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VATS Training in COVID 19 ERA

Sponsored Symposium by:
11.05-11.45 CET

11:05 - 11:37
VATS Training in COVID 19 ERA
Rene Horsleben Petersen (DK)

11:37 - 11:45
Questions & Answers session

The role of the laser in VATS 
metastasectomy-interactive discussion 
of selected cases 

Sponsored Symposium by:
12:25 - 12:45 CET

12:25 - 12:26
Welcome
Bernward Passlick (DE)

12:26 - 12:31
Case Presentation 1
Bernward Passlick (DE)

12:31 - 12:36
Case presentation 2
Apostolos Nakas (UK)

12:36-12:45
Discussion
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Preventing air leaks and improving 
patient outcomes in lobectomies

Sponsored Symposium by:

17:35 - 17:55 CET

17:35-17:50
Preventing air leaks and improving patient 
outcomes in lobectomies
Giuseppe Aresu (UK)

17:50-17:55
Question & Answers

What was once imagined is now proven 
– Ultrasonic technology in VATS 

Sponsored Symposium by:

18:35 - 19:15  CET

Chair: Gianluca Casali (UK)

18:35 - 18:50
Exploring the role of ultrasonic energy for 
dissection during VATS
Moishe Liberman (CA)

18:50 - 19:05
Exploring the role of ultrasonic energy for 
vessel sealing during VATS
Moishe Liberman (CA)

19:05 - 19:15
Open Q&A
Gianluca Casali (UK)
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VIRTUAL CONGRESS
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SPONSORED SESSIONS - SATURDAY 3 OCTOBER, 2020

Advances in ENB technology

Sponsored Symposium by:

10:35 - 11:15 CET

10:35 - 11:07
Advances in ENB technology
Kelvin Lau (UK)

11:07 - 11:15
Questions & Answers session

Immunotherapy: a potential option 
in the multimodality treatment for 
resectable NSCLC 

Sponsored Symposium by:

11:55 - 12:25 CET

11:55 - 11:58
Opening and introduction
Isabelle Opitz (CH)

11:58 - 12:13
Immunotherapy for resectable non-small 
cell lung cancer
Jessica Donington (USA)

12:13 - 12:25
Panel discussion – Implications of 
neoadjuvant immunotherapy for surgery
Alessandro Brunelli (UK)
Jessica Donington (USA)
Enriqueta Felip (ES)
Isabelle Opitz (CH)
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How to learn uniportal VATS

Sponsored Symposium by:

13:35 - 13:55 CET

13:35 - 13:50
How to learn uniportal VATS
Diego González Rivas (ES)

13:50 - 13:55
Questions & Answers

Exploring the limits to accelerating 
recovery postop

Sponsored Symposium by:

16:20-17:00 CET

16:20-16:30
Management of air leaks – the evidence
Henrik Hansen (DK)

16:30-16:40
Pushing boundaries to improve patient care: 
thoracic surgery without drains
Eric Lim  (UK)

16:40-16:50
Share the experience on the adoption of 
digital drains: the surgeon’s view
Marco Scarci (IT)

16:50-17:00
Questions & Answers
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Evolving paradigms in the treatment of 
stage IA-IIIB resectable NSCLC 

Sponsored Symposium by:

17:40-18:10 CET

17:40-17:43
Introduction
Paul Van Schil (BE)

17:43-17:50
Early-stage NSCLC: An overview of 
treatment of resectable disease
Margarita Majem (ES)

17:50-17:57
Perspectives on testing and treatment 
decisions in early-stage resectable NSCLC
Paul Van Schil (BE)

17:57-18:07
Questions & Answers

18:07-18:10 
Closing remarks
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The role of the laser in VATS 
metastasectomy-interactive discussion 
of selected cases 

