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HISTORIA

= Cultos y barbarie

Hipocrates
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Magno




HISTORIA

= En 1250 Hugo de Lucca y Rolando de Parma
realizaron por primera vez una reseccion pulmonar
atipica.
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= La traumatologia de la Edad Media esta descrita en
la Chirurgia (Rogerius Salernitanus, siglo XIlIl),
Feldtbuch der Wunderarztnet (Hans Gersdorff, 1517)
y The Workes of that famous Chirurgion Ambrose
Parey (Ambroise Paré, 1624); desde entonces, el
manejo del trauma toracico se ha modificado con la
evolucion del armamento.




HISTORIA

= Lamentablemente, las innumerables guerras civiles que
han aquejado a la humanidad y sobre todo las dos
grandes guerras mundiales han favorecido la verdadera
eclosion de la cirugia toracica enfocada a la traumatologia
y sus complicaciones inmediatas y tardias.




HISTORIA

= La cirugia toracica videotoracoscopica o VATS (video-assisted thoracoscopic surgery)
comenzo a desarrollarse en la década de los 90.

- Menor estadia hospitalaria.

- Menor dolor al ser mas pequefia la incision.
- Menor indice de complicaciones.
- Mejor resultado estético.

- Incorporacion rapida a la vida social y laboral.




SITUACION EN COLOMBIA

= Hospital Santa Clara, Bogota D.C. — 1938
(centro antituberculoso y neumoldgico pionero)
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= Hospital La Maria, Medellin. — 1938
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= Servicio de Cirugia de Torax (2004) |
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= Junta de Torax (2005)
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:QUE ES VATS?

= La cirugia video-toracoscopia es una técnica minimamente invasiva que permite la
Intervencion quirdrgica intratoracica compleja a través de incisiones minimas por
donde es introducido un toracoscopio e instrumental quirurgico.




TIPOS DE VATS

U-VATS

<2cm
M-VATS Mini U-VATS




HISTORIA

= La cirugia toracica videotoracoscopica o VATS (video-assisted thoracoscopic surgery)
comenzo a desarrollarse en la década de los 90.

- Menor estadia hospitalaria.

- Menor dolor al ser mas pequefia la incision.
- Menor indice de complicaciones.
- Mejor resultado estético.

- Incorporacion rapida a la vida social y laboral.







SECURITY AND OUTCOMES
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SECURITY AND OUTCOMES OF BRONCOSCOPY AND TORACOSCOPY IN THE UNIVERSITY
HOSPITAL OF CUCUTA CITY, 2003 - 2017

[F, OLIVERA BRINEZ*" A ). CRISTAMNCHO SALAZAR' M, QUINTERO CONTRERAS® R, VERA GAMBOA® AND
F. BERBES] ALVAREZ" "UNIVERSITY OF PAMPLONA, MEDICAL STUDENT, CUCUTA, COLOMBLA
TWINIVERSITY HOSPITAL ERASMO MEQY, THORACIC SURGERY, CUCUTA, COLOMEBLA “"UNIVERSITY
HOSPITAL ERASMO MEOZ, PNEUMOLOGY, CUCUTA, COLOMBIA

PURPOSE: Worldwide, bronchoscopy and thomooscopy are procedures widely used in pulmonary,. plewral and thoracic
pathologies. They are essential tools for the diagnosis and treatment of pulmonary diseases, especially those of non-sstablished
ethologie. Because of their safety for some years, the indications of these procedures have been extended

METHODS: We conducted a retrospective review of patienits who underwent bronchoscopy and thoracoscopy in a gove mumental
hospital between 2003 and 2007, the follow-up was carried out during the hospital stay and until the medical discharge, We
perform a mixed effects analysis to evaluate the security profile.

