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Robotic Surgery

Robotic surgery is performed 
using a specially designed robotic 
surgical suite, consisting of a 
surgeon console (with hand and 
foot controls) and a 3-D high 
definition (HD) viewer, a movable 
patient cart with robotic arms, 
and a vision cart that provides 
the assistant with a magnified 
view. In recent years there has 
been a huge expansion in the use 
of, and indications for, robotic 
surgery. There are now 12 robots 
in use in Ireland including 8 of 
the most advanced DaVinci Xi 
robots. Thanks to the advanced 
features of the DaVinci Xi robotic 
system a wide range of complex 
operations can be performed in 
a safe, ergonomic fashion using 
a minimalist approach. Robotic 
surgery is a major advance for 
thoracic surgeons who usually 
operate in a relatively small cavity 
bounded by a rigid chest wall, it 
allows the surgeon to access areas 
of the thorax, such as the anterior 
and posterior mediastinum, 
which are difficult to access 
through other minimally invasive 
approaches and often require open 
surgery.  Surgery is performed 
through 3-4 tiny incisions, the 
robotic arms rotate around a 
‘pivot’ point between the ribs, 
greatly reducing post-operative 
pain and enhancing recovery. The 
robots wristed instruments move in 
tandem with the surgeon’s hands 
providing unparalleled dexterity, 
precision and control. 

Robotic Selective 
Sympathectomy and Cardiac 
Denervation

Division of the sympathetic chain 
from T2-T3/4 is usually performed 
to reduce palmar and/or axillary 
sweating (hyperhidrosis) or to 
reduce excessive facial flushing.  
Using a VATS (video-assisted 
thoracoscopic or endoscopic) 
approach the main sympathetic 
nerve and its ganglions are 
divided. The 10x magnification of 
a robotic approach allows highly 
selective division of the T2-T3/4 
pre- and post-ganglionic fibres 
providing a much more targeted 
approach to the sympathetic 
chain allowing the main chain to 
remain intact.  Only the specific 
pre and post ganglionic fibres 
are divided with robotic selective 
sympathectomy (RSS), micro-
dissection of the nerve hugely 
reduces complications such as 
compensatory hyperhidrosis and 
provides excellent symptomatic 
relief. The incidence of 
compensatory sweating (the most 
common and troublesome post-
operative complication) is around 
55-70% with a thoracoscopic 
approach and less than 4% with 
a robotic approach1. Additional 
advantages of a robotic approach 
include decreased pain (both 
acute and chronic), and rare but 
life-threatening complications of 
massive bleeding are reduced.

Cardiac (sympathetic) denervation 

is performed for patients with 
structurally normal hearts 
(prolonged QT/channelopathies) 
and abnormal hearts (ischemic 
damage). This is a Class I 
indication for patients with 
arrhythmic syndromes not 
managed with an ICD and/or 
B-Blockers who are experiencing 
syncope, VF/VT and/or cardiac 
storms. It involves the dividing 
the sympathetic chain at a 
higher level (T1/stellate ganglion) 
than the previously described 
sympathectomy and reduces 
cardiac event by up to 90%2.  
The surgery is more complex 
due to the requirement to 
divide the stellate ganglion. The 
magnification and articulation of 
the robotic system allows more 
accurate micro-dissection and 
improved outcomes (reduced risk 
of Horner’s syndrome).

Robot Thymectomy

A robotic approach is ideal 
for patients who require a 
thymectomy, and we are now 
offering robotic thymectomy 
for patients with myasthenia 
gravis, thymoma or early stage 
thymic carcinoma. The anterior 
mediastinum which houses the 
thymus gland is a deep narrow 
space which is difficult to access 
using more traditional minimally 
invasive approaches.  The robotic 
platform allows good visualisation 
and access, thanks to the 
excellent 3D magnified vision 
and the wide range of instrument 
manoeuvrability.  The robot allows 
smooth accurate dissection to 
be performed in this restricted 
area. Using a robotic approach, 
the thoracic surgeon can achieve 
a radical resection, essential for 
improving outcomes in patients 
with a thymoma and for achieving 
positive myasthenia gravis 
remission rates. 

Robotic Lung Resection

Robotic surgery is an ideal option 
for patients requiring a lung 
resection for diagnosis, cancer 
resection (either for primary lung 
or secondary lung metastasis) 
or for lung volume reduction (for 
advanced COPD).  Complex lung 
surgery, such as sleeve resections 
or segmentectomies can be 
more easily performed using the 
robotic platform.  Unlike VATS 
surgery, robotic surgery is an ideal 
platform for suturing airways or 

vessels, it also lends itself better to 
segmental resections.  Segmental 
resections (segmentectomies) 
allow small (<3cm) lung cancers 
to be resected via an anatomical 
segmentectomy, rather than a 
lobectomy.  Segmentectomy 
preserves lung function and 
adheres to international guidelines 
for resection in lung cancer 
patients. This is of increasing 
importance for patients who 
maybe at high risk of developing 
further primary lung cancers (eg. 
multi-focal adenocarcinoma) or 
those with reduced pulmonary 
reserve who can’t tolerate a 
lobectomy. In the last few years, 
data on oncologic outcomes 
following robotic lobectomy in 
non-small cell lung cancer patients 
have shown positive outcomes 
and confirm the possibility to 
obtain good oncological radicality 
with robotic surgery3.  As 
suggested by the latest NCCN 
guidelines4, a minimally-invasive 
approach should be offered to 
patients whenever possible. 
Therefore, the advanced robotic 
technology and the standardisation 
of the surgical procedure will allow 
an increasing number of patients 
to be offered a minimally invasive 
approach, respecting surgical and 
oncological principles. 