Sponsored Symposium by:
12:25 - 12:45 CET
DESCRIPTION:
With the introduction of laser systems with the 
wavelength of 1320 nm, the thoracic surgeon has the 
possibility of using a device which is specially made 
for interventions on the lung parenchyma. Due to 
its extensive advantages, especially in the field of 
metastatic surgery, the operation technique has been 
widely established over the past years. The Limax® 120 
from KLS Martin is the ideal laser system for a fast, 
parenchyma saving resection and the simultaneous 
reliable coagulation and sealing of the tissue. The wide 
range of accessories allows open as well as thoracoscopic 
procedures. Additionally, the integrated and powerful 
smoke evacuation and gas irrigation in one platform 
enables a space-saving application in the OR.  
Especially for the usage in video-assisted laser surgery, 
high-quality laser fibres are essential. Therefore KLS 
Martin offers special fibres. These provide, as well as 
all fibres of our portfolio, smallest spot diameters and 
greatest flexibility. Due to their higher thermostability, 
the TS fibres are made for higher power settings. As 
a result, higher power values can be used as well for 
thoracoscopic purposes. The TS fibres are available in 
two variants: As single-use fibre in 600 µm and as a 
10-times reusable, autoclavable version in 800 µm. 
Further information is accessible on our website www.
klsmartin.com
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Preventing air leaks and improving 
patient outcomes in lobectomies

Sponsored Symposium by:

17:35 - 17:55 CET
DESCRIPTION
Air leaks are associated with an increased risk of 
developing cardio-respiratory complications and are 
more likely to involve intensive care unit admission. 
(10-14)
Air leaks are the most important determinant of hospital 
length of stay, and a prolonged air leak can extend length 
of stay by more than 4 days. (3,7,8,1)
Additionally, the chest tube duration is reported to be 
longer in patients experiencing a prolonged air leak
as compared to those without an air leak. (15) 
Numerous clinical data reveal that the total cost of 
treating prolonged postoperative air leaks and their 
associated clinical complications is substantial. (14,17,18)
Identification and adjunctive treatment of air leaks in 
the operating room may avoid the clinical
and economic complications associated with air leaks 
following surgery. (28)
Progel Platinum™ Surgical Sealant is a unique option that 
can help to address postoperative air leak complications.
Progel Platinum™ is clinically proven to seal pleural air 
leaks and reduce length of hospital stay by 2.1 days. (30)
Progel Platinum™ is a specialized sealant comprised of a 
proprietary combination of recombinant human albumin 
(rHA) and polyethylene glycol (PEG). The resulting 
hydrogel provides strength, flexibility, and optimal 
adherence to effectively treat intraoperative air leaks. 
(32)

REFERENCES
1. Lackey, A. & Mitchell, J.D. The cost of air leak: physicians’ 
and patients’ perspectives. Thorac Surg Clin 20, 407-411 
(2010).
3. Mueller, M.R. & Marzluf, B.A. The anticipation and 
management of air leaks and residual spaces post lung 
resection. J Thorac Dis 6, 271-284 (2014). 
7. Brunelli, A., et al. Air leaks after lobectomy increase 
the risk of empyema but not of cardiopulmonary 
complications: a case-matched analysis. Chest 130, 1150-
1156 (2006).
8. Bille, A., et al. Air leaks following pulmonary resection 
for malignancy: risk factors, qualitative and quantitative 
analysis. Interact Cardiovasc Thorac Surg 13, 11-15 (2011).
10. Seely, A.J., et al. Systematic classification of morbidity 
and mortality after thoracic surgery. Ann Thorac Surg 90, 
936-942; discussion 942 (2010).

