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No, we are not
involved in any of this



Disclosures

* Intuitive: proctor

*  Medtronic: research/proctor

*  Olympus: research

* BD:research

* AstraZeneca: research

*  Circulogene: research/speaker

*  Pinnacle Biologics: research

Research sponsored trials and education grants









Because | have
EVA




With adequate technology we will




Endoscopy suite
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It begins with you. Make sure the patient
has stopped

* Nurse at bedside
* Anticoagulants at the right time interval

* Weight loss medications (Tirzeparide, semaglutide)
at least 7 days ago !!

* Has been NPO for adequate duration
* Has a great running IV
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n some cases, you
nave to deal with an
nterventional
pulmonologist and a
thoracic surgeon at




During VATS, the smaller and farther away from the pleura the nodule is,
the yield decreases significantly

Distance of nodule from pleural surface (mm)

Nodule size

<15 mm 6/8 (75%) 11/17 (65%) 7/14 (50%) 0/15 (0%)

10/10 (100%) 13/16 (81%) 5/12 /942%) 2/12 (17%)

Tamra et al. Interactive Cardiovasc and Thora Surgery (11) 2010: 590-593



Importantly, the tactile feel is completely
lost with Robotic approach !!
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Bolton et al. Ann Thorac Surg2014 Aug;98(2):471-6




Die Marker
Placement

So we mark the lesion with
a fluorescent dye, and the

surgeon will be able to see
It and remove it accurately.
All this is done in the same

setting

Lesion Removal
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Transbronchial ablation techniques are here.
And YOU play key role in their success



We will use EVA




Place the
ablation
catheter
adequately

Gu C, et al. Thorax 2024;79:633-643




RF Electrode Occlusion
With Irrigation  Balloon g
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Having knowledge to operate

these gadgets is of the utmost
importance for the procedure
success

AT Mapping
lrrigation
o Port Electrode
Balloon
Inflation

Port A






Be aware of the symptoms of significant
complications in the procedure suite or recovery




Airway bleeding during/post procedure. Please
please. If it happens,
= Bleeding side down to protect the non-bleeding
lung and airways

= Allows blood and secretions to flow from the larynx
and out of the corner of the mouth

= Avoids collapse of the larynx and laryngeal
obstruction by tongue or edematous upper airway

= PROTECTS THE CONTRALATERAL AIRWAY
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Bronchial Blockers

= Fogarty catheter

- 8F most commonly used

 wire stylet to helps with guidance/placement

- can be used to obstruct the segmental bronchi

Hiebert, Chest 1974; 66: 306
Jolliet et.al., Crit Care Med 1992; 20: 1730



BBOGETHER
W CAN
INCHIEVE
IMMORE &










Hell YEAH




FIFAWOMEN'S
" WORLD CUP 203"




'-
ey - ;f by’ -
- ,-“'— _—

= Sisw org/cancer



