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HOW I DO IT:

2-PORT LOWER LOBECTOMY

IVIMMERSION COURSE ON
MINIMALLY INVASIVE

THORACIC
SURGERY
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SAN JOSE DE CUCUTA-COLOMBIA
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SAN JOSE DE CUCUTA-COLOMBIA

* LOCATION: COLOMBIAN NORTHEAST,
CAPITAL OF NORTE DE SANTANDER PROVINCE

* COLOMBIA-VENEZUELA BORDER

* POPULATION:

— LOCAL/PROVINCIAL

— BORDER TRANSIT: VENEZUELAN MIGRANTS AND
DISPLACED POPULATION




SRINT










%+ INTORAX
© @
\F\ E.S.E. Hospital Universitario
ERASMO MEOZ

PUBLIC HOSPITAL
/700 BEDS

LUNG CANCER CONSULTATIONS:
200 PER YEAR

LOBECTOMIES: 15-20 PER YEAR
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COLOMBIAN HEALTH SYSTEM

GOVERNING LAW: “LEY 100"

UNIVERSAL:
— SUBSIDIZED AND CONTRIBUTIVE

PRIVATE:
— PREPAID MEDICINE, SPECIAL REGIMES

VENEZUELAN MIGRATION
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CASE:
2-PORT LOWER LOBECTOMY




CASE

MALE, 68 YEARS OLD
NON-SPECIFIC THORACIC PAIN

SOLITARY PULMONARY NODULE
IN RIGHT LOWER LOBE, N2?

OCCASIONAL SMOKER
CHOLECISTECTOMY
PHYSICAL EXAM: NORMAL

DIAGNOSTIC SURGERY (VATS): LUNG AND
MEDIASTINAL SAMPLES
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CASE

PATHOLOGY: LUNG ADENOCARCINOMA WITH
NEGATIVE MEDIASTINAL ADENOPATHIES

EXTENSION STUDIES (BRAIN, BONE,
SUPRARENAL GLANDS) NEGATIVE ¢/

INITIAL STAGE: 1IB (T1c, N1, MO) IASLC 8th
PULMONARY FUNCTION TEST OK ¢/

RIGHT LOWER LOBECTOMY WITH
MEDIASTINAL LYMPH NODES DISSECTION
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RESULTS

INITIAL FINDINGS CONFIRMED
SURGERY TIME: 3 HOURS (1.5-4 H)
HOSPITAL STAY: 4 DAYS (2-5 DAYS)
PAIN SCALE: 3/10-1/10

POSTOPERATIVE APPOINTMENT PENDING WITH
PATHOLOGY RESULTS IN MEDICAL SURGERY
MEETING

PATHOLOGY STAGE
ONCOLOGY PATIENT
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HUMAN RESOURCES: 2 THORACIC SURGEONS

— MARCEL QUINTERO (EL BOSQUE,COLOMBIA)
— RAUL VERA (UBA, ARGENTINA)

TECHNOLOGY
SURGICAL INSTRUMENTS

POSTOPERATIVE CARE: INTENSE CARE UNIT AND
HOSPITAL CARE

NO INTRAOPERATIVE FROZEN BIOPSY

INTERVENTIONAL RADIOLOGY VRS SURGICAL
DIAGNOSIS + STAGING
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SURGICAL PROTOCOL

FIBROBRONCOSCOCOPY

SELECTIVE INTUBATION

MOBILE OPERATING TABLE

CUTTING: ADVANCED ELECTROSURGERY
ENDOSUTURE SYSTEM 60 MM-45 MM

2 PORTS OF ENTRY: MULTIPURPQOSE,
ANATOMICAL POSITION
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SALIDA DE
EMERGENCIA
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PATIENT STATISTICS
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GENDER

£ INTORAX

90 | dmmasmben dot [ omre b P vt ¢

Distribuciéon del sexo

@ Masculino
m Femenino

W.FW.FS.E. Hospital Universitario
ERASMO MEOZ




AGE
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100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

< 40 anos

Distribucion de la edad

40 - 60 anos 61 — 80 afnos

TFW. E.S.E. Hospital Universitario
ERASMO MEOZ

> 80 anos
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SMOKING HISTORY

Antecedente tabaquico

No; 12,3%

m Si
0O No

Si; 87, 7%

@ @
WFW E.S.E. Hospital Universitario
ERASMO MEOZ
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SYMPTOMS

Distribucion sintomatologia

10%
10%
0%
'0%
0%
0%
0%
$0%
0%

0%

0% -

Tos Disnea Dolor toraxico Fiebre Expectoracion Hemoptisis Otra

TFW. ES.E. Hospital Universitario
ERASMO MEOZ
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ANATOMICAL LOCATIONS

Localizacion

LSD LS| LID ¥ i -

TFW.FS.E Hospital Universitario
ERASMO MEOZ
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HISTOLOGY

Variantes histolégicas

1,2%

14,8%

[ Adenocarcinoma

W Carcinoma de células grandes
[ Carcinoma epidermoide

[] Carcinoma de células pequefas
B Otra

21%

25,9%

WFW ES.E. HOSKAaIOUer/‘eIr_:san%)




#4INTORAX

STAGING

Estadiaje

: I A ns N

TFW.FS.E Hospital Universitario
ERASMO MEOZ




SURGICAL TREATMENT
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0%

Procedimiento quirurgico

Lobectomia total NG

TFW. E.S.E. Hospital Universitario
ERASMO MEOZ




1 YEAR SURVIVAL RATE
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45,7%

Supervivencia a un ano

54,3%

@ @
WF\FS[ Hospital Universitario
ERASMO MEOZ
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CONCLUSIONS

T 1S POSIBLE
T IS A CHALLENGE

REGIONAL TRANSFORMATION IN LUNG CANCER
MANAGAMENT

DECENTRALIZE
APPLY NEW CONCEPTS

ENTRY PORTS DEPENDS ON THE CASE, AVIABILITY
AND RESOLUTION

OPEN SURGERY
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HUMANE!
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IV IMMERSION COURSE ON
MINIMALLY INVASIVE

THORACIC
SURGERY
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IV IMMERSION COURSE ON
MINIMALLY INVASIVE

THORACIC
SURGERY
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0 BEDS
|G CANCER CONSULTATIONS:
PER YEAR
ECTOMIES

15-20 PER YEAR
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IV IMMERSION COURSE ON
MINIMALLY INVASIVE

THORACIC
SURGERY

REGIONAL TRANSFORMATION IN LUN

MANAGAMEN

DECENTRALIZE

APPLY NEW CONCEPTS

ENTRY PORTS DEPENDS ON THE CASE, AVIAE RY PORTS DEPENDS ON THE CASE, AVIABI
! R R =\ N = y AVIADI

AND RESOLUTION ) RESOLUTION

OPEN SURGERY === ) N SURGERY

GIONAL TRANSFORMATION IN LUNG CAN(
MANAGAMENT

CENTRALIZE

PLY NEW CONCEPTS




Meoz en Cucuta contra
cancer pulmonar

83 casos de cancer se diagnosticaron en el hospital
universitario Erasmo Meoz entre 2016-2017.

¢ INTORAX







'+ INTORAX