Diaphragmatic Plication

The diaphragm is another 
area which lends itself well to 
robotic surgery.  The raised 
hemi-diaphragm (seen in 
diaphragmatic paralysis or 
eventration), the rib cage and 
the need for accurate suturing 
limit thoracoscopic techniques. 
Robotic surgery unlike other 
minimally invasive techniques 
makes suturing straightforward 
and precise, achieving an even 
tension and allowing maximum 
plication. Patients with shortness 
of breath due to diaphragmatic 
eventration (congenital or more 
commonly, acquired unilateral 
phrenic nerve palsy) respond 
well to diaphragmatic plication.  
The diaphragm is tightened to 
allow increased expansion of 
the lungs. This procedure has 
traditionally been done through a 
thoracotomy however, a robotic 
approach allows precise plication 
of the diaphragm with minimum 
morbidity and a short length of 
stay and reduced recovery time.  
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Robotic Surgery

Conclusions

Robotic surgery is set to become 
the standard of care for the 
surgical treatment of mediastinal 
lesions and lung cancer, with 
reproducible quality outcomes 

for both surgery and radicality of 
resection. The technical features 
of the robotic system, allows 
thoracic diseases (both malignant 
and benign) to be managed with a 
minimally invasive approach. Given 

the satisfying results seen with 
robotic assisted thoracic surgery 
the indications for a robotic 
approach in the thoracic field 
continue to expand. This coupled 
with the ongoing advances in 

robotic technology (such as the 
recent introduction of robotic 
staplers, fire-fly technology etc) 
and the increasing availability 
of robotic platforms means 
that robotic surgery is likely to 
represent the future of our  
surgical speciality. 
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Figure 1: Professor Eaton and the 
wonderful surgical team about to 
undergo the first robotic thoracic 
surgery case at the Mater Hospital

Clinical R&D
VIIV HEALTHCARE RECEIVES 
MARKETING AUTHORISATION 
FOR RUKOBIA 

ViiV Healthcare, the global 
specialist HIV company majority 
owned by GlaxoSmithKline plc 
(“GSK”), with Pfizer Inc. and 
Shionogi Limited as shareholders, 
announced the European 
Marketing Authorisation of 
Rukobia (fostemsavir) 600mg 
extended-release tablets, for 
use in combination with other 
antiretroviral (ARV) therapies for the 
treatment of adults with multidrug-
resistant HIV-1 infection, for whom 
it is otherwise not possible to 
construct a suppressive anti-viral 
regimen.1 Fostemsavir is a first-
in-class HIV attachment inhibitor; 
it works by targeting the first step 
of the HIV lifecycle and shows no 
cross-resistance to other currently 
licensed antiretroviral classes, 
offering a new option to this group 
of people who are multidrug-
resistant and at risk of disease 
progression and death.

Professor Carlo Federico Perno, 
Director, Microbiology and 

treatment emergent adverse 
reactions were diarrhoea (24%), 
headache (17%), nausea (15%), 
rash (12%), abdominal pain (12%), 
and vomiting (11%). The most 
common adverse events leading  
to discontinuation were related  
to infections (3%). The most 
serious adverse reaction 
was immune reconstitution 
inflammatory syndrome.1  

Fostemsavir, under the brand  
name Rukobia, was licensed by the 
US Food and Drug Administration 
on 2 July 2020, and further 
regulatory applications have been 
submitted worldwide.

As the only pharmaceutical 
company solely focused on 
HIV and AIDS, ViiV Healthcare 
is working to deliver a broad 
range of treatments that meet 
the needs of a wide variety of 
people living with HIV (PLHIV). The 
company continues to invest in 
R&D programmes that push the 
boundaries to provide a portfolio 
of innovative treatment options 
that will help make a difference to 
the lives of PLHIV.

Diagnostic Immunology, Pediatric 
Hospital Bambino Gesu', Rome 
said: “We’ve seen significantly 
improved HIV treatments 
becoming available over the 
past few decades, making HIV a 
manageable life-long condition. 
However, for some people who 
are living with multidrug-resistant 
HIV, there is an urgent need for 
new treatment options. In clinical 
trials, fostemsavir, in combination 
with other antiretroviral therapies, 
demonstrated sustained rates of 
virologic suppression and clinically 
meaningful CD4+ T-cell recovery 
offering us a long-awaited new 
option for this specific  
HIV community.”

The Marketing Authorisation 
Application (MAA) for fostemsavir 
is supported by data from the 
pivotal phase III BRIGHTE study, 
which evaluated the safety 
and efficacy of fostemsavir in 
combination with an optimised 
background therapy (OBT) in 
heavily treatment experienced 
(HTE) adults living with multidrug-
resistant HIV, many of whom had 
advanced HIV disease at study 

entry. In the randomised cohort, 
60% (n=163/272) of individuals 
who received fostemsavir in 
addition to an investigator-selected 
OBT achieved undetectable HIV 
viral load and clinically significant 
improvements to CD4+ T-cell count 
through Week 96.2

Deborah Waterhouse, CEO of 
ViiV Healthcare, said: “There have 
been great strides forward in the 
treatment of HIV over the last 
few decades, however, there still 
remains a small subset of people 
living with multi-drug resistant 
HIV who are at risk of having their 
disease progress. The Marketing 
Authorisation for fostemsavir 
marks a significant milestone, as 
it addresses a critical unmet need 
in HIV care for those with little or 
no treatment options left. At ViiV 
Healthcare, through our pioneering 
research and development, we aim 
to meet the diverse needs of the 
HIV community. We won’t stop  
until our research offers more ways 
to treat, and hopefully one day, 
cure HIV.”

The most commonly seen 


