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Commentary: One port in a storm?
Stephen R. Hazelrigg, MD

CENTRAL MESSAGE

The authors describe techniques
and tricks for performing some
advanced lung resections using a
uniportal approach. Sleeve re-
sections of various parts of the
lung and pulmonary artery are
described.
Stephen R. Hazelrigg, MD

It is always useful to see and read how experienced surgeons
handle complicated and infrequently performed operations.
When preparing for an operation such as sleeve resection it
is common for surgeons to call upon the literature for
review. The article by Gonzalez-Rivas and colleagues1

can certainly be helpful in this regard.
It is interesting how we have evolved with regard to mini-

mally invasive lung surgeries. The move from a predomi-
nantly open thoracotomy to thoracoscopic approaches for
lobectomy was not without some resistance. Many appro-
priate questions about safety and adequacy of the oncologic
results were asked. Advantages with regard to pain and
hence other postoperative pulmonary complications
seemed almost assured. Gradually, data were published
that showed significant advantages for video-assisted
techniques with regard to pain and also showed equivalent
oncologic outcomes, to support video-assisted thoraco-
scopic surgery. The movement or advance from an open
thoracotomy to multiport thoracoscopic surgery was clearly
a significant move forward. Now the movement suggested
is from a multiport thoracoscopic approach to a uniport
approach. I suggest that the advantages of uniportal
surgeries are not yet clear and it is doubtful that there will
be as dramatic of an improvement as was seen in going
from open to thoracoscopic surgeries and I believe that
the bar for safety should be set very high.

As the authors acknowledge, they are describing
advanced procedures. Many thoracic surgeons infrequently
perform sleeve resections and therefore it may be difficult
for the average surgeon to get through the learning curve
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that is required to move to a uniportal approach. Clearly,
the advanced procedures described in this article can be
done safely by some surgeons; however, I suggest extreme
caution for most. The advantages of uniportal over multi-
portal thoracoscopic surgery remain unclear and are likely
not dramatic. Given this fact, I stress the safest approach
in each individual surgeons hands. Adding another port or
2 is unlikely to be seen as failure or as a sign of weakness.
Any port in a storm—as the saying goes—so don’t be
embarrassed to use a couple of extra ports if that adds to
the safety of performing the surgery.
During the past 30 years we have seen a great deal of

innovation in thoracic surgery. Time will tell if uniportal
sleeve resections prove to be another advance.
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