT1-2, N1, MO MSCLC: Perioperative and
B P pel Y opel
i -~ Postoperative Data
z Log-rank P =0.76 - -
30 Total Cohort Propensity Score-meatched Analysis
.§ sl  TTRES Open VATS Converted Open VATS Converted
g --------- Variahle (N = 1.204) to Open (N = 73) P (N =T to Open (N = T0) r
g 3] Treatment specifics
so Days to definitive surgery (IQR) 33 (15500 34 (16,49) 0.51 335 (1257) 34 (16,49 0.93
2 H Days to adjuvant therapy (IQR)
(% ItN’ ] VATS/S TO rakoto ml Adjuvant radiotherapy” 1.5 {70.5.176.5) 93.5 (54.5,184) 049 114 (75.186) 935 (54.5.184) 0.32
50 5-Year Survival (95% ClI A Adjuvant chemothcrapy' 76 (57.105) §7 (61,106) 0.57 88 (65.5.117) 46 (58,107) 0.87
8 Open 48.7% (45.5% - 51.8%) Lenf nodwpstage % 12.0vs %10.5 Adjovant herapy. n () _ 036 , 1o
""""" VATS 48.6% (42 6% — 54 3%) Adjuvant radiotherapy 19 {1.6%) =10 O0.0%) <10
8. 1 3 = i — Adjuvant chemotherapy 536 (44.5%) 2T (37.0%) 30{42.9%) 26 (37.1%)
3 41 -
6 1'2 2'4 3’6 4’8 5’0 p_ . Adjuvant chemoradiation 135 (11.2%) 11 {15.1%) 11 {15.7%) 11 (15.7%)
Time (months) . )
Surgical endpoints
Ninboral risk 1204 1033 B76 212 513 268 . , LA Nodes removed (IQR) 1046,16) 14(821) 0.003 137,20 14 921) 0.89
A A v .0, ) Surgical margins, n (%) 0.3%
VATS 355 303 247 203 144 69 on DN }/ 22N d- U3A U S Negative 1110 {92.2%) 69 (94.5%) 052 64 (91.4%) 66 (94.3%)
Positive margin-microscopic 42 (3.5%) =10 <10 <10
S | p=0 . 3 l Positive margin-macroscopic =10 0 (0L ) O0.0%) 0 (0.0%:)
- | T S Short-term ovicomes
gm :;;4%.:33 t’;);‘s"a“ﬁed 30-d mortality, n (%) 37 (3.1%) <10 0.62 <10 <10 100
~ 4 . | 30-d readmission, n (%) T1{5.9%) <10 0.74 <10 <1l 100
§° 5' é I 8 I O/(f 49 NVS %48 . ,:O . 76 Hospital length of stay (days, IQR) 6(4.9) 6 (4.9) 095 61(59) 6 (4.9) 0.55
° Osp!
el 0 Ty . . .
2% HR VATS : 1.08, 95% CI: @RG0,p=0.39  mmorchussccrisics
SO Pathologic T status, n (%) 043 .88
g TO {in situ) <10 0 {005%) O{0.0%) O (0%
‘f g Tl 475 (39.5%) 36 (49.3%) 32(457%) 35 (50.0%)
| N 5 5 2 i
I 5-Year Survival (95% CI = "5 T T T
——— Open 51.2% (45.3% — 56.8%) T4 16 (1.3%) <10 <10 <10
L)) peeiesuia VATS 49.0% (42.9% - 54.9%) Pathologic N status, n (%) 0071 038
o T T T T T it} 250 {20.8%) 14 (19.2%) 14 (20,0%) 13 (13.6%)
0 12 24 36 48 60 NI TH) (65.6%) 44 (60.3%) 48 (6E.6%) 42 (60.0%)
Time (months) N2 124 {10.3%) 14 (19.2%) <10 14 (20.0%)
Number at risk N3 12 {1L.0%) 0 {005 0{0.0%) O (0%
B 32:; 333 g:g g;? ::g }g ;g "Diara available for 164 patents from the tolal cobor, 23 patients in the propensity wore-matched analysis.

b AKCIGER SAGLIGI VE YOGUN BAKIM DERNEGI

{Data available for 690 patients from the weal cohort, 75 patients n the propensity score-malched malysis,

fData available for 1,241 patients from the wtal cohort, 138 patients in the propensity seone-matched analysis,
§Data avarlable for 1,248 patsents from the total cobort, 138 patients in the propensity score-matched analysis.
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UniportalVATS?

