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PURPOSE OF THE COURSE UNIT 

 
The aim of the course is to introduce doctoral students with the main nosological 
units and patient’s groups of thoracic surgery. 

The minimally invasive approaches and their application in the diagnosis and 
treatment of thoracic diseases are emphasized during these studies. The thoracic 

surgery possibilities of thoracoscopy, mediastinoscopy, laparoscopy, robotic surgery 
are analysed. 
 

THE MAIN TOPICS OF COURSE UNIT 

 
Global and Lithuanian history of thoracic surgery. The development of minimally 
invasive thoracic surgery in the course if history. The advantages and disadvantages 

of minimally invasive thoracic surgery compared to open. Anatomy, topography of 
thoracic organs, the physiology of respiratory system, the testing of pulmonary 

function. The pre-operative evaluation of the patient before thoracic surgery. The 
anaesthesia features in minimally invasive thoracic surgery. Thoracoscopic (video-
assisted thoracoscopic) surgery: principles, indications, absolute and relative 

contraindications. An equipment, a layout, a technique and instruments of the 
thoracoscopic surgery. The one-sided and the two-sided thoracoscopy. The 

thoracoscopic approach to pleural diseases. The surgeries for diagnostic and 
therapeutic means. The thoracoscopic approach to spontaneous pneumothorax. The 
indications, principles, complications and results of minimally invasive wedge 

resection, parietal pleurectomy and pleural abrasion techniques. The thoracoscopy 
approach to various origin fluid in the pleural cavity; the indications for different 

approaches. The biopsy of the suspected primary or metastatic pleural tumor in the 
presence of other pleural pathologies. The mechanical and chemical pleurodesis 
(talc): the indications and complications. The empyemectomy and lung decortication 

possibilities: the indications, contraindications and complications. The thoracoscopic 
approach to the thoracic trauma: the indications, contraindications, diagnostic and 

therapeutic procedures. The hemothorax, its removal, cleansing of the pleural cavity 
and bleeding control. The blood clots removal during the late phase hemothorax and 
lung decoration. The thoracoscopic evaluation of the traumatized lung, its suturing 

and wedge resection. The drainage of the pleural cavity "ad oculos". The 
thoracoscopic evaluation of the diaphragm wounds and their suturing. The 

thoracoscopic correction for the diaphragm relaxation. The thoracoscopic approach 
to the chylothorax. The thoracic duct injury diagnostics and the thoracoscopic 
treatment (ligation, pleurodesis). The thoracoscopy in the mediastinal pathology 

(indications, contraindications, complications): anterior, middle, posterior 



mediastinum. The unknown origin mediastinal mass biopsy. The mediastinal lymph 
node biopsy for the bronchogenic carcinoma staging. The mediastinal lymph nodes 
removal. The mediastinal cysts and tumors thoracoscopic removal. The 

thoracoscopic approach to the thyroid pathology (thoracoscopic thymectomy). The 
thoracoscopic approach to the pulmonary emphysema. The thoracoscopic lung 

volume reduction surgery. The thoracoscopic approach to the bullous lesions of the 
lung (bulectomy). Lung tissue biopsy (marginal resection) for the interstitial diseases 

diagnostics. The solitary lung structures removal. 
The anatomical (lobectomy, segmentectomy) and non-anatomical thoracoscopic 
lung resections. The thoracoscopic approach to the lung cancer: assessment of the 

tumor spread, staging, biopsy. The radical lung resections: lobectomy, 
segmentectomy. The multiple or single - port thoracoscopic surgery. The 

thoracoscopic surgery for esophageal diseases treatment: the indications and 
complications. The non-malignant esophageal tumors removal. The thoracoscopic 
esophageal cancer spread assessment. The thoracoscopic stage of esophageal 

resection. The thoracoscopic dissection and removal of the esophagus. The 
thoracoscopic esophageal diverticula treatment. The thoracoscopic approach to the 

achalasia (myotomy). The thoracoscopic gastroesophageal reflux disease treatment. 
The thoracoscopic approach to the autonomic system diseases (sympathectomy, 
vagotomy, splanchnisectomy): the indications and complications. The thoracoscopic 

thoracic outlet syndrome treatment. The thoracoscopic approach to the pericardial 
diseases (pericardectomy, pericardial fenestration). The thoracoscopic approach to 

the congenital chest wall deformity: as the part of the Nuss operation for a concave 
chest. The mediastinoscopy (video-assisted mediastinoscopy): the indications (for 
diagnostic and therapeutic procedures), contraindications and the advantages and 

disadvantages compared to the open surgery. An operating equipment, a layout, a 
technique and instruments for the mediastinoscopy. The principles of complications 

of the mediastinoscopic surgery. The types of the mediastinoscopy: cervical, 
anterior. The mediastinoscopic lung cancer spread assessment (local spread in the 
peritoneum, metastasis to the mediastinal lymph nodes) and stage determination 

(mediastinal lymph node biopsy and removal). The significance of the 
mediastinoscopy in the lung cancer diagnosis and complex treatment. The lymph 

node biopsy for the mediastinal lymphadenopathy. Mediastinal mass biopsy 
(lymphomas and other interstitial tumors). The cervical (extended cervical) 
mediastinoscopy. The mediastinal lymph node areas. The anterior mediastinoscopy: 

indications, technique, complications. The accessibility of the areas of the 
medisatinal lymph node. The laparoscopic surgery. The laparoscopic approach to the 

esophageal achalasia (Heller myotomy and fundoplication): indications, 
complications, results. The laparoscopic approach to gastroesophageal reflux disease 
(antireflux surgery, Nissen fundoplication): indications, results. The laparoscopic 

paraesophageal hernia treatment. The laparoscopic mobilization of the esophagus 
during esophagectomy or esophageal resection. The laparoscopic esophageal cancer 

spread assessment. The minimally invasive robotic surgery (Da Vinci Robotic 
Surgical System): possibilities of use, advantages, disadvantages. 
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