RESULTS: We included 744 patients, represented 68.1% by men, with an average age of 5007 £ 196 years, and 4% of forsign
popalation. 40.3% of the procedures correspond to fibrbronchoscopy, 15.3% to thoracoscopy and 44.4% to both procedures
The highest rate of complications (10.5%) corresponds to pain at the surgical sive. Only 28 patients needed reoperation for
uberculosis and cancer, the performance of the procedures was up o 98%, compared to 55% (other samples). COur mortality rate
was estimated at 24%.,

COMCLUSIONS: The outcomes vary according to the procedure. In addition, owr study confinms that the procedures are safe,
and that they are associated with a low incidence of complications and mormality.

CLINICAL IMPLICATIONS: We propose that with the safety profile of the procedures, they can be included as means for the
correct ap proach of the pathologies, specially in the public interest. We promoting their expansion in the largest number of
medical centers, including an indirect benefit when reducing hospital and medical costs.

gy

DOI: hillps -.|.'|...-|.'__' L L0166 g.cleese 20 19 02 259
Copyrght = 2009 American College of Chest Phys icians. PubliEhsd by Elsevier Do, Al rights reses reed, A




SECURITY Al

Tipo de complicacion [ Quirtrgicas

n(%)

D OUTCOME

Momento

Postquirurgica

S
n(%)

10 dias+
n(%)

304)

3(0,4)

78(10,5)

1(0,1)

2(0,3)

20(2,7)

2(6,3)

15(2,0)

6(0,8)

1(0,1)

1(6,1)

1(6,1)

18(-2,4)

1(0,1)

6(6,8)

2(6,3)

3(0,4)

737(99,1)

619(83,2)

735(98,8)
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VARIABLE

Edad (afios)

Antecedente
pulmonar

Tuberculosis

Incisiones

Tipo de
procedimien
to

CATEGORIAS

11 - 20
21-30
31-40
41 - 50
51-60
61-70
71-80
81-90
91+
Masculino
Femenino
Si
No
Si
No
Ninguna (fibrobroncoscopia)
1 incision
2 0 mas incisiones
Fibrobroncoscopia

Toracoscopia

Ambos

119
98
90

117

138

104
33

507
237
289

455
34
710

300
168

276
300
114

330

PRESENCIA DE

COMPLICACIONES

15,1
24,5
17,8
16,2
23,2
23,1
3,0
0,0
20,7
14,8
21,1
17,4
14,7
19,0
7,0
24,4

28,3
7,0
26,3
27,0

84,9
75,5
82,2
83,8
76,8
76,9
97,0
100,0
79,3
85,2
78,9
82,6
85,3
81,0
93,0
75,6

71,7
93,0
73,7
73,0

Valor p

0,18 N/A 0,665

3,73 1,5 0,053

162 1,3 0,203

0,39 0,73 0,530

46,97 N/A 0,001

45,98 N/A 0,001




SECURITY AND OUTCOMES

Final type of resection

b

16 17

= U-VATS
* M-VATS
Thoracotomy




Discusion

quirargica. En especial una gran variacion para el

/) Mayor tasa de complicaciones en VATS — Naturaleza )

STS - ATS
1998 - 2006
k NIS database

sangrado.
\Méximo: 10.5% - (*Pain) Mortality: 2'4%j
/ Comparacion: En la revision sistematica de la literatura, concordamos que existe gran variacion em
frecuencia de complicaciones.

Foreing mortality: 3.6% - Ascent
ESTS

QOutcomes: 2,2% [4] - 19,5% [5]
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Discusion




FUTURO DE LA VATS

¢, Hacia donde vamos?

Es una pregunta que en medicina siempre se debe hacer. El nacimiento de la cirugia
robotica en el final del siglo XX, ha marcado ahora el inicio de otra nueva era para la
cirugia toracica.

¢, Tecnologia 5G?
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CONCLUSIONES

Cirugia abierta vs VATS (Indicaciones propias)
VATS > Cirugia abierta

Mini U-VATS > U-VATS > M-VATS

Tecnologia apremiaria el cambio en las técnicas y la
oportunidad quirurgica.
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