Uniportal versus multiportal thoracoscopic

lobectomy

Ergonomic evaluation and perioperative outcomes from a
randomized and controlled trial
Jie Yao, MD®, Zhibo Chang, MD, Lin Zhu, MS, Jungiang Fan, MD”

Surgical and postoperative data.
Characteristic

-al time, min

Chest fube duration, d
ymph nodes h.
Positive

Total drainage in

Con on rate
Motality

Compl )
Air leak days)
Atrial fibrillation
Bl

Bronchopleural fistula
Death

Pneumonia
Chylothorax

care unit, MVATS = multiple-portal
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| e |
A O n kOIO | k Ce I’rah |d ekl an a re nS| RO Sleeve lobectomy compared with pneumonectomy for operable
J p p centrally located non-small cell lung cancer: a meta-analysis

Zhengjun Li', Wei Chen’, Mozhu Xia®’, Hongxu Liu’, Yongyu Liu', Ilhan Inci', Fabio Davoli’,
A . Ryuichi Waseda®, Pier Luigi Filosso’, Abby White"

N\BT Scl aAez2 y 3@.“&%@]1 f ( Results, %

Variables No. of studies furnishing data =~ ———————— OR (95% CI) Pvalue I2,%
SL PN
‘I 2 N‘Hzé dzé dz é S NJ\'J K A é |- | overative mortality 13 (8,10,11,17-19,23-28,30) 262 630 0.40(0.25-0.63) <0.0001 0
30-day mortality 12 (14-16.20-22.29.32-36) 278 586 0.55(0.32-0.96) 0.04 55
Local recurrence 15(8.10,13.16,17.19.21.2527.28,30-34) 15.65 22.81 1.09(0.72-1.64) 0.69 50
At y I Y 2 y %1b|[:n'@ﬂﬂme ve morbidite Distant recurrence 9(10,21,27,28,30-34) 19.81 30.64 0.61(0.45-0.82)  0.001 0
Complication 15(10,13.14,16-21,24,28,29,31-33) 2939 3058 1.07(0.87-1.31) 055 27
2 NJeyNR éezeksiyonlarda2 € | 0 A £ RO

1-year 8(11.14,15.20,21,28,29,35) 38.00 18.26 1.53(1.31-1.80)/<=0.00001

3-year 11(11,13,17.20,21,27-30,32,35) 27.80 1095 1.78(1.47-2.17

=0.00001

1 I ceP geveklidlir

S-year 20(8,11,13,14,16-22,25-29,32-35) 25.77  T7.34 1.96 (1.70-2.27)\=0.00001 43
Subgroup overall survival (N0, N1 and N2 patients)

3-year (N2 patients) 3(13.17.22) 29.78 19.51 1.12(0.47-2.68) 0.79 35

5-year (N2 patients) 3(8.13.18) 19.77 18.69 1.27(0.65-2.45)  0.48 44

5-year (NO and N1 patients) 5 (8,13,17,18.22) 57.77 37.29 2.14(1.66-2.78) <0.00001 13
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VAT SleeveRezeksiyon

World J Surg ()
https://doi.org/10.1007/500268-020-05877-5 Chog or

updates

Video-Assisted Thoracoscopic Sleeve Lobectomy for Centrally
Located Non-small Cell Lung Cancer: A Meta-analysis

Han-Yu Deng' - Xiao-Ming Qiu' - Da-Xing Zhu' - Xiaojun Tang' - Qinghua Zhou'

Table 2 Main outcomes extracted from the studies included in our meta-analysis

Studies  Blood loss (ml) Number of lymph node  Operation time (minute) Postoperative hospital ~ Complication 3-year 08 rate”  3-year PFS rate®
dissected stay (day) rate"

VATS group  Open group VATS Open group VATS group Open group  VATS Open VATS Open VATS Open VATS  Open
group group group group  group  group  group  group  group

[11] 1333+£741 1792 £1019 123 +48 126 +38 1988+583 1975+£593 6+ 15 T 15 5167 12104 49723 76/40 4428  62/54
9] 2277 £ 1589 2464 £799 213 £68 215 £115 3003+ 717 221 £487 9235 113 +£72 NA NA 318 613 2316 19/20

[10] 1825 + 1346 2222 £ 1304 229 £83 229 +99 2015+£872 240+478 NA NA 10/28 11/28 2513 23026 2513  21/18
[8] 166.7 + 74.1 200+2222 10+£37 103+£52 240 = 889 180 £ 889 57+22 63+22 318 1120 201 2011 1110 129
7 406 £ 200 JIB £ 198 257 4+65 22483 226 4+ 37 166 £ 40 116 +£28 160 £49 19 1031 713 26/15 NA NA

0S8 overall survival; PFS progression-free survival; VATS video-assisted thoracoscopic surgery; NA not available
“Expressed as no. with complication/no. without complication;
hE:q:u'essed as no. alive/no. death;

