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Experience and Future Perspective of Computer-
aided General Thoracic Surgery
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[Background] A number of innovative technologies have recently
been introduced into medical fields, and a computer-enhanced robotic
surgery system is one of achievements of such integration. We
present an experience of compute-aided general thoracic surgery, and
perspective of future development. [Experience of robotic surgery]
Among sixty surgeries using a master-slave type manipulator (da Vinci
or Zeus) in our department, 5 cases were thoracoscopic surgeries
including two thymomectomies (J Thorac Cardiovasc Surg, 2001), an
extended thymectomy, an extirpation of posterior mediastinal cyst
(Ann Thorac Surg, 2002), a thoracic sympathectomy. All surgeries
were totally completed by robotic procedures but one case of extended
thymectomy for myasthenia gravis. No surgical complication was
experienced in all cases. [Computer-guided navigation] Now we have
started to investigate utility of virtual reality imaging reconstructed
from preoperative CT or MRI images for simulation and navigation of
general thoracic surgery such as VATS or complex resection for
malignancy. Using this technique, small pulmonary nodules  or
mediastinal mass was easily detected in a realtime virtial image
mounted on an endoscopic videomonitor. [Conclusion] Computer-
aided surgery systems may further develop, and would help general
thoracic surgeons in various aspects.
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