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Study for usefulness and safty management of robotic surgery for lung cancer
with using C02 insufflation technique
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Experiments using pigs have been conducted to verify that (1) pneumothorax
method using C02 gas air is improved in the surgical operability when performing thoracoscopic
surgery or robot-assisted surgery, and (2) the effect of reducing the amount of bleeding has been
performed. The results showed that CO2 pressure of 5 to 10 mmHg In the thoracic cavity maintained
respiratory and circulatory dynamics and enlarged the thoracic space, and the effect of suppressing
bleeding during pulmonary artery injury was also observed. At 15 mmHg or more, the effect of
suppressing bleeding was even more remarkable, but there was a decrease in oxygen saturation and
blood pressure, and one of them also had cardiac arrest during the experiment, and it was impossible

to maintain respiratory and circulatory dynamics.
This study showed the usefulness of pneumothorax method using CO2 gas air.
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