11. Elsayed, H., McShane, J. & Shackcloth, M. Air leaks 
following pulmonary resection for lung cancer: is it a 
patient or surgeon related problem? Ann R Coll Surg Engl 
94, 422-427 (2012).
12. Liang, S., et al. Quantifying the incidence and impact 
of postoperative prolonged alveolar air leak after 
pulmonary resection. J Thorac Cardiovasc Surg 145, 948-
954 (2013).
13. Okereke, I., Murthy, S.C., Alster, J.M., Blackstone, E.H. 
& Rice, T.W. Characterization and importance of air leak 
after lobectomy. Ann Thorac Surg 79, 1167- 1173 (2005).
14. Varela, G., Jimenez, M.F., Novoa, N. & Aranda, J.L. 
Estimating hospital costs attributable to prolonged air 
leak in pulmonary lobectomy. Eur J Cardiothorac Surg 27, 
329-333 (2005).
15. Liberman, M., et al. Incidence and risk factors of 
persistent air leak after major pulmonary resection and 
use of chemical pleurodesis. Ann Thorac Surg 89,891-897; 
discussion 897-898 (2010).
17. Nagel, M., et al. Assessment of the clinical and 
economic impact of air leaks during post-operative 
pulmonary surgery. in ISPOR Europe (Prague, Czech 
Republic 2010).
18. Swanson, S., et al. Economic burden of prolonged air 
leak after lung resection: open versus video-assisted 
thoracoscopic surgery. Value in Health
17(2014).
28. Belda-Sanchis, J., Serra-Mitjans, M., Iglesias Sentis, 
M. & Rami, R. Surgical sealant for preventing air leaks 
after pulmonary resections in patients with lung cancer. 
Cochrane Database Syst Rev, CD003051 (2010).
30. Francesco Zaraca, Maurizio Vaccarili, et al. Cost-
effectiveness analysis of sealant impact in management 
of moderate intraoperative alveolar air leaks during 
video-assisted thoracoscopic surgery lobectomy: a 
multicentre randomised controlled trial. J Thorac Dis. 
2017 Dec; 9(12): 5230–5238.
32. C. R. Bard. Progel Pleural Air Leak Sealant Instructions 
for Use (2014).
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Immunotherapy: a potential option 
in the multimodality treatment for 
resectable NSCLC 

Sponsored Symposium by:

11:55 - 12:25 CET
DESCRIPTION
Early-stage NSCLC has not seen the major treatment 
advances with systemic therapy that have
revolutionised some other lung cancer settings, and 
the rate of relapse amongst patients remains relatively 
unchanged.
This symposium, chaired by Isabelle Opitz, brings 
together a panel of experts (Jessica Donington, 
Enriqueta Felip and Alex Brunelli) with the aim 
of exploring how the systemic therapy options in 
resectable NSCLC may evolve in the coming years with 
the possible introduction of cancer immunotherapy, 
and how this may affect surgery.
We hope you can join us at 11.55 on Saturday, 3 October 
for an interesting and engaging session.
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How to learn uniportal VATS

Sponsored Symposium by:

13:35 - 13:55 CET
DESCRIPTION
Dr. Diego Gonzalez Rivas is the creator of Minimally 
invasive thoracic surgery Unit (UCTMI) working at Quiron 
Hospital, San Rafael and Modelo HM medical center. 
He is the director of the Uniportal VATS international 
training program at Shanghai Pulmonary Hospital 
(biggest thoracic center in the world with 17.440 major 
pulmonary resections performed only in 2019). Up to 
2020 more than 800 surgeons coming from 77 countries 
were trained in this uniportal program in Shanghai.

He was pioneer surgeon in the world performing uniportal 
VATS anatomic resections (first case in April 2009 starting 
with 2 incisions but using only the utility incision and first 
pure uniportal VATS reported in June 2010), non-intubated 
uniportal major pulmonary resections (first case in April 
2014) and Unisurgeon Uniportal VATS technique (first 
case in 2016). He is also expert in uniportal subxiphoid 
resections and pioneer in complex uniportal VATS 
carinal and broncho vascular sleeve reconstructions. 
He contributed to the development of the subxiphoid 
uniportal robotic system (intuitive surgical, Da Vinci) 
performing the first lobectomies and thymectomies in 
cadaveric lab in 2018. He has published more than 100 
papers describing these procedures and the results in 
the most important medical journals and textbooks of 
thoracic surgery. In addition, he was the only surgeon 
receiving the Top doctors award during 5 consecutive 
years (2014-2018) and the youngest doctor nominated 
to the prestigious “Princess of Asturias award” in 2018 
where he was finalist.

The objective of this training course “How to learn 
Uniportal VATS” is to offer ongoing Education to further 
develop Advanced Thoracic Surgeons in acquiring 
confidence in the uniportal VATS Technique. The agenda 
includes theoretical sessions and a large number of live 
cases to be observed every day.

