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(endobronchial ultrasonography) (electromagnetic navigation bronchoscopy)
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complete VATS., hybrid VATS, da Vinci. open

B complete VATS

£ m da Vinci
20 [

|
[

2014

|
[

2015

|
[

2016

|
[

2017

|
[ |

o

20 40 60 80 100 120



o ERSLTORR

WEAslo
[BIREA I R—Tay

Tradition and Innovationin 20194 ESTS(A—AY/\FER /N EIFER

Thoracic Surgery

2019 10 A 30 El(7J<) 11.H2 El(:l:) ELLR%B.B?%AQE
.2 Fi Pk /¥i (Rﬁﬂi? n?u&%sam-% |



F(Z2[E]OF 27—

Rz AL L—=2
Trocar Placement G iRIZEYIER (Hybrid VATS)

SUKAGAWA

metmcn INSTITUTE
ETOIEHEIZOYAAEAN
A&
,“. ......................... %f%fk.ﬁi\sxcs. @® Trocar Placement
) BIMEIERIOMEER LTS
K / ]
/ ........ DOREIH R R—Z

""""" EEA JAEEEAECIRAEN =5

N LI TOMEEIT>CEEERD &I
/\ \\ EDHS

DREOGE Q@ BEIZIHELrOYA—#RADBEVIRT S

20/01/12

B JEILEMETERAREERT HEVFITBYPT VO BRAREEAETN-TIAAVEERTHESHE

FLL, FDBOEBLEITHEIDA TS,




BHEE D £ B OB F R —=2 Y




Key question

Is a right-to-left inverted living lung transplant a safe
and useful option?
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Key finding(s)

A right-to-left inverted living lung transplant is a safe
and useful option with encouraging intermediate
outcomes.
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Take-home message

Because aright lower lobe is bigger than a left lower
lobe, a right-to-left inverted living lung transplant is
useful for undersized donors.

Bilateral living-donor lobar lung transplantation

using right-to-left inversion technique
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