“Expressed as no. progression-free/no. other conditions
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7 AKCIGER SAGLIGI VE YOGUN BAKIM DERNEGI



VATS Sol Ust lobektomi + VVaskuler
Sleeve

65 Yak [/ Er ke

Sol akclJer

adenoca&T3N1 (Evre
I 11 A) T fakt?©

Neoadjuvan

KT+Nivolumab




VATS Sag Ana Bronh Segmenter
Sleeve
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Thomas et al (eneral Thoracic Surgery

Pneumonectomy for lung cancer: Contemporary national early
morbidity and mortality outcomes

Pascal A. Thomas, MD, FECTS, Julie Berbis, MD,” Jean-Marc Baste, MD,"
Francoise Le Pimpec-Barthes, MD," Frangois Tronc, MD.® Pierre-Emmanuel Falcoz, MD,'

T 803 N yrRoRaliteyi %b.7
Komplikasyor2 NJ {582483°

Mortalite Riskinin
>65, | O
Ty RN | tédavisi2 y
ASAskorunun>3
{ | RB2zeksiyon
Ekstended 1 O kegefsNdnu
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ORIGINAL ARTICLE

Subxiphoid uniportal thoracoscopic pulmonary
segmentectomy for stage | non-small cell lung cancer:
Feasibility, quality of life and financial worthiness

Amr Abdellateef’? (7, Xiaoyu Ma?® Zhigang Chen®, Liang Wu?, Jiangiao Cai’ & Lei Jiang*®

1 Department of Cardiothoracic Surgery, Mansoura University Hospital, Mansoura School of Medicine, Mansoura University, Mansoura, Egypt
2 Department of Thoracic Surgery, Shanghai Pulmonary Hospital, Tongji University School of Medicine, Shanghai, China

3 Thoracic Surgery Department, Second Hospital of Hebei Medical University, Shijiazhuang, China

4 Department of Anesthesiology, Shanghai Pulmonary Hospital, Tongji University School of Medicine, Shanghai, China

Table 4 Postoperative pain scoring, quality of life, hospital cost

Intercostal (mean + SD) Subxiphoid (mean + SD) P-value

Postoperative pain scoring

Postoperative pain (POD) zero 451£088 329+ 1.14 <0.001

Postoperative pain (POD) 1 425+ 061 268 +0.80 <0.001

Postoperative pain (POD) 3 21404 154101 <0.001

Postoperative pain before discharge 184036 094+07 <0.001
Quality of life score

Quality of life after three months 68.10 £ 2.55 66.49 + 2 <0.001

Quality of life after six months 64.86 + 2.21 63.17+ 1.53 <0.001

Quality of life after one year 60.95 + 1.36 60.22 +0.71 <0.00°
Cost (expressed in RMB)

Cost, median (min-max) 45277 (35 967.69-66 711.48) 51535 (34 535-61 100) <0.00°
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Original Article | Published: 21 September 2019

Is there any relationship between quality of life and the
level of sympathectomy in primary palmar
hyperhidrosis? Single-center experience

Mustafa Vedat Dogru 7, Celal Bugra Sezen, Oguz Girgin, Levent Cansever, Celalettin lbrahim Kocaturk
Muzaffer Metin & Seyyit Ibrahim Dincer

General Thoracic and Cardiovascular Surgery 68, 273-279 (2020) | Cite this article

239 Accesses | 6 Citations | Metrics Sympathetic Nerve

Table 3 Comparison of postoperative quality of life and surgical level

Variables  T2-4[n(%)] T34[n(%)] T3i[n(%)] p value

Postoperative guality of life
Very low 3 (100} 0 0
Low 5(83.3) 1(16.7) 0
Fair 17 (60.7) 3(10.7) B (28.6)
High 13 (52) 10 (40) 2(8)
24 (23.3) 32(3L.1 47 (45.6)
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OLD REHBERd2020

Y] ADAY

Fiziksel durum

=75 yvas

Sigara birakma =6 ay
Prednizolon=10 mg/ciin
Yandas hastahk yok

Ivi nitrisyonel durum

Ivi motivasyon

Radvyolaji

M-ray de hiperinflasyomn
Heterojen amfizem
Ust lob baskin amfizem

Fonksiyon durum

FEV1<2:40
TLC>%120
RV>%6150
DLCO>%20

6 DYT >140 m
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Anterior Mediasten Cerrahisi
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Standard Terms, Definitions, and Policies
for Minimally Invasive Resection of Thymoma

Alper Toker, MD,* Joshua Sonett, MD, } Marcin Zielinski, MD,}; Federico Rea, MD,§
Victor Tomulescu, MD,| and Frank C. Detterbeck, MDY BAKU LUNG HEALTH CONFERENCE