Content of this lecture
1. Evolution in technique. 
2. Technical aspects: 
3. Upper lobe vein management 
4. Middle Lobectomy 
5. Bilobectomy-curved tip stapler. powered stapler 
FENGH LUNAR F 
6. Recent Advance in uniportal VATS
7. Masterclass – live surgery around the world - 
8. FAMIS-FAMIS Academy of Minimally Invasive Surgery. 
9. Uniportal VATS training program Shanghai 
pulmonary hospital
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Exploring the limits to accelerating 
recovery postop

Sponsored Symposium by:

16:20-17:00 CET
DESCRIPTION
Management of air leaks – the evidence
Presented by Henrik Jessen Hansen 
In this 10-minute talk as part of the Symposium topic, 
Exploring the Limits of Accelerating Recovery Post-
Op, Henrik Hansen focuses on a core topic for thoracic 
surgeons: air leaks. According to Hansen many myths still 
surround the topic and the number of studies with truly 
useful evidence is limited. After ESTS 2019, 250 surgeons 
completed a survey about air leaks and sealants with 
some interesting results. Air leaks are still seen as the 
main factor for extended hospital stays. Is there a way 
to manage these better? And what does better mean? 
What does the evidence show? Henrik Hansen takes 
a hard look at the available studies and which useful 
information can be gleaned from these. 
Insights from the operating theatre
He also reveals some of his bag of surgical tricks to 
shorten chest tube duration by up to two days. 
It is about the patient
In the end it is always about patient comfort and 
recovery. For minimal invasive surgery the chest tube is 
seen as the biggest cause of discomfort. So, the sooner 
it can be removed, the better for the patient. What does 
the evidence show? 
Join Marco Scarci, Henrik Hansen and Eric Lim on Saturday, 
3 October 2020 at 16:20 for the virtual symposium titled 
“Exploring the Limits of Accelerating Recovery Post-Op”. 

Pushing boundaries to improve patient care: thoracic 
surgery without drains
Presented by Eric Lim 
The best possible outcome for the patient is at the 
very core of why surgeons push boundaries. Eric Lim, 
Professor of Thoracic Surgery at the Royal Brompton 
Hospital in London, demonstrates in this video the how, 
when and why of removing the chest drain already in the 
operating theatre. What are the benefits to the patient 
and hospital for this new practice? It is a well-known 
fact that chest drains cause patient discomfort and early 
chest drain removal contributes to tendential patient 
benefit. So why not remove the chest tube directly in 
the operating theatre? Of course, this is not suitable for 
all thoracic surgeries, but join Eric Lim as he walks us 
through the procedure and techniques. 

Discussion topics:
• In-theatre chest drain removal procedure
• Day care thoracic surgery
• Pushing the boundaries with digital drains
Join Marco Scarci, Henrik Hansen and Eric Lim on Saturday, 
3 October 2020 at 16:20 for the virtual symposium titled 
“Exploring the Limits of Accelerating Recovery Post-Op”. 

Share the experience on the adoption of digital drains: 
the surgeon’s view
Presented by Marco Scarci 
Bubbles? Who needs them? Marco Scarci shares his 
experience on the adoption of digital drains from the 
surgeon’s view.
Dr. Scarci feels quite strongly that digital drainage 
systems are the way the way of the future. Why? 
Because, in his experience and opinion, they allow for a 
more standardized approach to decision-making about 
when to remove the chest drain. 
With every thoracic surgery, surgeons are faced with the 
following questions: one versus two drains? Is suction 
required at all? How much suction, if required? Clamp 
versus no clamp? And the list goes on. 
In the past, the decision-making process really depended 
on the observations of multiple medical staff members, 
with differing levels of experience, knowledge and 
understanding. This is why he believes that digital 
drainage systems like the Thopaz allow for better patient 
outcomes. 
According to Dr. Scarci digital drains provide objective 
measurement of air leaks that allows for a more 
informed decision about when to remove the drain. It no 
longer requires nursing staff with extensive experience 
to interpret the number and frequency of bubbles. With 
digital drains, the data is used to make an informed 
decision. No interpretation needed. 
How do digital drains help the surgeon?
• Objective measurements
• No provocative clamping required
• Patient mobilization possible (ERAS)
Join Marco Scarci, Henrik Hansen and Eric Lim on Saturday, 
3 October 2020 at 16:20 for the virtual symposium titled 
“Exploring the Limits of Accelerating Recovery Post-Op”. 


