Interactive Cardiovascular and Thoracic Surgery 33 (2021) 498 VIDEO - THORACIC
doi:10.1093/icvts/ivab110  Advance Access publication 21 April 2021

Cite this article as: Jung Y, Hong JI, Han KN, Kim HK. Thoracoscopic anterior mediastinal mass removal using an articulating laparoscopic instrument. Interact
CardioVasc Thorac Surg 2021;33:498.

Thoracoscopic anterior mediastinal mass removal using
an articulating laparoscopic instrument

Younggi Jung ® 2, Jeong In Hong ® °, Kook Nam Han @ ® and Hyun Koo Kim®*

@ Department of Thoracic and Cardiovascular Surgery, Korea University Anam Hospital, College of Medicine, Korea University, Seoul, Republic of Korea
b Department of Thoracic and Cardiovascular Surgery, Korea University Guro Hospital, College of Medicine, Korea University, Seoul, Republic of Korea

* Corresponding author. Department Thoracic and Cardiovascular Surgery, Korea University Guro Hospital, Korea University College of Medicine, 148 Gurodong-ro,
Guro-Gu, Seoul 08308, Republic of Korea. Tel: +82-2-2626-3106, fax: +82-2-866-6377, e-mail: kimhyunkoo@korea.ac.kr (H.K. Kim).

Received 5 January 2021; received in revised form 16 February 2021; accepted 7 March 2021

Keywords: Mediastinal mass * Robotic surgery * Video-assisted thoracoscopic surgery + Articulating instrument

Fenestrated Forcep's.j"zsm -
7 .

Video 1: Technological advancement in thoracic surgery has transformed surgical approaches from open to minimally invasive surgery such as video- or robotic-as-
sisted thoracoscopic surgery. However, conventional video-assisted thoracoscopic surgery has a limited range of motion and is therefore an impediment when per-
forming complicated cases. A novel articulating wristed endoscopic instrument provides an experience similar to that of robotic-assisted thoracoscopic surgery, while
also maintaining tactile sensitivity. We present a case of the successful removal of a bimanually performed thoracoscopic anterior mediastinal mass, with no major
postoperative morbidity. This instrument might be an alternative to robotic-assisted thoracoscopic surgery, although a learning curve is needed for its handling.
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