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INTRODUCTION

DISCUSSION AND CONCLUSION

RESULTS

Minimally invasive lung resection has evolved in Take Away Message A total of 66 patients were enrolled in the study. Of these, 37 underwent lobar resection (31MP and 6SP), and
recent years. Uniportal VATS reduces surgical 29 underwent sublobar resections (18MP and 11SP). No statistically significant differences were identified in
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trauma and improves postoperative quality of life, Safe Ir!nplfmentatlon.. RObIOItO'C Sélngle tI:IOE (SP) gender, age at surgery, duration of surgery, length of postoperative hospital stay, or incidence of
while robotic surgery enhances precision and ?nat.zrm ;‘”gfresed_'otn, (lobar & Slu to jr)d complications. Quality-of-life analysis showed a slight advantage at 3-months in overall perceived quality of
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oncological radicality. The Single-Port (SP) robotic . . ’ L ' life in favor of the SP group (MP 5.00(4.00-5.00) SP 6.00(6.00-6.00), P=0.021) for lobectomies, as well as an
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platform aims to further minimize invasiveness during the initial learning curve improvement at three months in mobility in the SP group (MP 1.00 (0.50-1.00), SP 0.00 (0.00-0.00), P=0.042)
while maintaining robotic quality. This study * Patient-Centered Benefit: Early findings indicate for segmentectomies.
preliminary reports perioperative and quality-of-life improved quality of life (QolL) and enhanced
outcomes in patients undergoing pulmonary mobility at 3 months postoperatively with the SP ——
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